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

PROFIT s FLORIDA DEPARTMENT OF STATE Ma 1 2 1 99 8 8 . Ooam
CORPORATION fép 2 Sandra B, Mortham Y .
ANNUAL REPORT ’ : Sacretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S/ 0 a e
DOCUMENT # ( )
1. Corporationt Name P97000062854 9
ROSCOE TRADING CORP.
Principal Place of Busness Maling Address ”Il"lll "I II"”III’I""III" II"I II“I I“’I uIIHI’IIl'mI’I”“’
15611 CEDAR GROVE LANE 15611 CEDAR GROVE LANE
WELLLINGTON FL 33414 WELLLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
07/18/1997
2. Principal Place ol Busingss 2a. Mailing Addross 4, FE) Number Applied For
;ﬂ 26 ?Q_S:' 078 ?0 ‘{-2’ Not Applicable
ita, Apt. #, olc. Suile, Apl. #, et i
Suite, Ap ote uie. Apt 8. €k 5. Certificate of Status Desired O $8'75 Additional
;l ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
o) 2_51 Trust Fund Confribution J Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;[ ;] Parsonal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FRIED, LOR 8] Name
15611 CEDAR GROVE LANE 82| Street Address (P.0. Box Number is Not Acceplabie)
WELLLINGTON FL 33444
83
84| City FL ssl Zip Code
14. Pursuant 1o the provisions of Sachons 607 0502 and §07.1508, Filorida Statutas, the above-named corperation submits this statermant for the purpose of changing its registered

office of registered agent, or both, 1n the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accap! the appointment as registered
agent. | am familiar with, and accep! tha ebligations of, Soction 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e e
Signatre, typad o prnlad name of tagetenad agont and tille it applicatile (NOTE Ragisiored Agenl signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD “ T oeLeTE 11 (I Change ] Addition
RAME FRIED, LORI 1.2 NAME
steeranoness | 15611 CEDAR GROVE LANE 1.3 STREET ADDRESS
CIlY- $1. 21 WELLUNGTON FL 33414 14 CITY-ST-2IP
THLE 7 okLere Z1THILE [Ichange ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 GITY-5T-2P
TIMLE T ] peLete 31 TITLE [T chang: ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY -SI-2IP 34.CTY-ST-7P
THLE I oELeTe 41TIE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ity -S1-2% . ! 44 CITY-ST-2P
TLE T ELETE 51TMLE . [Jchange T Tadgiion
NAME 52 NAME ¢ : : L
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TIRE T DELETE BV TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P liclTY-ST-llP

14. | hereby certily that the information supplied with 1his filing Goes not qualify for the exemplion stated in Seclion 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this ennuat roporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of the corpayalion or the receiver or irustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changhd, or on an apyhmenl with an address.

SIGNATURE: Fs A . Lowry 14/10{ y/ﬁ@j/_mgﬁ_?_&_




