FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

ROOS INDUSTRIES CORP.

Prncipal Place of Businass

BI63 NW 74 AVE
MEDLEY FL 33166

Mailing Address

8163 NW 74 AVE
MEDLEY FL 3166

R m

M

3. Date Incorporated or Qualified | 3a. Date of Last Report

]

08/30/1994 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 650501203 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Acditional

5. Certificale of Status Desired O

Fee Required

| City & State Crty & State 8. Election Campaign Financing $5.00 May Bo
@ ?3—1 Trust Fund Gontribution Added to Feas
Zip Country Zip Country B. This corporation has liabikty for intangille tax under s 199.032,
El El a EI Florida Stalules O ves ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T 81| Name

ROOS, PATRICIA C 82| Sireet Addrass {P.0. Box Nurmer is NGT ACCopIania)

8163 NW 74 AVE

MEDLEY FL 33166 &

84| City FL B5| Zip Code

or registerad agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligiations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submi's this staterent for the
by the corporation’s board of directors. | hereby

purpose of changing its regislered office
accept the appointment as registered agent. | am

7é|gll;ﬂ.i;e. tyc-lf;‘i;r_nrlr;ad_na;\Bf;rl:grzlar;a;éﬂﬂg and e lf;r;ﬁ bl (NOTE- Registerac Agarl signalur’a B

iredh vihen renstat gt T ThaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS 1N 12
TiTLF p [ DELETE 11TME [J charge [ Addition
MAME ROOS, PATRICIA C 12 NAME

sweer sockess | 8281 S.W. 157 AVE #502 13 STREET ADDRESS

CITY-§1- 2P MIAMI FL 14 QITY-ST-2ip

1IILE [] DELETE ZVTILE [ Change [ Addtion
HAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST1-21P 24 CITY-51-2IP

I ] DELETE 3 11IMLE {] Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

GITY-ST-ZIF 34 CY-51- 2P

1IILE [ DELEE 4.1TITLE [ Change  [T] Addition
AME 42 NAME

STRLET ADDRESS 43 STREET ADDRESS

CIIY-51-2IF 4401TY-ST-70P

TITLE ] DELETE 5 1TITLE [ Cnange ] Additien
NAME 52 NAME

SIREET ADDAESS 5.3 STAEET ADDRESS

CITY-S7-21P 54 CITY-ST-7F

e {7 DELETE 6 1TiTLE [] Change [T Addition
NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qual
certify that tha information indicated on this annual report or supplementa!

ent with an address.

appoars in Block 12 or Block

SIGNATURE: __

if cjpanged, or on an atlag)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 'o:si DIRECTOR

annual report is true and accurate and that my signature shall
oath; that | am an offlicer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Ghapler 807, Florida Statutas; and that my name

Tresident 4//6/ 7

ify for the exemption stated in Section 119.073)(K}, Flonda Statutes, | further
have the sams liegal effect as # made under

305-Z863-000

“66,1-"}& Prone # -

Date

CR2E034 (12/95)




