FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B 2 FLORIDA DEPARTMENT OF STATE } Apr 03 1 99 8 8 O O am
CORPORATION LA Sandra B, Mortham
ANNUAL REFORT i Sorstry o i Secretary of State
1998 - DIVISION OF CORPORATIONS
POCUMENT # 59093 (3)
JAMES ROSENQUIST, INC.
Principal Place of Business Mailing Address
PO BOX & POBOX4
ARIPEKA FL J46T9 ARIPEKA FL 34579
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1978
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 26 11-2335303 Not Apglicabie
Sulte, Apt. #, 8t Suite, Apt. #, efc. it
uie. Ap o Ve, Ap ol 6. Cetificate of Status Desired 1 $B.75 Add.'monﬂl
27 Fes Hequired
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] a Personal Properly Tax due June 30. Cves [N
§. Name nnd Address of Current Registered Agent 10. Name and Address of New Registared Agent
HOSE'lQlIST. JMES 81| Name
32"8.'“* LA'NE 82| Street Address (P.Qr. Box Number is Not Acceplable)
ARIPEKA FL 34807

83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections B07.0502 and 637.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or raglstered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name ol registered agent ang Wie i applicable INQTE: Registered Agent signaturs required when fainstating) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 30 1 beELete 11 TLE [Tchange [T Addition
MAME GRUTMAN, BENNET 1.2 NAME
smeeraponess | 275 MADISON AVE 13 STREET ADDRESS
CITY -8T-2IP NEw Yom NY 14 CITY-SF-21P
THLE V) ] DELETE 21 TITLE [ change [ Addition
NAME ROSENQUIST, JAMES 22 NAME
STREET ADDAESS 3217 SHNE I-M 213 STREET ADDRESS
GIY-ST-2IP ARIPEKA FL mT 2.4 CiTY-ST-ZIF
THLE iy 7 oRLETE 3 TITLE [J Change ] Addition
NAME ROSENGUIST, JOHN 22 NAME
smeer aooness | 5247 SHINE LANE 3.3 STREET ADDRESS
CITy-81-2IP ANPEKA FL 34807 34 CITY-ST-21P
TIME . [ oeLere 41 TME L3 changs [T Andition
NAME 4. NAME
STREET ADDRESS 4.3 STREET ADDRESS
cay-S1- 2P 4.4 CiTY-ST-2IP
TIME ] DELETE 51TITLE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-71P 54 CITY-5T-2IP
TMLE [T DECETE 6.1 ¥ITLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTf-§1-2P 6.4 CITY-§T-2IP
14. | hereby certily thal the inMfermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

agcurate and that my signature shall hava the same legal effect as if made under caih; that | am an

Indicated on this annual repon of sugplemental annual report is rug ang
O axecule this repott as gequired by Chapter 607, Florida Statutes; and that my name appears in

officer ot director of the corporation gf the receiver or irustee empowrt
Block 12 or Block 13 it changad, or apedcdpst

354 -
33028  L€3-1985

SIGNATURE:

CR2E034 (10/97)



