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

AT C e b Monam Apr 10 1998 8:00am

CORPORATICN
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS Secretary of State

| DOCUMENT # PQ7000080337 (3)

1. Corporation Name

: ROOT ENTERPRISES, INC.

Principa! Piace of Business Mailing Address

b
4300 SW COUNTY ROAD 769 4300 §W COUNTY ROAD 769
; ARCADIA FL 34266 ARCADIA FL 34266

DO NOT WRITE IN THIS SPACE

F 3. Date ircorporated or Qualified

A 09/16/1967

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i [@1] 2725 Tamiami Trl. 26] 65-0796572 Not Applicable
} Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
. = m 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23) Punta Gorda, FL 28] Trust Fund Contibution ] Addad to Fess

: Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
f' 24| 33950 25] USA 20 30 Porsonal Property Tax due June 30, ves [ JNo
‘ 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
¥ MOORE, JAMES E Il 81} Name

1625 W. MARION AVE., STE. 2 82| Streetl Address (P.O. Box Number is Not Acceptable)
%; PUNTA GORDA FL. 33950 N
) 84| Ciy ]as‘ Zip Code
b FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida_Such chango was autharized by the corporation’s beard of direciors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURE

. Signatre typed or prinied name of ropslered .-gvnrw and ttie f applicahle {NOTE: Registerad Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
?a e [F DELETE 11TITLE PD [T Change X} Addition
1 12N Ralph C. Root, III
F | smeer aoomess 13smeerooess [4 300 SW County Road 769
i |omsi 14CITY-ST- 7P rcadia, F
TILE T DELETE 21 THLE VP ,SD,TD Change ‘Addition
ﬁi NAME 22 NAME Judith A. Root
P | STREET ADDRESS easmeevaooness (4300 SW County Road 769
i | cav-g1-p 24cmy-sr2r Arcadia, FL 34266 .
5 mE U] DELETE 3HTIME [J change ] Addition
7 NAME 32 NAME
% STREET ADDRESS 33 STREET ADDRESS
v Lem-srze 34 CITY-ST- 2P
I TALE L} DELETE L1TITLE [Jchange [ Addition
L
%;g HAME 4.2 NAME
§ | smeeTaopREss 4.3 STREET ADORESS
£ [ omvstae 44 CITY-ST-2P
w’ e T oELETE 5.1 TILE T change [ Addition
EY e 5.2 HAME
i STREET ADDRESS 5.3 $TREET AODRESS
a | cnv-sr-ze 54 CITV-ST- 2P
TMLE [J DELEFE 6.1 TME [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-28 64 CITY-ST-ZIP
14. | hareby cortity that the intormation supplied with this liling doos nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repon o supplemeantal annuat report is true and accurate and that my signature shall have the same logal sffect as ff made under oath, that | am an
officer or director of the corporation or the roceiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: __ oA 3% O AGXR  \8%ec Toes M-L-982 \owposa9q7

CR2E034 (10/97)



