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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FATOLITIS & ROUSH, INC.

Princlpal Place of Business

1214 E. LIME 5T,
TARRON SPRINGS FL 34689

Mailing Address

P. 0. BOX 546
TARPON SPRINGS FL 34688

FILED
Apr 30 1998 8:00am
Secretary of State

MCSEAD O A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B R

10/16/1997
2. Pdncipal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
;EI 5? - 3?8 o319 Not Applicable
Sulte, Apt. #, eic. Suite. Apt. #, ete. N M $8.75 Additional
27] 5. Corlificate of Status Desired ] Feo Roquirad
City & State Gity & Stale 8. Election Campaign Financing $5.00 MayBe
;a—l Trust Fund Comtribution Added to Fess
Zip Country | In Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 20| 30 Personal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Current Reglslered Agent 18. Nama and Address of New Reglstered Agent
ROUSH, JOKN 81| Name
1214 E- LIME ST. B2{ Street Address (P.Q. Box Number is Nol Acceptable)
TARPON SPRINGS FL 34689
83
84| City Zip Code

FL |®

-w-.s‘iw'twﬂ. v

agent. | am famitiar wilh, and accepl the obligations of. Section BO7 0508, Fierida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

e

[RER——

Signiture. fyped o priolad name of rogrslored agenl ang It @ saploasle (NOTE Repisterad Agent signalure reguited when reinstaling} DATE =
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE Dfi [T DELETE LATITLE LT Change LT Addition =
WAME JorN  RovsH 1.2 NAME
seTaooness | 144 &, Lme ST 13 STREET ADDRESS %
OTY-5T- 2P ‘T#ﬁgﬂ SrunGs, P 2949 14 CITY-5T- 2P &
LE T DELETE 21TIME O Change [ Aadition {&
NAME MIcHALL  FATOLITIS 22 NAME
smeeTapoess | S BAY 8T . 23 STREET ADDRESS
orv-st-2e ["TARPaN  sPaiRs3; FL 39617 2 4CITY-ST- 2P
TTLE [J pecErE 31 TILE L1 change [T Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST- 2P 34 CITY-5T-2P
ME L] DELETE 41TIMLE “[J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CIY-ST- 2P 440ITY-5T-2P
TME ] ceLere 5.1 TWTLE [ Change ] Addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CITY- 31- 2P 54 CITY-8T-2IP
TIHE [T oRLETE 51TNLE J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
Cav-ST- 29 B4 LITY-5T-IP

R g

Block 12 or Block 12 if changed. or on an attachmenl with an address.

alnun-run!e. /%/ V4 J/._’.- wt,

14, | he-r?by certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is true and accurats and that my signature shall have the same iegal effect as f made under oath; that | am an
ofticer or director of the corporation or the receiver or trusloe empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appoars in
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