FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT (RS 0 FLOMIDA DEPARTMENT OF STATE
CORPORATION ’ ;

ANNUAL REPORT

1996
DOCUMENT # L3546 (0)

1. Corporation Name

ROMY DEVELOPMENT, INC.

Sandra B Mortham
Seoretary of Stalg
DIVISION OF CORPORATIONS

B

Principal Place of Busnass T T Mating Address
14845 LAKE FOREST DR 14645 LAKE FOREST DR
LUTZ FL 33549 LUTZ FL 33549
us us

3. Date Incorporated or Qualtied 3a. Date of Last Report

12/12/19689 06/14/1995

2. Principal Place of Business T 2a. ) Aiess B 4. FEI Number Applied Far
m o Ei o L 59‘2993525 Not Applicabie
Sute, Apt. #, elc. e Suite. Apt 4, etc 8. Cerificate of Status Desired O $8‘75 Adc!i!ional
m 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Gontribution Added to Fees
2ip Couritry - Zip ~ Country 8. This corparation has liabiity for ntangible tax under 199 032,
m a @] 301 Floricia Statutes O ves [INo
9. Name and Address of Currenl Registered Agent o 10, Name and Address of New Registered Agent_
B1| Name
ms- JOSE [82] Streat Address (P.O Box Number is Nol Acceptable)
14645 LAKE FOREST DE
LUTZ FL 33549 83
84| Cuy FL 85| Zip Code

1. Pursuant to the provisions of Soctors 607 0602 and 607 1606, Fonda Statules, e above nariod corparation subils this statement for the purpose of changing its regstered office
or ragistered agent, or bott, in e Stale of Florda Suth changs was aulnonized by e Corparation’s haard of deectors | hereby accept the appontment as registered agen | am
famihar with, and accept the obligations of, Sochoe 6070005 Flonda Stabates

SIGNATURE _

il v bytend ot oo “_\‘!“!:'-‘J-l. [l torss L b g 15 gt s e e ey - o
12. . 13. - L__A[‘)DlTlONS."CHANGES T0 QFH()E.HS AND DIRFCTORS W "2
TIRLE D (S 11THLE ] Crange  [[] Aadilion
NAME RODRIGUES, JOSE 12 NaMAT
seeracoress | 14645 LAKE FOREST DR 13 STREER ADCEFSS
Cily-g3- 2P LUTZ FL 14Ty 8-
TIILE P [ ORETe 21 TLE [ Changs  [J Additior
NANE TonVE BENTD 22 HeMF
STREeT p0Ress | 2 & LLIN R I%ND 23 STHFET ADDAESS
vwste | LPTR, Fée 328YY Bewesw |
TTLE v ] DeiFTe PR {7 Change O Aadition
NAME 32 NAME
STREET ADDRESS 33 SIRELI ADIRESS
CITY-S1- 2P ) FLOIY-S1 AP
NILE CJDELETE A 1TITLE [ Change [} Additiar
NAME 42 NAME:
STREET ADDRFSS 43 STREL | AUDRESS
LTy -ST-2P . S 44075179
TILE [ DELETE 5 1 1TLE {3 Crange ] Addition
HAME 52 NAME
SREE] ACDRESS 53 SRS T ADORESS
GiTy-S1- 4P i o 54 GHv-51-2IF
TILE ] DELETE € 1TITLF [ Change  [F Addition
NAME £ 2 A
STREET ADDRESS 63 SIREET ATIDRESS
CaTY-ST- 2P _ GACITY-51- 71

14. 1 do hereby certity that the mlonmaton sappbad wih this fling s valuntaily furnished and does not gualdy for the exemption stated in Secton 118.07(3)ik). Flonda Statutes | furtier
cerlify that the informaton inchcated an this annual repot or supplamental annual reposl s true and accurate and that my signature shall have the same legal efract as f made under
path: that | am an officer or director of the corparalinn ar the recever o Lustee erpowered 10 exacute Mis report as reduired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black 134 changead, or an an attachment with an address

SIGNATURE: e Zo - ‘5/ ~ Q/?é

ATUFIE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

YL Y

CR2E034 (12/95)




