FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

FILED

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

LIVISION OF CORPORATICNS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P970001 03643 (7)

1. Corporation Name

o] 53 Sw #FN Ave.  Jml

1533:4 w NSA m

ROME SUPPLY CORPORATION

I 0RO
4380 NW 103 DRIVE 4380 NwW 103 DRIVE

CGORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 12/08/1997
2 Principal Place of Business za. Mailing Address 4, FEI Number Applied For

el ﬁé;' O&0 ‘7‘55.; Nat Applicable

Sune Apt. ¥ etc. Suite, Apt 4, etc, ii

g F— ’ 6. Cenificate of Status Desired C] $B'75 Additional

22 (2] ‘I"é - 27—| Fee Required
C‘W 8 State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo

_fL 28—1 L Trusl Fund Contribution a Added to Fees

Country Zip Counlry

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. O ves [ Ne

9. Name and Address of Currenl Raglstared Agenl

10. Name and Address of New Registerad Agent

SHERMAN. THOMAS G 81| Name

Daclenel-BatoNp

218 ALMERIA AVENUE 3
CORAL GABLES FL 33134

¢

Streeif»ﬁ%iress (P.O. Box N ber |s Nol Acce;ibble)

_RIVE,

S . ﬁ;

84

“Coes. SPRN * 450

g 6070585 Florida Statutes.

vl (071808, Florida Statues, the above-named corporation submits this statement for the purpose 01' changing its regislered
A ich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

75/

CR2E034 (10/97)

SIGNATUR R e *ndhnhs S R - R
"W Aatute, typed of prnded name 0 redl o o ntle it apipale Ak (NCHTE Roegistered Agent sigrat.re required when reinstating) DATE

12. of idyRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

M1LE D [T DELETE 11 TIMLE [Jchange [T Addition
HAME BALDINO, DARLENE k- 12 NAME

sweeTapress | 4380 NW 103 DRIVE 1.3 STREET ADDRESS

CITY-5T- P OORAL SPRINGS FL 33065 - 14 GY-SI-7IP

THLE 1 pELETE 21 THLE [ change  [] Additien
NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS
_CITY-ST-2IP 2. 4Cly-S1-2P

TME [T DECETE 31T [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CITY-ST-2IP o 34 CNY-ST-2IP

TILE [] DELETE 41TLE [T change  [TJ Aadition
=NAME 4, 2 NAME

STREET ADDRESS l 4 3 STREET ADDRESS

CITY-ST-2IP N 44 0ITY-5T-2P

TITLE T DeLeTe 51 TITLE [JChange ] Acdition
NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2IP . 54 CI1Y-51-2IP

TITLE T ptiete 61 TLE [Jchange || Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-20P 64 CITY-5T-21P

14. | hereby certifz that the miormation supplicd with this hiing does not qualify for the exemption stated in Section 119, 07(3)(i), Flonda Statutes. | further cenify that the infarmation
i accurate afid that my signature shall have the same legal effact as if made under oath; that | am an
'grda to ex 2ul hls Ieporl as required by Chapler 607, Florida Statutes, and that my name appears in

indicated on this annual roporf o Bypplomental annual repart 1§ Lac
officar or diractor of the corpatation yr the r(*mﬂvu or fruslaa empol

Block 12 or Block 13 if ¢hangdy] or ¢ Imﬂm nenl wilk an d"lro 13
/%\ hard ﬂ

e laa



