FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ntvn5|§:c§;agoﬂpsg§zr|ows S e Cretary Of S tate

DOCUMENT # P96000095079 (5)
G. D. ROSSER, INC.

RS

Principal Place of Business Mailmg Address
207 NEEDLES TRAIL 207 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
11/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] _58-3416006 Not Applicable
Suite, Apt. ¥, elc Suite, AL #, etc. iti
= p Uit Apt #. 8. Cerlificate of Staws Desired [ $8.75 additional
22 ;ﬂ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 o ___Lza Trust Fund Contribution a Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intapgible
24 25 ;;l m Personal Property Tax due June 30. [ Yes No
9. Name and Adduu of Current Registered Agent 10. Name und Address of New Registered Agent =~
$TROGIS, ROBERT 7] Name
»
251 MAJTLAND AVE #208 B2 Street Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL esl Zip Coda

11. Pursuant 1o tha provisions of Soctians 607 0502 and 6071508, Fionids Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registerad agent, or halh, in the State ol F lbrnida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
ageant. | am familiar with, and accopt the obhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Signaturs, tped o ponlnd aamn of tmgitenad a;

1 ot e o appl cabli (MOTE " Apgislared Agenl signature required whan reinstating) DATE

12. OFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [J oELETE 11TILE LJ Change 1] Addition
NAME ROSSER, GARY D. 12 NAME

smeeraooness | 207 NEEDLES TRAL 1.3 STREET ADDRESS

GV-ST-2P LONGWOOD FL 1A GITY-$T- 2P

e [T oecere 21TMIE [ change ] Addition
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

oY-ST- P 2 4CITY-ST-2p

TLE 7 oewere 31 TILE U Ghange ] Addition
HAME 32 NAME

STREET ADDRESS %3 STREET ADDRESS

ciy-SI-7p 34 CITY-ST-21P

THLE T otLete 4.1TLE [T change [T Additian
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0iTY-81-20

TNLE [T oedETe 51TITLE [J Change [ Addition
RAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST1-21P 54 CITY-5T-7iP

TNLE [J oeLeTE 6.1 TITLE T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDAESS

CITY-ST-24P 64 CIY-8T- 2P

14. | hereby certifz that the nformation supplied with this filing does not qualify for the exerption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supglemonial annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the carparalion or tie « (1 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan
SIGNATURE: /3 04.98  4s7-788-69°F

CR2E(034 (10/97)



