FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT T
CORPORATION év \5
ANNUAL REPORT '

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CO%?PCSRATIONS

Apr 07 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporation Name

G. D. ROSSER, INC.

.
Principal Place ol Busingss Mailing Address

IARA SRR

207 NEEDLES TRAIL 207 REEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 327794633
3. Date Incorporated or Qualified | 34. Date of Last Report
_____ e 11/15/1996
I"2. Poncipa Place o Busingss 2a. Mailing Addrass 4. FEI Number Applied For
rﬂﬂ.___,, e 25] 5 q '3 i oGl Not Applicable
Suiter, Apl #, el Suite, Apt. #, et -
oo DUl AD ele - wile, Ap ote &. Cerilicate of Status Desired | $8'75 Adaltiona)
l_%%l_r e e _ E;I Fee Required
L City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
J2a] . 28| Trust Fund Contribution Addad to Foes
ap _ Counliy 2ip Country 8. This corporation has liability for intgngible tax under s. 199,032,
[2:41_.________. s 25 29 80 Florida Stalutes Yos [ No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STROGIS, ROBERT 81| Name
251 MNTLAND AVE ‘203 B2| Streat Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL 85| Zip Code

SIGNATURE |

LY
. “of Sachons 607 0602 and 607 1508, Flonda atatutes, the above-named corporation submits this statement for the pur%o
office or registizred agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | heraby accept the appointment as registered
agent. | amifarnibar with, and accept the obligations of, Sectan 607 0505, Florida Statutes.

se of changing its registered

Fam an olhcer or director of the corporation
appears n Block 12 or Bock i

SIGNATURE:

IGNA

u i Bpplcabio INOTE: Regisiered Mgant signatue raquired when reinstatng) DATE
EN JFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
T i [T DELETE 11TIE [T Change [TAddtion | g5
KAME O.’Isﬂ.—‘ 1.2 HAME é
SIREETACOHSS | 262 AMEED, TRAIL. 1.3 STREET ADDRESS v
o srze é@ﬂ.&zuaonﬁa 21279 1401TY. 8T 2P &
T [ DILETE 2170 [T change [ Addition | O
NAME 22 NAME
STREE D ADDRE 55 2.3 STREET ADDRESS
oTY-S1-Ak . 2. 40ITy-51-2IP
e ) [ oeceTe 31 TLE [T Change L] Aodition
HAME 32 NAME
STRIET ADURESS 33 STREET ADDAESS
| G S A 34.0/TY-ST-21P
I [J orLere 41T [ Change T[] Addition
AL 4.2 NAME
STRIE| ADDRE S5 43 STREET ADDRESS
ary-st-ar | 44 CITY-$T-2P
e | | MR 5.1 TILE [J Change  [J Addition
NEME 5.2 NAME
SIKEET AD0 55 5.3 SIREET ADDRESS
| Ci-S1- 2P 54 CITY-ST- 2P
TilLE (] DEETE §1TILE TTchange L] Addition
NaME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
L e . ~ 5.4 CITY - ST-2IP
14. | do hereby cerlily thal the information supphed with thig filing does not qualify for the exemption stated in Section 119,07{3}{). Florida Statutes. | further certify that the

information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
> ver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
achment with an addrass

L RlebALE QHEARR D
IRE AND[TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

w1788 082

Dale



