FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| 2. Principal Piace of Business

1], —— |

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

 DOCUMENT # 831332

1. Corporation Name

KARL ROOS COMPANY

(7)

OO R

F’nncwpai Place of Business

975 IMPERIAL GOLF COURSE BLVD.
IMPERIAL SOUARE. #115
NAPLES FL 339421088

Mailing Address

975 IMPERIAL GOLF COURSE BLVD.
IMPERIAL SQUARE, #115
NAPLES FL 33942-1088

3. Date Incorporated or Qualified

3a. Date of Last Report

2a. Mailing Address

02/12/1991 05/01/1995
4, FEi Number Apphed For
65‘0242828 Not Applicable

Siite, Apl. #, elc Suite, Apt. #. elc.

$8.75 additional

5. Certificate of Status Desired O Fos Required
o8 Require

__ City & State City & State 6. Election Campaign Financing 5.00 Mmay Bs
23] 2—31 Trust Fund Cordribution Added to Feas
| dip Country Zip Country 8. This corporaton has lability for intang s tax under s 199.032,
2a) 25] |20] |30] Fiorica Statutes O ves Ko
6. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
B1{ Name
ROOS, KARL E. B2} Sireet Address (P.O. Box Number is Nol Acceptable)
1969 IMPERIAL GOLF COURSE BLVD. ]
SUITE 200 63
NAPLES FL 33042 st o

]ss Zp Code

FL

farnibar with, and accep! the abligations of, Section 607.0505, Flerida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | herebyy accept the appointment as registered agent. | am

SIGNATURE ______ i e I I
Sigianane. typod O prnted name of registared agent and {Ile i Anphcam INOTE Ragisterad Agart sgnatre raquired wher renstalu g+ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELEIE 1 4 TITLE [ Change  [C] Addition
HAME ROOS, KARL E 1.2 NAME
sineer anoress | 1969 IMPERIAL GULF BLYD 1.3 STREET ADDRESS
CITY-§1-2F NAPLES FL 14 CITY-ST-21P - -
TILE [ DELETE 2.3 TLE [7] Crange  {7] Addition
HAMT 22 NAME
STHEFT ADIDAESS 2.3 SIREET ADDRESS
lemesepe {0 R racimesiae
TITE [ DELETE 3T0LE [] Change [ Acdition
RAME 3.7 NAME
STRALET ADORESS 33 SYREET ADDRESS
CITY-51-2P agry-stpp
TITLE [ DELETE 4. 1TITLE 7] Change  [] Addition
HAME 42 NAME
STHEFT AZDRESS 43 STREET ADDRESS
CITY-5T- I 44 CITY-§T- 2P
TITLE [ DELETE 5 1TITLE [} Change [ Addilion
NARE 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CIrY-S1-2IF 54CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
GilY-S1-2F 6401TY-S1- 2P

oalh; that + am an office
appsars in Block 12 or,

SIGNATURE;

lock 13 if changed, or on an chment with an address.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“siGRATU

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does ot qualify for the exemnption stated in Section 119.07(3)k), Frorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same Iegal effect as if made under
r diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chap1707 Florida Statules: and that my name

<« KAKL E Koos

9/7

Dty

Dagtne Phone ¥

CR2E034 (12/95)



