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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # PQ70001

1. Corporation Name

ROME SUPPLY CORPORATION

03643

Principal Place of Businesé
4153 S W 47TH AVENUE

Mai!ing Address
4153 SW 47TH AVE

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90023 005 ***158.75

A

122

I ——

SUITE 148 SUITE 148

FT LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

121081997

2. Principal Place of Bysiness 2a, Mailing Address % 4, FEI Number Applied For

2242 Mears Pewy 5] 227 Meaes Ve gsosnasr Not Aol
Suite, Apt. #, etc. ite, Apt. #, etc. ‘ iti

m e p;_c,/ . Suite. Apt. #, etc s | 5. Cerifcate of Status‘DesiredM_}/_(_.,‘ EBI:;ZSR::".{“"E_J—-A_

am%'z,;x% ﬁ;x-e DA

(28] C{'\TA??LATE , Fuema

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing 1

Trust Fund Contribution

Country

EI Zé%ba |’:a_(]]Ccountrg,lv/-S./4

. This corporation owes the currant year Inlangible

Zi
;l ?@b 3 [2_5| U'g . A . Personal Property Tax. O Yes o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
- ’ . - 81] Name _ -
BALDINO, DARLENE A _
4380 N W 103RD DRIVE 82| Street Address (P.O. ng Number is Not Aclceptable)
CORAL SPRINGS FL 33065 5
84| City FL Ias’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

0294939

!

CR2E034 (11/98)"

l‘

office or registered agent, or both, in
agent’ fliar with, and accepft igationa~pf, jSection 60 Florida Statutes.
SIGNATURE eSDeENT "’/ 3 I 94
namg of registoréXagent and L:ie if applicabla. {NOTE: Registered Agent signalure required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [JChange  [] Addition
NAME BALDINO, DARLENE A 12NAME
sTreeTaonress| 4380 NW 103 DRIVE 13 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33085 14CITY-ST-2P
TITLE [1 DELETE 21 TIMLE [Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
_CITY-ST-2IF e T - IR FXTe i s B e - e e e
TMLE [0 DELETE 34 TMLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
TME [[] OELETE 41TIMLE {OcChange  {J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TITLE ] DELETE 51 TILE [l¢<hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-57-2IP
TITLE [ DELETE 6.4 TILE [1Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP : 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trusipe emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered.
L

i ol
pat e i ety

— e

145845280

Daytme Phone #

“foofir_



