FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corpori tion Name

ROGUE MERCANTILE, INC.

DOCUMENT # pgg8000085390

Principal P'ace of Business

15350 AMBERLY DR.APT.3921
TAMPA FL 13647

Mailing Address

15350 AMBERLY DR..APT 3921
TAMPA Fi 33647

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90033 012 ***150.00

(AT

DO NOT WRITE IN TH 18 SPACE

3. Date lncorporated or Qualifed

10/02/1998

2. Principel Placq of Business 2a, Maiiing Address 4. FEI Number Applied For
;] CC‘»\'\ 0N\ %SMWRFW El SAME, Sq - 56 3 1330 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. , } $8.75 additional
E] Sq'/l.’l Bﬂ\{s\\(ﬂ— Ej_‘ud' —Ei Sqlq Q)A\{-‘i\'wﬂc eiUD- 5. Certifcate of Status Desired O Fee Reuuired
_ City&Stala___ [ - City & State . — —  _|-§. Eleclicn Campaign Financing—- -$5.00-vay Be——
23] “THMoA =L 28] “T-ompa +L. Trust Fund Contribution = Added t) Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
bl 3260 ] WS- AL G Bdeu 0] USA Persoriat Property Tax Dves o
9, Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81} Name
ADAMO, MATTHEW A _
15350 AMBERLY DR..APT.3921 82| Street Address (P.O. Box: Number is Not Acceptable)
TAMPA FL 33647 =
84| City 85| Zip Code
FL

11. Pursuiint 1o the provisions of Suctions 807.050:!

office or registered agent, or be th, in the State of
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Fiorida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its 1egistered
Florida. Such change was authorized by the corpor stion’s board of -lirectors, | hereby accept the appointment as rec istered

SIGNATURE

Signature, typed o printed ni ma of registerad agen and fille if applicable. (NO1E: Regstered Agent signature req nred when retnstating’ DATE a
12, OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE PrRes\pent [ DELETE 1ATITLE (JChange [ Addition | &
NAME Miknew A DAMD 1.2 NAME 3
sweeraopriss| SO Kght's  Ron H: 12 13 STREET ADDRESS g
ovsrze | TAmps AL 33600 14CITY. §T-2P &
TME [ ceLETE 2ATITLE [JChange  []Addition | ©
NAME 2.2 NAME il
STREET ADDR: 55 23 STREETADDRESS :
CITY-5T-2IP 2.4 CITY-5T-2P ;
e [ DELETE 34 TTLE [1Change  [] Acditon ;
we | T o N B T T - A
STREET ADDRI S5 33 STREET ADDRESS 3.‘
CITY-ST-2P 34, CITY-ST-2IP "
TE {1 DELETE A1TIE ClChange [ Addition ]
NAME 4.2 NAME ]
STREET ADDRI 59 43 STREET ADDRESS
CITY-S7-ZIP 44 CITY-§T-2P :
Tme [0 DELETE 5.4 TITLE ClChange [ Addition i
NAME 5.2 NAME
STREET ADCRI'SS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZF :
TITLE ] DELETE 6.1TTLE {JChange [ Addition '
NAME 6.2 NAME h
STREET ADDR 55 6.3 STREET ADDRESS .
CITY-ST-2P 6.4 CITY. §T-2IP

14. [ heret y certify that the informalion supphied wit1 this filing does not qualify f >r the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information

indicat2d on this annual report 3 supplemental anaual rapoft is true and acc urate and that my signat re shall have tt & same legat effect as if made uder oath; that ) am an
officer or director of the corporeye recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes: and thar my name appears in

Block - 2 or Block 13 if changecl,or an

chment with an address, with .l other like empoweared.

SIGN“TURE:%:’ PEDOR;;’—%MQ CR ‘R’?CTO Y iL ( L {, &3{‘_‘ 75'—3/




