FILE l?é\b?%l%ﬁ(? lgE Aéiﬁ% S'ﬁ% $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000076134 (1)

DEWEY P. ROQT, INC.

Principal Place of Business Maiting Address

FILED
Feb 20 1998 8:00am
Secretary of State

A

27]

4720 SW 55 AVE 4720 SW 55 AVE

DAVIE FL 33314 DAVIE FL 33314

us us B0 NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
09/12/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
(21] [26] 650703144 Nat Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, elc. $8.75 Additional

5. Certificate of Status Desired {0
Fee Raqulred

24] 25 2] 30]

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Coniribytion O Added to Fees
Zip Country Zip Country 8. This corporatio@or has paid the currant ysar Intangible

Parsonal Property Tax dus June 30, E?Yes D No

9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
MCNEELY, ALICE 81| Name
660 NW E5TH AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City 85| Zip Cods
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicaled an this annual reporl or
officer or diregtar of the corpora
Block 12 or Block 13 if changed, or og an altachment with an address.

a 2o N a2 K)‘J,:(—:LMJ')

rFrYr.S5sF L IEI T =

Signailure. typad o printed name of regsiared agent and litlo ¥ applicable (NOTE: Raglistersd Agent signature requirad whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 1ATILE [J change [ Addition
NAME ROOT, DEWEY P 1.2 NAME
SYREET ADDRESS ‘720 sw 55 AVE 1.3 STREET ADDRESS
CITY-$T-2IP DAVIE FL 14 GITY-ST-21P
TLE v [J OELETE 21TITLE [ change L Addition
NAME MCNEELY, ALICE 22 NAME
STREET ADDRESS 660 Nw GSTH AVE 2.3 STREET ADDRESS
CITY - §T- 2P PLANTATION FL 33317 2 4 G- 51- 2P
TTE [F DELETE 81 TILE [J changs ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GIFY-ST-2IP 3.4, CITY - 5T-2IP
TILE T eLETE 413ITLE [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TLE T oELETE 51 TITLE I change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-2IP 54 CITY-§T-2IP
TiE [T DELETE 6.1 TIMLE L) Change I Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-87-2IP B4 CITY-8T- 217
14, | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n olthe receiver or trustee empowarad to execute this repolt as required by Chapter 807, Fiorida Statulas; and that my name appears in

Ao h S



