FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S7644O (4)

1. Corporation Name

ROMWIL CORPORATION

R

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

Prmupal Place of Business. Mawlmg Address
P.O. BOX 0061563 P.O. BOX Q061663
FALM BAY FL 32005 PALM BAY FL 32905
| 3. Date Incorporaled or Qualfied ] 3a. Date of Last Aepont
k:é.WP'rincipal Piace of Busingss 2a. Mailng Address T T T T Al FE Namer h T Appled For
1] R N ,5&322,1591,,,,,,,,,,,,,,,, [ [ NeTAspicatie ]
Suite, Apt. #, etc.” Suile, Apt 4, elc. 5. Certiicate of Status Desired | $3 75 Addtional
[22] RN 2 AR Fee Required
City & Stale | City & State 8. Eloction Campalgn Fmancmg ] $5.00 May Be
@,,“ - 23| S 7 Trust Fund Contribution Added to Fees
Zip | Country | Zp Country B. This corporation has abil ty for intangible lax under s 189.032,
@ 251 29] 301 Florida Stalutes O ves Pvo
C 9. Nams and Address of Current Registered Agent ~~~ ~ [ " """ " ""qp, 'Name and Address of New Registered Agent
81| Name
MILLER, ALLEN L 82 Strant Address (PO Box Numiber s N5t Acoeptable]
398-8 NORTH HARBOR CITY BLVD I
MELBOURNE FL 32935 83
‘84| cny T T _'—'"F"I;—Fs Z2ip Code

11. Purstant 1o the provisions of Sections 607.0502 and 60715608, fiorda Statites, the above named corporalion s.bints s statement for the purpase of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authanized by the corporation’s board of droclars. | horely accept toe appontment as registered agent. 1. am
familiar with, and accept the cbligations of, Seclion 607 0505, Flarida Statutos

SIGNATURE _ . . ... ... . . .
Sigrat s, typed of pr nted nania of ragistarsd agant and Wl i Applicatdc (HOTE - Regat i d e e 1l 'J:',Jf"},\‘,‘, e o [ &
2. OFFICERS AND DIRECTORS 3. T TADDTIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
1Lt P CJoilee 1ATE [1 Change ] Addition -
hAME CHANCE, AUDREY 1.2 NAME 3
swreranoress | 998-8 N HARBOR CITY BLVD 1.3 SIREET ACDRISS &
| cnv-siae MELBOURNEFL3293s  lowsioe | &
THLE [] DELETE 21T0E [ Changs [] Addlion | O
NAME 27 NaME
STRICI ADORESS 23SIREHT ADDRESS
LSl 2 e e RACINCSEAR )
TILE [} DELETE 31TLE [ Change [ Addition
NANE 32 NAME
STREF ADORESS 33 STHLET ADDAESS
L evestae | o gsacmestar  f e e
TLE [[] DELETE ERR{IN: [ Changs  [] Addition
NAME &7 NaME
SYREE] ADIRESS 43SIRLLT ADDRESS
LY S e e REACNYSSTEE ) s
TINE [] DELETE 5 1L ] Caange  [C] Addition
HAME 52 NAME
SIRETT ADDRLSS 53 SIHEET ADDRESS
CIfy-81-2IP - e e e e, DACTYCSTRE o
TITLF [] DELETE B KRR [] Crange  [] Adddtion
NAME 62 HAMT
STREET ADDRESS B3 SIRLET ADURESS
| Gy ST2F Gacir-s-ar |

714, do horel)y certlfy that the infarmation su ppled with this f\lmg s voluntan!y furnishod and doss nol quaty for the exemplion stated in Section 116.07(3j(ki, Florida Statutes, urther
certify that the information indcatod on this annual report or supplamental annual report is true and acourate and that my signature shall have 1he same Jegal eftect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed. or on ap attachmenl with an address.

SIGNATUHE: ’\\ F&ER OR DIHECTO:\ b u\ {lnC& Od’/ufn"?é w7 ‘3‘5? 77(\)¢

\ FRINTED NAME OF SIGNIN‘ L Ot Prone ®

tGHARIAE AND TYPED




