1697 B-0A50 —C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION %) Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT g Secretary of State
1997 bt o DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
1. Corporatior Name L3546 0
ROMY DEVELOPMENT, INC.
14645 LAKE FOREST DR 14645 LAKE FOREST DR
LUTZ FL 33549 LUTZ FL 33549299
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_, 12/12/1969 05/20/1996
2, Principa! Place of Busingss Ea. Mailing Addrass 4. FEI Number Applied For
21 26—| 59‘2993525 Not Applicable
Suite, Apt #. olo | Suile, Apt #, ete. . ] $8.75 Additional
22 o 2?| §. Certifcate of Status Desired d Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] ‘ Trust Fund Contribution . Added 1o Faes
Zp | Counlry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
m 25] a ?El Flarida Statutes m‘(ss {1 Mo
9. Name and Address of Current Registered Agent 10. Hame and Addraas of New Reglistered Agent
RODRIGUES, JOSE 81 Name
14645 LAKE FORES‘ DE 82| Street Address {P.O. Box Number is Not Acceplable)
LUTZ FL 33549
?3
84| City FL 85| Zip Code

13, Pursuanl to the provisions of Sectons 607 0502 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent or both, in the State of Flarida. Such change was authorizediby the corporation's board of directors, 1 hereby accept the appointment as registerad
agent 1 am familar witn, and accepl the ovagations of, Secton 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e .
Sigatue. tysod o printed naie ol ey d agunt and tie it applioanis {NOQTE Hegistered Agent Egnature seguired when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11F D [T oetete 1D [T Ghange L] Addition
HAME RODRIGUES, JOSE 12 NAME
swzeranoress | 14645 LAKE FOREST DR 1.3 STREET ADDRESS
CIIY-S1- 2 LUTZFL 14 CITY-§T. 78
[ P |REGEE 21TILE [T Crange L] Addtion
NAME BENTO, JOANNE 22 NAME
streer apokess | 2419 BUIND POND 2.3 STAEET ADDRESS
LTy -5T- 7P LUTZ FL 2 4 CTY-ST-2P
TILE [Jorete 3 TILE L] Change [T Addition
NAME 3.2 HAME
STREET ADOIRESS 23 STAEET ADDRESS
CITY-51-2p ) 34.CITY-5T-2IP
MiE T DELETE 41 TILE ' [T Change ] Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADORESS
CITY - 5T-2IP 44 CITY-ST-2IP
Tt L1 oFLeTe 51TILE L] Changs  T_] Addition
MAME 5.2 NAME
STREET ANDRESS 5.3 SIREET ADDRESS
Ly §T-2p 54 CITY-51- 2P
TITLE [T oecete B 1TI1LE L] Change || Addition
NAME 62 NAME
STREET ADDRESS 13 STREET ADDRESS
LTy ST P §4 CITY-ST-2P

4. 1 do hareby cerlify thal Ihe information supsyied with this bl ng does not guality for the exermpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
information indscated on this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same lagal effect as if mada under gath; that
{am an officer or direcion of the corporation or 1he recever or rustee empowered to execJte this report as required by Chapter 607, Floride Statutes; and that my name
appears in Block 12 or Block 1311 c:hangnq_ o O &@n attachment with an address.

b
SIGNATURE: X _ A Lot AY )
G it FRINTELD NA“ OF SIGNING OFFIGER OR DIRECTOR Liae Uaylirme Fnana #

NATR

[=




