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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _|
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 590935

1. Corpor:ition Name

JAMES ROSENQUIST, INC.

Principal P ace of Business

PO BOX 4
ARIPEKA FL 34679

Mailing Address

P O BOX 4
ARIPEKA FL 34679

AT

HNAETHIRTA

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed

10/24/1978
Principz| Place of Business 2a. Mailing Address 4, FEI Number l Applied For
;I 1 1'2335303 ] Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$875 A iditional

2.
[21]
23

a —] §. Certifc ate of Status Desired [H] Fee Required
27
City & State City & State 6. Elacticn Campaign Financing 0 $5.00 t1ay Be
_} ;J Trust Fund Contribution Added tv Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
ZI {E‘ 29 30 Persor al Property Tax. Oves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENQUIST, JAMES
3217 SHINE LANE 82| Street Address (P.O. Boy Number is Not Accepiable)
ARIPEKA FL 34607 =
84| City

as‘ Zip Cde

FL

11. Pursuent to the provisions of Se-ctions 607.0502 and 60
office ¢ r registered agent, or both, in the State ¢f Florida.
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

7.1508. Florida Statutes, the above-named cc rporation submi-s this statement for the purpose >f changing its registerad
Such change was .authorized by the corporation’s board of dlirectors. 1 hereby accept the apg ointment as reg stered

SIGNATUFE

Signature, typed or printed na ne of registared agent and bitle If applicable (NOT =: Regi d Agent sig required whan g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE SO ] DELETE 11 TITLE [OChange  [] Addition
NAME GRUTMAN, BENNET 12 NAME :
sreetanoress| 279 MADISON AVE 13 STREET ADGRESS
CTY-ST-2P NEW YORK NY 14 CITY-5T-2IP
TmE PD [ DELETE 21TME [JChange [ Addilion
NAME ROSENQUIST, JAMES 22 NAME
streevaporess| 3217 SHINE LANE 23 STREET ADDRESS
CITY-ST-ZIP AHIPEKA FL 34607 2.4 CITY-ST-2IP
TITLE V1D [ DELETE 3ATITLE [CIChange  [] Addition
NAME ROSENGQUIST, JOHN 32 NAME
swreetaooress| 3217 SHINE LANE 33 STREET ADDRESS
CITY-ST-ZIP ARIPEKA FL 34607 34.CITY-ST. ZIP
TLE [ DELETE 41TTLE [Change [ Addition
NAME 4. ZNAME
STREETADPRE'SS 43 STREET ADORESS
CITY-ST-ZP 4ACITY-ST-ZP
TITLE [ DELETE 51 TITLE D Change [ Addiion
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-7% 54 CITY-ST-ZIP
TILE [ DELETE sITIE [JChange L Addiion
NAME £.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST. 7R

14. | hereby certify that the informat on supplied with

tee empowered to ¢

ingydoes nat qualify for the exemption stated in Section 119.07.3X(i), Florida Statutes. | further ¢ :riify that the infarmation

cute this report as required by Chapte- 807, Florida Statutes; and that Ty name appears in

indicated on this annuat report or supplementajfinnual refort is true and accurge and that my signature shall have the same legal effect as if made under cath; that | am an

SIGNATU

— A A - A

GNATURE AND TYPED OR FRINTED NAMJ OF BIGNING OFFICEF OR DIRECTOR

wered.

H-20-99

(352)

b¥3-1985

0504073

oy ol Fy o T

Date

Daytme Phone #

CR2E034 (11/98)




