SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (I DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ROOS INDUSTRIES CORP.

8163 NW T4 AVE
MEDLEY FL 33168

Principal Place of Business

21

2. Principal Place of Business

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

B163 NW 74 AVE
MEDLEY FL 33186

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Suite, Apt.
z2]

#, etc.

23

City & Stale

Zip
24

| Country
25|

8. Name and Address of Current Reglsterad

ROOS, PATRICIA C
8163 NW 74 AVE
MEDLEY FL 33166

1]

o 08/30/1994
2a. Mailing Address 4. FEI Number Applied For
26] N 650501203 Not Applicable
., Sutte. Apt.#, elc. 5. Certificate of Status Desired a $8.75 Additonal
] 271 Fee Required
__ Ciy & Stale 6. Elaction Campaign Financing $5.00 may Be
2__§I o Trust Fund Contribution I:' Added to Fees
Zip Country 8. This corporalion owes or has paid the currest year Intangible

Personal Property Tax due June 30. Na
. 10. Name and Address of New Registered Agent
81| Name
B2| Sireel Address (P.O. Box Number is Not Acceptablae)
83
84| City FL 85| Zip Code

SIGNATURE

Signatufe, I;;edT:« prilad nanwe of registered agﬁ;ni and llllra'il af;ﬁ;ﬁat:;e T

11. Pursuant 1o the proﬁéﬁ;?ﬁsections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
office or ragistared agent, or both. in the State of Florida. Such change was aulhorized by the corporation's board of direcors. | hereby accaept the appointment as registerad
agent.  am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

(NOTE: Rapisterad Agent sipnature requirad when ralnstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on 4

r.Yr. SSFL.ET .1 W

in Block 12 or Block 13 if changedgor

7y

12, ~ OFFIGERS AND DIRECTORS 13,

TITLE P [T oeLeTe 1ATITLE L] change [ ] Additon
NAME RODS, PATRICIA C 1.2 NAME

stReetanpress | 8261 S.W. 157 AVE #502 1.3 §TREET ADDRESS

oTvsT2P MIAMI FL o o 1.4 CITYST-2IP

TITLE D DELETE ZATIMLE D Change D Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYST.2P o o 24 CITYSTZP

TLE [T oeteTe a1 TmE [ changs [ 1 Additon
MNAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITYST2P - 34 CITYSTZP

TME [Joetere 41 TMLE U Change [:I Addition
NAME 4.2 NAME

STREET ADDRESS +3STREET ADDRESS

CITY.ST2IP I i £4 CITYST.2IP

TmE [ betere 5ATITE ] change ] addition
NAME 5.2 NAME

STREETADDRESS §.5STREET ADDRESS

CITrST-ZIP ~ o 54 CITLSTZIP

TIMLE [ Joecere 6.1 TITLE [ change [ Adition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T.2iP B.4 CITY-ET-ZIP

on attachment ith an address.
)&I’ ”/ 2 . T

14. | hereby canifﬁ that the information suppliad with this fiing does not qualify for the exemption stated in seclion 119.07(3)(ih, Flonda Stafutes. | further certify thal the information
is annual rapon or supplemental annual report is true and accurale and that my signature shall have the same |
an officer or diractor of 1ha corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

al affect as if made under oalh; that | am

—7/?//;/F\ N R P o

CR2E034 (5/98)



