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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

W. B. ROSS, INC.

P93000081487 (9)

0

Principal Place ol Business

362 NE CULLMAN CT
PORT 8T. LUCIE FL 34983
us

Mailing Address

P.0O. BOX 32384
LOUISVILLE KY 40231
Us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/19/1993
2. Principel Place of Business 28, Maiting Addross 4, FEI Number Applied For
=] 57 SE TAVNER 26] 65-0452420 Not Appicabie
Suite, Ap1 ¥, elc. Suite, Apt. ¥, elc. . it
P 5. Certificate of Status Desired (] $8.75 Addiional
22 —E] Fee Required
C"ﬁ& Stale . City & State 8. Election Campaign Financing $5.00 Mmay Bo
E‘ Oﬁf S}L [A’Cl £, F L ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 3 4 q S' 3 ;‘ E_;I ;‘ Parsonal Property Tax dua June 30. vYes [Jno
#. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
ROSS, WILLIAM B 81] Name
382 NE CU‘.LMAN cr . 82| Stres drpss Fﬁ. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983 f TANNER.
83
84} City . 85| Zip Cod
Y Forf St duecs FL || 345¢5
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registerad

offica or registered agent. or both, in the Slate of Fiotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the abligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE -
Signature. typed o printed name of rogpsiered agent and tlie o appie.atie {NOTE Ragistered Agent signatre required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DELETE 11TITE LI Change L] Addition
HAME ROSS, WILLAM B 1.2 NAME
sheer ooress | 392 NE CULLMAN CY 1.3 STREET ADDRESS
City-§1-2% PORT ST. LUCE FL 34983 14 CiTY-5T- 2P
TLE (] DELETE 21 TIILE [J Change 1] Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COTY-S1-2P 2,4 CHTY-ST-2IF
TILE [T vevETE 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciry-51-2¢ 34, GITY-ST-2P
TLE [T peLete 41 TILE L] change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-§T-21P
WTLE [J peLETE 5.1TIILE [T Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 LITY-ST- 2P
ME 1 oevere 6.1 T0LE [T change LT Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$T- 7IP 64 CITY-ST-2IF

indicated on this annual ropoer or supplemont
officer or director of the corporation
Block 12 or Block 13 it changgd

Tt

SIGNATURE:

14. 1 hereby certily that the information supphod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information
annual reporl is true and accurate and i
ver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in

chmenl wil acdr
-
7 ,,: _

at my signature shall have the same legal effect as it made under oath; that | am an

- 5296/ pozo

CR2EQ34 (10/97)



