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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # | 35469

ROMY DEVELOPMENT, INC.

©)

Principal Place of Business
14645 LAKE FOREST DR

Mailing Addross
14645 LAKE FOREST DR

INRATARIRIRRAR IO

LUTZ FL 33549 LUTZ FL 33549
us us DO NOT WRITE IN THIS SFACE
3. Date tncorporatad or Qualified
12/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 Q _Rg-2093525 Not Applicable
Suite, Apl. #, #lc. Suite, Apt #, elc. i
—I P o 6. Certificate of Status Desired O $B'75 Adc!monal
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
E E] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
;ﬂ . EI EI EEI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agemt
RODRIGUES, JOSE 81| Name
14845 LAKE FOREST DE 82] Strect Address (P.O. Box Number is Not Acoeplable)
LUTZ FL 33549
B3
Ba| Ciy FL BS| Zip Cooe

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Soclions 607 0507 and 607.1608. Forida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agen, or both, in the Slalo of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Signalure, lyped ¢ praled namie afll;ijl!-ll'll-ll agond ang Ll it anphe able

{NOTLE: Rogstered Agoant signature required when reinstating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DreeTe THLE [ Change [ Adaition
NAME RODRIGUES, JOSE 1.7 NAME
stReeTADoRess | 14645 LAKE FOREST DR 1.3 STRELT ADORESS
¢ITY - ST-21P LUTZ FL B 14CITY-51-21P
TLE P o B DECETE 21TiILE b D Change [ Addifion
g BENTO, JOANNE 22 nane GLis@y RobRiIGguez
steeTaonress | 2419 BLIND POND 2ISTREET ADDRESS |fd € A S L RKE Fakasr bR,
orv-stae | LUTZFL AT T E A - =
TILE L] DELETE 11TIE [ change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTY-ST-ZP 34.CTY-ST- 2P
TILE [] DELETE STTTLE [ Change T Addition
NAME 4 2 NAME
-~ BTREFT ADDRESS 43 STREET ADCRESS
CITY-ST-2P 44 CITY-31-ZP
TINE [T oeLETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET AUDRESS
CITY-ST- 2P 54CIY-S1-7P
TIRE [T DELETE 6.4 TITLE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7P 64 CITY-51- 2P

Block 12 or Block 13 it changed, or on

an attgebment with an address.
QIGNATURE: : (Img' Alesod

14. | hereby certify that the informalion suppticd with ths filng does not quaiify for the exemiplion stated in Seclion 119.07(3)(}), Florida Statutes. [ furlher cerlily that the infermation
indicaled on this annual report or supplemental anoual roport is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an
officar or directer of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Forida Stalules; and that my name appears in

Iﬂ\l/!}/ff’

{8iv) 322007

CR2E034 (10/97)



