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

PROFT
CORPORATION
ANNUAL REPCRT Secretary of Siate

1997 oM F CORPORATIONS Secretary of State

DOCUMENT # P5000004876 (5)
LAKE ROSE VILLAGE, INC.

. Corporation Name
Maiting Address | ||I|II|| "l llm Ilm III" III" ||||| Ilm IIHI Ilm Ilm 'IIlI Im |m

Principal Piace ol Business

600 MADISON STREET 600 MADISON STREEY
TAMPA FL 33802 TAMPA FL 336024017
3. Date Incorporated or CQuatified | 3a. Date of Lasi Report
01/19/1995 03/15/1896
2. Principa’ Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26 58-3289566 Not Applicablo
Saite. Apl . elo, Suite. Apt. #, etc.
j e e e e 6. Certificate of Status Desired (| 38'75 Addltional
22 27] Fee Required
5 State Gty & Stata 8. Etection Campalgn Financing $5.00 Moy Bs
23t 28 Trust Fund Cantribution Added to Fees
. Zip Country Zipy Country 8. This corporation has liability for intangible tax undar s. 189.032,
24] 25] E] 30 Florida Statutes Oves nNo
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Reglatered Agent
GRECO, EUGENE 8 81| Name
600 MADISON STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City Zip Code

FL [®

|19, Fursuan 1 e provisions of Sectons 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statemant for he pur se of changing its registered
office or regislered agonl, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept t pom?ﬂs registerad

agont [ an tarmbar with, 1r|cijcup Ll obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

-

St e i LR o pinted nanme of regahies agad arn e il applic able {NOTE- Regislared Agenl sigralure required whan rainstaling) DATE
N T T GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] bevese 1UIME - J Change ] Addition
NAME GRECO, EUGENE $ 1.2 NAME
st anceess | 600 MADISON STREET 1.3 STREE ADDRESS
Oy -1 20 TAMPA FL 33802 140ITY-$1-2¢
e VPD | mEE 21 LE ' L7 Change”  [J Additon
A GRECO, JOSEPHINE 22 NAME
st anvesss | 600 MADISON STREET 23 STREET ADDRESS
| cov-srze | TAMPA FL 336802 2 4CITY-ST TP
e [T oéLEe JTME [J Change L] Addition
NAM 3.2 NAME
STHE® | ADORE 5% 3.3 STREET ADDRESS
Ciy-sT-2i0 ) - 34, CITY-S8T- 2P
e [T bELETE 41 TILE [T change” ] Addition
NAME 4.2 NAME
SIRETT ADDRESS ' 43 STREET ADDRESS
L Cmestae 44 CITY-ST- 2P
LIIT: T DECETE 51 TIILE [T change ] Addilion
NAME 5.2 NAME
SIHEET AILReSS 53 STREET ADDRESS
| omyseae | 5.4 CITY-ST- 2
e [T veLete 1TITLE [J Crange T Acdition
hAM: 5.2 NAME
STREE T AGDRESS 6.3 STREET ADDRESS
| E-st-ae ] 6.4 CITY-S¥-2IP

14, T do hireby certify hat the informalion supplicd wilh This fiing docs not guaiity for the exemption siated in Section 119 07(3)L1), Florda Staiuies. 1 further certily ihal the
mfommnun indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larn an ofhger ar director of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nama

appears in Black 12 or Blogk 13 if changed, c-r on an attachmenl with an address. M@ /
. L2 L I

SIGNATURE: S
"AND TYPED cm PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date & Daytime Phone &

" condea b Monham Mar 26 1997 8:00am

CR2E034 (9/96)



