SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT f‘""‘f:"' FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996
POCUMENT #  PG5000070555 (4)
ROMAD ENTERPRISES, INC.

Principal Place ol Business r:.vlaihng Addﬂress IIII"“' ”I

Sandra B Mortham

Secretary of State
DIVISION OF GORPORATIONS

AT o
Sh ue VR

LU

125 OVERLOOK DR. 125 OVERLOOK DR.
CHULUOTA FL 32776 CHULUOTA FL 32776
3. Date Incorporated or Qualihed 3a. Date of Last Report
, 09/08/1995 n/A ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
ra J— 251 N Not Applcanias
Suite, Apl. #, et Suite, Apt #, et
v PLE et e 5. Certificate of Stawus Desred JX $8.75 Adqmnnal
;;I 27} Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
—El o 28| Trust Fund Contribution Added fo Fees
&p Country Zip Country 8. This carporation has l-ability for intangible tax under s 199 032,
. ¥ &
24] [2s] 20] [20] Florida Statites [] ves PG no
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MORENO, MADELINE T
125 OVERLOOK m 82| Svect Address {PO. Box Number is Not Acceptable)
CHULUOTA FL 32776 -
]
84} City FL !BS‘ Zip Coade

11, Pursuant to the provisions of Seclions 807 0502 and B07_ 1508, Flonda Sialutes, the above-named corparalon submis tis slatement for the purnose of changing it registe rod
office or registered agenl, or hoth, in the State of Fiorida Such change was authorized by the corporation's board of direclars, | hereby accapt tha appoiniment a8 registoned
agent | am familar with, and accepl the obhigations of, Sechion 607 0505, Flonida Statutes

CR2E034 (3/96)

SIGNATURE __ e e s
Signgrure typeud of prrtia name of fegntered i i apalic ank: (NITE Hogstend Ageas sigaatas dwhen nernatngi DATE

12 _ OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO QfFICERS AND DIRECTORS IN 12 ]

YILE op [J orete TITIE LT crangs ] adaton

v MORENO, ROBERTO 12Nt

STREET ADRDRESS 125 OVERLOOK DR. 13STREE ADDRESS

CITY-8T-71P CHULUOTA FL 32776 T4CIY-ST- 2P

TILE o7 [ ] oeeFie ZHTIILE [T Crange T T Aaaition

HAME MORENO, MADELINE T 22NANE

STREET ADDRESS 125 OVERLOOK DR. 2 35THEET ADDRESS

arvstze | CHULUOTA FL 32776 2401y 51 2p .

TINE [T oecete I1TLE [ ] crange [ ] addian

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITy-St-21P o 34, CITY-5T- 200 B ]

T [ ] vecere 41TILE [ ] Crange ] Acditon

NAME 4 2 NAME

STREET ADORESS. 43 STREE] ADDRESS

CITY-ST- 2P 440751 7F ;

e [T oewere 51TITLE U] Change [ ] Adaiten

NAME 52 NAME

STREET ADDRESS 53 SIREFT ABDRESS

CITY-ST-2iP L 5400¢-51-710

YITLE [T oecers B1TIE [] crange [ ] addtion

NAME £2 A 100001370 T7E1L

STREET ADORESS € 3 STREET ADDHESS =74 2} /96--01024--029

CITY-51-2IP 640i0Y-ST-2P 233, 75 )

14. { do hereby certify that the inform, supphied with this fiing is voluatanly furnished aod does not gualify for the exemption stated in Sactinn 119 07(3%k), Florida Statutos |

further certify hat the informatia
made under catn, that | am an
that my name appears i 812y

SIGNATURE: __

Lated on his annual repet or supplemeg annual reporl is true and accurate and that my signatare shall have the same lega’ etect as of
drgotng ol erffiraton o the refiver ar bustee empowered 1o execute (his report as recrared by Chaptar 617 Florida Statutes, and

Qr on an attachmi&ntwh an address
7)35%-0/93

HGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OF DIRECTOR T i e
g Vs S Sy S

e/l




