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FILE NOW: FILING FEE AFTER MAY 1ST IS $538.00 FILED

PROFIT AN FLORIDA DEPARTMENT [l STATE .
CORPORATION ZLYW B Sandra B. Mort ADI' 29 1998 8:00am
ANNUAL REPORT T Secretary of Sia|
1998 DIVISION OF CORPOREICNS S@Cl’etal S/ Of State
DOCUMENT # P96000090824 (9)
ROMA INDUSTRIES INC.
A0
2383 WEST 77TH STREET 2383 WEST 77TH STREET
HIALEAH FL 33016 HIALEAH FL 33018
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/01/1996
2. Principa! Place of Business 268, Mailing Address 4, FE! Number Applied For
21 26 650722826 Not Applicabla
—2-2'] Suke. Aot #. etc ;_’—] Suito. Apt. #. et 6. Cerlificate of Status Desired ] si’zﬁi::j:i?al
City & State Gity 8 State 8. Eiaction Campaign Financing $5.00 May Be
m i;l Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year {ptgnpible
24 25 };I ;J] Personal Property Tax due June 30. [:I Yes No
9. Name and Address of Current Reglstered Agent 1. Name and Address of Now Registerad Agent
REYNOLDS, LEROY R 81| Name
10011 §.W. 9TH COURT 82! Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
&3
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Slale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Scction 807.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e e e
Slgraiure, lypod or penleyd name of eegstered agent and Lo i apphable (NGTE: Angislered Agent signature roguirad whon rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTSD T beLetE I 11TLE TJ Change L] Addition
NAME REYNOLDS, LEROY R 1.2 HAME
seeraopeess | 10011 SW. 8TH COURT 1.3 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 1.4 CITY-ST- 2P
TLE [J DELETE 21TILE O change T Addition
HAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP 2.4 DITY-5T-2P
TME Tl oecene 34 TMLE [T Crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 2P 34 CITY-§1-21
TILE [ peLete 41TITLE T change [ Addition
HAME I 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-ST- 2P
ILE [ piLeTe 5.4 TITLE [_J Change ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CTY-51-2P
TITLE ] ceLeTE 617MMLE Tl Cnangs L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-§T-2 64 CITY-5T- ZIP

14, | horeby cerlifg thal the inforration supplied with this fling does nol qualdy for the exemption staled in Section 119.07(3)(s), Florida Statutes. | further certify that the information
Indicated on this annual report or suppjnental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o receiver o lruslee empowerad o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, ' attachmenl with agZhdgiiss
Y, I;,ﬁ/Wm . Hine lo o0 P oy RTAYI A
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