FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PQ5000077185 (3)
ROUSE & SON, INC.

Principal Place of Business Mailing Address

616 SW 12TH 8T 618 S.W. 12TH BT,
BELLE GLADE FL 34X BELLE GLADE FL 33430371
us

FILED
Apr 28 1997 8:00am
Secretary of State

IR

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

10/02/1995 06/12/1
2. Principal Piace of Busingss 2a. Mailing Address 4. FE} Number Applied For
21 26) 65-0610874 [Not Appiicable
Suite, Apt #, etc. Suite, Apl. ¥, etc. - ] $8.75 Additional
p” ?f] §. Cenificate of Status Desired ﬁ Feo Required
.. Cily & Stato City & Stato 8. Elaction Campaign Flnancing $5.00 may Bs
@ﬂmw#m I ;B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabfity for intanglble tax under s. 189.032,
24 25 20) 30] Florida Statulos COves RNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Raglstersd Agent
ROUSE, LINNIE 81] Name
616 S.W. 12TH ST. 82| Strest Address (P.D. Box Number is Not Acceptable)
BELLE GLADE FL 33430 -
84| City

FL 85| Zip Code

11. Pursuant la the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
aflice or regrstered agan), or both, in the State of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintment as registered

agent 1 am familiar with, and accept the obligations of, Section 8070508, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

Bignatar: lyped of printed name of regislerad agent and tite 1 applicable [NGTE: Ragistersd Agant signatre raguired whan reinglating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [.J bELETE 11 TILE ['Change L] Addition
HAME ROUSE, LUNNIE 1.2 NAME
sieeet anoaess | 616 SW. 12TH ST, ' 1.3 STAEET ADORESS
CY-ST 2 BELLE GLADE FL 33430 14 CITY-ST-2P
THLE D BT oetETe 21 ILE [JCange [ Addition
NAKE RUSS, JOMN A 22 NAME
srareranonrss | 1936 BACOM POINT RD, 23 STREET ADDRESS
OITY-S1- 2 PAHOKEE FL 33476 2. 40T ST. 2P
ILE [J DELETE 31IMLE [Jchange ] Addition
HAME 3.2 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-§1. 7if 34 0ITY-5I- 2P
MLE [} DELETE 4ATLE L change [ J Additon
HAME 4.2 NAME
SIREE| ADORESS 4 3STREET ADDRESS
Ity S1- 2 44 CITY-S1-2P
ini [J orLere S1TTLE ) Change  [J Addition
NAME 5.2 NAME
STREE ] ADDRLSS 5.3 STREEY ADDRESS
cily-sl-2e 5.4 CITY-51- 2P
TTE [T otlEvE B9 TTLE [J Change £ Addition
NAME 6.2 NAME
STHEET ARDRESS .3 STREET ADDRESS
CITY -S1- 2P B4 CITY-5T-2
14. | do hereby cerlify that the infarmation supplied with this ifing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certily that the

information indicated on this annua! reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal etfect as if made under oath, that
| am an afficer or direcior of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

-qqa 3

SIGNATURE: "Llﬁﬁle%a#vam%ﬁﬂ&%&aﬁ’sa&»& =o'o=|=‘u.':en OR DIRECTOR

14
F=12 =97 Se)-19%-0C

lF
ytirne Phore



