FLORIDA DEPARTMENT OF STATE

Katherine Harris

CCRPCRATION
ANNUAL REPORT

1999

Sacretay of State
DIVISION OF SORPQRATIONS

DOCUMENT # P96000088747

1. Corporat on Name

ROSSETTI, INC.

Mailing Address

3373 LAUREL GROVE SOLTH
JACKSONVILLE FL 32223

Principal Plaice of Business
1039141 OLD ST. AUGUSTINE RD

JACKSONVILLE FL 32223
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 050 ***150.00

AT

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
2, Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
;1—] ;61 53-3408352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
¢ P 5. Certifcaite of Status Desired O $8'75 Aclr..htlonal
;l ;] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
E] E] Trusl F.und Coniribution Added 1o Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year |tangibie
;;l Eﬂ ;' W Personal Property Tax. [ ¥es [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ROWE AND ROWE, P.A 82| Street Address (P.0O. Box Number is Not A b
9471 BAYMEADOWS ROAD reet Address (P.O. Box Number is Not Acceptabie)
SLITE 203 23
JACKSONVILLE FL 32256
84| City 85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuant to the provisions of St ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office < r registered agent, or bo h, in the State cf Florida. Such change was uthorized by the corporetion's board of cireclors. | hereby accept the appointment as reg stered

SIGNATURE
Slgrature, typed o printed na ne of registered agent and tite if applicable (NOT - Registerad Agent signature requ rred when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFRS IN 12
TIME D {J DELETE 1ATITLE ClChange ] Addition
NAME ROSSETTI, EDWARD J 12 NAME
sweeraporess| 3373 LAUREL GROVE SOUTH 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32223 14CITY-ST-2IP
TITLE D [ DELETE 2ATITLE [JChange [ Addition
NAME ROSSETTI, KAREN L 2.2 NAME
streeT aporess| 3373 LAUREL GROVE SOUTH 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST- 2P
TILE [ pELETE 31TITLE [Ochange ] Addition
NAME 37 NAME
STREET ADDRE $5 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE [1 GELETE 417TME [} Change [ Addition
NAME 4.2 NAME
STREET ADDRE 58 41 STREET ADDRESS
CITY-5T-ZIP 44CITY-8T-ZP
TINE [J DELETE 51TITLE [OChange  []Addition
NAME 5.2 NAME
STREETADDRI §5 5.3 STREET ADDRESS
CITY-$1-2iF 5.4 CITY-ST-ZIP
TME [ DELETE 6.1TMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRI'SS 63 STREET ACDRESS
CTY-ST-2P 64 CITY-ST-ZP

14, | hereby certify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.0 "(3)(i), Florida Statutes. | further :ertify that the information
indicated on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trusiee empowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name app¢ ars in

address, wih Al other like empowered

Block 12 or Block 13 if change'kjr on an attac 1ment with
'

E < ’P AG
SIGNATURE: .
SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICHR OR MRECTOR

HAe5F  dotusiy

CR2E034 (11/98)

Date Daylme Phane #




