FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT G b,
CORPORATION -7
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

| DOCUMENT #

. Corpotabon Name

W. B. ROSS, INC.

Pring-pal Place ol Hus noss

AN RD
PORT §T. L 952
us

Mailing Address

7
M
Us

AT

8a. Date of Last Report

3. Date Incorporated or Qualified

| 2. Fracipal Piace of Busingss

2 392 NE Cullmin Ct

Swli:, Apt el

2l
A Pet Stlocie PL  lbeuwsviwe Ky

11/19/1993 05/01/1996
| 2a. Mailing Acldress 4, FEI Number Applied For
2] Yo, Bax 323%4 65-0452420 . Not Applcahi
| Sude, Apt. 4, ete. N ) B.75 Additional
7] 5. Ceriicate of Status Desired [ Foo Roquired
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added fo Fees

L . Gourttry P " Cauntry 8. This corporation has liability for Intangible tax under 5. 199,032,

2 3 % 3 ] LSA 2 402 3] 30] USA Florida Statutes ves [ No

o 49 Name and Address of Curreni Registered Agenl 10. Name and Address of New Registered Agent
ROSS, WILLIAM B 81 Name
1082-HUREMAN-ROAD" 82| Stggl Addjgss (P.O. Box Number 18 Not Acceptapie)
RORT-STLUGIE-Ft-34082" _ B4 B L LimAD et

. Ba| Ciy 1 85| Zip.C
Port St Lucie FL |*|384%3

' ag(:"il | famniliar with and accept the abligations of, Section 607.0505, Forida Statutes.

SAGNATLE

Cant 1 the prov.sions of Sections 607 0503 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its reglsterad
cesor regislored agent. or both, in tho State of Florida Such change was authofized by the corporation’s board of direclars. | hereby accept the appointment as registerad

| sy ‘w;'n‘:s'nr et B of tagisteeail agent ané e ¢ BREIcAbia (NOTE: Aegistared Agenl s-gnature required when reinglaling) DATE
(12, ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
N PSTD (] oeLETe L1TMLE PST‘D . hange [ Addition )
i ROSS, WILLIAM B 2wt Roes, WiLLianm B 3
st risss | 1362 HUFFMAN ROAD 13STRETANRESS | 217 A} B CULLIMAN 1 g
cis oo | PORT ST LUCIE FL 14 CITY-5T-2Ip ‘%mez-r st Lucig FC 3449%3 &
me T oELETE 211ME [ Crange [ Addition [
hakt 2.2 HAME
SIRFLT A 2.3 STREET ADDRESS
iy S e 2 4 CITY-S1- 7P
me "] DpeLETE 31TME [ I crange  [J Adottion
hAY. 7 HAME
STHELT ALK, 33 STREET ADDRESS
oy -9 e 54 CY-S7-2IP
T [ DeLETE 41T0LE [JCrange T Addition
HARE 4.2 NAME
GIHTET AL 5. ' 4.3 STREET ADDRESS
44 GiTY-5T-TP
) [T DELETE 51TIMLE Change  [.] Addilion
HME 5.2 NAME
St4u- | ADURISS 5.3 STREET ADDRESS Cé Q\q‘)
5.4 GITY-5T-2IP
[T orweTe 1TITLE [ Change [ Addien
Hast 62 NAME SO0N0NE2158921 2
SIRE T ADTIRES, 63 STREET ADDRESS “DS", 2;-_?'-" 97-~01005--040
Sy sl 64 0ITY-57-2P #¥165. 00

e
la
apg

SIGNATURE:

wars it Block 12 or Biock 13 ch an aliachment with an ad

734,71 o vty cartily fhal g idarmation suppiod with 1his 11ing does not qually for fhe exemption stated in Section 118,07(ax), Flonida Statules. | further certify that the
hon mdzatnd on this annual roport ar supplemental annuat report is true and accurate and that my signatwe shall have the same jegal effect as if made under oath; that
an ofloer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

4

Y 22-97

Drate

S §57-5789

Dayine Proee #



