FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R s FLORIDA DEPARTMENT OF STATE .
CORPORATION A%y Sandea B. Mortham May 05 1997 Sooam
ANNUAL REPORT e Secretary of State f
1997 S DIVISION OF CORPORATIONS S ecretal y o State
- [ g
DOCUMENT # V64719 (0)
1. Carporation Name
ROSTOB, INC. o
Principal Place ol Business Mailing Address . .
16114 E. AINTREE DR. 16114 E. ANTREE DR. o _
LOXAHATCHEE Fi 33470 LOXAHATCHEE FL 33470411t ,
3. Date Incorporated or Qualified | 8&. Date of Last Report
09/17/1992 06/17/1996
ﬁ Pancipal Place of Businoss 2a. Mailing Address 4. FEI Number 12 Applied For
Al 26 6503535 Not Applicable
El Sute. Apt 4. olc. ;I Sute. At #, olc. §. Cerlificate of Status Desired O s‘i.;snsqdji%na'
Cily & Stale ' City & Stale §. Eloction Campaign Financing $5.00 May 8o
_Tz_ﬂ o - ;;| Trust Fund Contribution 0O Added 1o Fees
A Counlry | Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
] e8] 28] [30] Florida Statutes Cves ONo
L. __®. hame and Address of Current Registered Agent 10, Name and Addrecs of New Reglstered Agent
VANSCOY, TOBIN 81| Name
16114 E. AINTREE DR. 82| Sueel Address (P.0. Box Number is Not Acceptable) "
LOXAHATCHEE FL 33470 .
83
B4| City 85| Zip Cods
FL

1. Pursiani 1o ihe provisons of Sections 607 0502 and 6071508, Florda Stalutes, the above-named corgoration submits this slatement fof the purpose of changing Tts registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept tﬁgsappoimment as regisierad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

Typa o printed Nare of regstered agent and 1ite i applcable (NOTE: Registered Agant signatre requirec when reinslating) DATE

2 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12 P
e TP [T oeLett 1LHTILE [T Change L] Addition g
NAME VANSCOY, TOBIN 12 NAME .3
sieer aoness | #6114 E. AINTREE DR, 1.3 STREET ADDRESS 8
oresipe | LOXAHATCHEE FL 33470 14 CTY - §7-2P ‘ &
TILE VP [T bELeTe 21 THLE [ Change L] Agation |©
HAKE VANSCOY, TOBIN JA. 22 NAME
sireer amoriss | 8114 E. AINTREE DRIVE 2.3 STREET ADDRESS ’
Gy 512 LOXAHATCHEE FL 33470 2.4 CITY-§1-2P
T [ [T oeete 31 TIE [ onange L] Adffition
NeMi VANSCOY, WENDY 32 NAME .
s anoness | 36114 E. AINTREE DRIVE 3.3 STREET ADDRESS
o size | LOXAHATCHEE FL 33470 34.0TY-ST-2P
L [T oECERE 41TLE [ Ghange L7 Addition
NAME 4. 2 NAME
STRLTI ADDRES 4.5 STREET ADDRESS
Cily -81- 2IF 445Gy -5T-21P
e [T pLeTe S 1TTE L1 Change  [__J Addition
HAvE 5.2 NAME
SHREET ANDMESS 5.3 STREET ADDRESS
CITY 5176 ATITY-ST-2P
RIS [T oeteTe 81 TIE [T Change L Addilion
HAME 6.2 NAME
S8 T ADDRESS .3 STREET ADDRESS
CIy-81-7# 64 CITY-5T-2

14, | do hereby certdy thal 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
informahen indicatad on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or director of the corporation or 1he receiver or trustes empowered 10 axecuts this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on ttachment with an address.

SIGNATURE: o LB D Y2 - F7)

" BHGNATURE ANG TYPED OR DR DIRECTOR Date Baytima Phone ¥
AARA LB




