bROTT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Marmg:

ROSE SERVICES, INC.

| Prncipal Flace of Business
% ROSE WILLIAM

33 VALENGIA STREET
ST. AUGUSTINE FL 32084

| 2. Principa’ Flace of Business

Suie. Apl K.
22]

|11, Pursuant to 1 PrOVISHINE
office: ar registered
agent. | arm amibar with, and accopt the ol

SIGNATURE

BlEr b ypad Gt perie s veanma of e giaten oo

DOCUMENT # K623 14

>al, or both, i the State of Florida Such chan

(5)

Mailing Address
% ROSE WILLIAM

33 VALENCIA STREET
ST. AUGUSTINE FL 32004-3597

FILED

Jan 22 1997 8:00am

Secretary of State

GG ARBAMA

_2a. Mailing Address

26|

Sunéz‘."?\pl. #, elc.

-

3. Date Incorporated or Qualitied | 8a. Date of Last Report
-01/26/1989 02/12/1996
4. FEl Number Applied For
59-2928607 Not Applicable
$8.75 Additional

. Certificate of Status Desired O

Fee Reguirad

Cily & Slate Gty & State 6. Election Gampaign Financing $5.00 May Be
o 23| Trust Fund Contribution Added to Fees
_ Courdry ~dip Country B. This corporation has tiability far intanglble tax under s, 199,032,
2) e 30 Florida Slatutes Elves [Ono
| & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSE, WILLIAM 81| Name
33 VALENCIA STREET 82| Street Address (P.O. Box Number s Not Acceplabie)
ST. AUGUSTINE FL 32084

B3

84| City

FL 85

Zip Code

Aligations of Seclion 60?.8505, Florida Statutes.

ions 607 0602 and 6071508, Florigz Slalufes, ihe above-named corporatian submits this slalement for the purposs of changing its regisiered
e was aulnorized by the corporation’s board of directors | hershy accept the appointment as registered

Vagend wnd il it appacabie

(MOITE: Reqiste-es Agent signatue required when reinstating)

DATE

SIGNATURE:

I am an offcor ar director of the corparation og 1o receiver or trust
appears iy Biock 12 ar Biock 13 1 chang7 on an

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST TR - N I [T e O Grange 1] Additan
NAME ROSE, MARCHAL NEIL, I 12 NAME
sinter sooness | 131168 WILD OLIVE CT 1.3 STREET ADDRESS
| civ-stze | JACKSONVILLE FL 14 CITY- S1- 2P
1112 wWo @ [ DELFTE 21 TITLE [ change ] Addition
HAME ROSE, JOHN MCDONNELL 22 NAME
sueranirss | 4025 BIRMINGHAM ROAD 2.3 STREET ADDRESS
Ccrvsioe | JACKSONVILLEFL 2 401y 5120
Rl AS ] oeLErE 31TNLE L1 Change [ addition
AL ROSE, JOHN MCDONNELL 32 NAME
g1t anoness | 4025 BIRMINGHAM RD 33 STREET ADDRESS
GTY-S1- 7 F JACKSONVILLE FL 34.LITY-81-2IF
A T I A ’ WEE 41T [Tchance [ Addition
HAME ROSE, WILLIAM MINTON & 2 NANE
seraooniss | 1515 KINGSWOOD 43 STREET ALDRESS
R STD [T oreere BITILE [ Change [ Addition
AR ROSE, WILLIAM NEfL ‘ 52 NAME
siezevancness | 33 VALENCIA STREET 5.3 STREET ALDRESS
orv-si-e | ST AUGUSTINE FL 54 CITY - ST- 2P
1 AS (] DELETE 61 TITLE [ Change  T_T Addition
HAMI ROSE, WILLIAM MINTON 5.2 NAME
sirgsanemss | 1595 KINGSWOOD RD 63 STREET ABDRESS
av-size | JACKSONVILLE FL B4 CITY- ST-21P

tachment xith {n address.

1

SIGAATUERE AND TVPED DR PRINTED NAME DF S1GMNG DEFICER OR DIRECTOR

14, 1 do herchy cerlify thal the inlornalicn supplicd wilh ths Tiling does not qualiy for the exemplion staled in Sedtion 119.07(3)(, Fionda Statutes. | further certify thal the
information indoated on this antaal repord o supplomental annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that
mpowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name

s o (@o)earsese

ek s W s

CR2E034 (9/96)



