FILENOW: | FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

T Sogy \""

DdEUMENT#

. Corporation Name

Prncipal Flace of Hus ness

G163 NW 74 AVE
MEDLEY Fi 33166

|21]
22|

Sute, Apt # et

2. Principal Pace of Dusiness

P94000065149 (4)
ROOS INDUSTRIES CORP.

Maiting Adidress

BI163 NW 74 AVE
MEDLEY FL 33166-7401

FILED
Apr 04 1997 8:00am
Secretary of State

G

3. Date incorporated or Qualified

08/30/1994

3a. Date of Last Reporl

04/23/1096

2a. Mailing Address

4. FE! Number Applied For

Ty & G

Joa]

ROOS, PATRICIA C
8163 NW 74 AVE
MEDLEY FL 33188

110 the ﬁh)«s.
or regpalated ag

SGAATURE

Fam hamiliar wnh and acc

231 650501203 Not Applicable
Sute. AL #. el " ‘ $8.75 Additional
27‘[ &. Ceniticate of Status Desired ] Fee Required
__ Ciy & State 6. Election Campaign Financing $5.00 May e
- o Eﬂ Trust Fund Contribution Added to Fees
ap . Gountry | 4 - Country 8. This corporation has liability for intangible tax under s. 189.032,
29 30} Florida Statutes Yes [_}No
9. Name a d Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name

82| Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

30t the obhigations of, Sector 607.0505, Florida Statutes

15 60 nd 607 1508, Fionda Statutes, the above-nameo corporalion submits this statement for the purpose of ¢hanging its repisterad
L or both, |n 1hr, State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

information i
| aman offin

SIGNATURE:

SIGKATLIRE

HE e e (RN Frrn o g doered 29t 36 e il appine abie. {MOTE Regislerec Agenl signature required when reinstaling) DATE
(12 “OFf |c5 RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nte p [ oECETE 11TME [T Thangs [T Addlton | &5
A7 ROOS, PATRICIA C 1.2 HAME g
stiel anoees | B2BY S.W. 167 AVE #502 1.3 STREET ADDRESS o
_Oie-sear MMI FL o 14 0TY-ST-21P %
M [Joreere 21 TILE [ Crange™ [ Addition <
hAy 2.2 NAME
STRELT ADDRE S 2.3 SIREET ADDRESS
L oiy-si-ae N 2. 4CIY-5T-21P
T [ oeLere 11TME [ Crange [ Addition
hANS 3.2 NAME
SiRELD AR RS 33 STREET ADDRESS
L CITY- ST 2k - 34.CITY-ST-2P
TLE [ ToeETE ALTNE [J Change [ Addition
fihAE 4.2 NAME
STHRER T AL 1 43 SIREET ADDHESS
| chv-si gz a4 CITY- ST-21P
: [T orLete S1TTE [ cChange [J Addition
NAKE 52 NAME
STHERE ATDRESS 53 STREET ADDRESS
| Gry ste . ~ e 54 CITY-ST-2iP
T [T DELETE £.1 TITLE [ Change [ addilion
HAL: 62 NAME
STHEET ADDRE G 63 STAEET ADDRESS
Ly 512k &4 CTY-87-7IP

| 14 T o Fercby contify that i nlormation sapphied with this filing <loes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. t further certify that the
sated an ttes annual report or supplemental annua! report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
o crector of the corperalion of the receiver or truslee empoawered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appicars in Block 12 o Block 13 chan

d, or on an atlachment with an address.

BtinED

,aﬁ:/y 7 (Bes) §L3— 000 y

D TYPEG OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

f1ate Daytime Phiong #



