FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RIRNATIIRDE:

PROFIT FLORIDA DEPARTMENT OF STATE Mal. 1 O 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State f
1998 : DIVISION OF CORPORATIONS S ecretal y @) State
%, Corporalion Name P95000069037 (6)
ROMAN SUPPLY. INC.
3400 SW. 26TH TERRAGE 3400 S.W. 26TH TERRACE
SUITE 603 SUITE 603
FT1. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 09/07/1995
2. Principat Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 R ) I 650753330 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. i
2] Ap — P 5. Cerlificate of Stalus Desired [ $8.76 addiional
22 _ ) gﬂ Fee Requirad
City & State _ City & State 6. Election Campaign Financing $5.00 may Bo
;;J } L ) _g_a] e Trust Fund Contribution ] Addad to Fees
Zip | Gountry | Zp Country 8. This corporation owes of has paid the curient year Intangible
;J 25] L 2}] o ;ﬂ Personal Property Tax dua Jung 30. COves [OIne
9. Name and Address of Curreni Reglstered Agenl 10. Name and Addreas of New Reglstered Agent
HIMMEL, JOANNE C 2, N B1] Name
3400-6:W—R6TH-TERR- 75” ) LrAPER ib & K. B2| Street Address (P.O. Box Number is Not Acceptable)
/)/U!g:_ﬁy_b L 3icl
Fr-AUDERDALE 133312 ’ 7/ L
Ba| City FL ]le Zip Code
11, Pursuani 1o tho provisions of Sections 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, ar both, n the Stale of Florida Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 807 8505, Florida Statules.
StGNATURE . -
Signaturn, tyywed o ;mmn_d:-_ (NCTE Rogistored Agent signature raquired when reinstating) DATE
12. . AND [ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE FD 0 oeere 11 TLE 5T change [ Addition
NAME HIMMEL, JOANNE C 1.2 NAME o
stoeer aponiss | ~3400-8W-RTH TERR VISR ADDRESS | 5 41 L UPPER Airae Daivé
OITY-St-2iP FW o 14 CiY-ST-2iP Prresnpn  FL 330é7
THLE T vtiEre 21 THLE 7 T Change  LJ Addition
NAME 22 NAME
STREEY ADDAESS 2.3 5TREET ADDAESS
CITY - SE-2iP . o e 2 ACTY-ST- 2P _:
TILE ] Dreere 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3 3 STREET ADDRESS
Cn-S1-2p e 34 OITY-ST-2P
TME [T preete 41T0LE [ change [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4 3 STREET ADDRESS
oY-ST-2F e 44 CiTY-5T-2P
TITLE Dot 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREEY ADDAFSS 53 STAECY ADDRESS
CITY- ST-ZiF o o 54TITY-ST-2IP
TITLE [J oewete 61THLE Ll change L] Adiition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-ST- 1P S 64 LITY-ST-2P
14. | hereby certify that the intarmalion supplict with this filing does noj qualify for the exemption stated in Section 118.07(3)(4}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lega! efiect as if made under oath; that { am an
'red to execule this report as requirad by Chapler 607, Flarida Siatutes; and that my name appears in

D JL 2/ Joe / 17 ¢% )79)_, T

indicaled on this annual rejrort or supplemental annuoal report is
officer or direclpeo SOTPOFANON Of PaTyeceiver g bustee er
) an fllaghmgnt with an g

Block 12 or

CR2E034 (10/97)



