\

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale
DIVISIGN OF CORPORATIONS

N O eSEARMATIIEGE,

DOCUMENT #

1. Corporation Namao

RETURN ON SUBS, INC.

Princlpal Place of Business
110 EAST OAK ST

Mailing Addross
H0 EAST OAK ST

A

IRV AR

May 14 1997 8:00am
Secretary of State

Sulte, Apt. #, elc.
22|

APT G APT ¢
WAUCHULA FL 33873 WALICHULA FL 33873-2328
us us 3. Date Incorporaled or Qualified | 2a. Dato of Last Repont
________ _ _ 12/22/1992 06/04/1996
2, Principal Place of Business _2a. Mailing Address 4. FEi Number AppliedFor |
21 v.&nd I fﬁg@JJOq“Z - S_n_éﬂ A_Vﬂ., A 59'3226012 Not Applicable

Suile, Apt. #, elc.

O

5. Certficate of Status Desired

$8.75 Additional

Fae Required

City & State
23] Waue

2 39875 |

Country

£ |

27]
City & State

=] Wauchudo,, FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 wMay Bo
Added to Fees

;9_1 lea 5873 30] Country

B. This corporation has fiability for intan,

Florida Statutes A Tes

gible tax under 5. 199.032,
O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MOLLICA, FRANK
110 EAST OAK ST
APTC

WAUCHULA FL 33873

81] Name

82

Streel Address (.0, Box Number is Nol Acceptable)

83

84| City

Zip Code

FL ¥

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, f {orida Stalules, the: above-named carporation submits this stalement for the purpose of changing ils registered
office or registered agont, or holh, in the State of Florida. Such change was authorized by the eorparalion’s board of directors. | horeby accepl the appointmenl as registered
agent. | am familiar with, and accer the obligalons of, Seclion 607.0505, Florida Stalules.

CR2E034 (9/96)

I am an officer or direclor of the
appears in Block 12 or Block

warahon or,
! .

dress.

P
R

o d

SIGNATURE O —
Signature. typed or prinlod name of registered agon acd wic il apphealde INOTE: Heg stoied AQem signature 1o ted whan e natating) DATE
12, OFF IGFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE DPST CJ otieie LT [ Crange T Additan
NAME MOLLICA, FRANK 12 NAME
sweetaporess | 190 EAST OAK ST APTC 1astuer oness | 2G4 DicKens Circle
orv-sze | WAUCHULA FL wervste | KISS I mmee.,  Fh 3 4747
THLE v [ otiese 21 1TLE 1 LT change [T Addition
NAME MOLLICA, ELIZABETH 22 NAME
staeeT aporess | 95 MARK DAVID CT 23 STREET ADDRESS
crv-st-ze | CASSELBERRY FL 7 4CTY- 51 7P
TILE T T oewete 3L [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 36.CNY-51-20 o
TiTLE [ prete 41Ne ' [ 1 Change ] Adaition
NAME 4.2 NAME
STREET ADDAESS AZSIREET ADDRESS
Y- ST-2P A/ CITY-51-2P
THLE T DELeTE 51TMLE [J change T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 5T- 2IP 54 CITY-$1- 210
TLE T pECETE BTG [ Crange [T Addition
HAME 6.2 NAML
STREET ADDRESS 6.3 STHEET ANDRISS
CITY-5T-2IF 6.4 CITY-ST- 2P
14. | do hereby certily that the information supplicd with this hling does not qualify for the exemplion stated in Seclion 119.07(3)(), F loricda Statutes, | furlner certity that the

information indicalad on this annual reporl or sgoplemental annual repert is true and accurate and that my signature shall have the same legal effect as il madie under oath; thal
I receiver or trusteo empowered to execule this report as required by Chaptar 607, Florida Statutes, and that my name

PP R W Ae'” 4




