A

Sadais)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

1-800-ROSE-BOX, INC.

(4)

Principal Place of Busingss Mamg Addross

ARV

138 N MILLS AVE 1724 REPPARD ROAD
ORLANDO FL 32003 ORLANDO FL 328031625
3. Dale Incorporated or Qualitied 3a. Dale of Lasl Reporl
06/28/1991 05/01/1996
2, Principal Place of Business | 28. Mailng Address — 4. FEl Number Applied for
3] 264 N Econ Trall  [wl S M Econ Trar/ 650326935 . _ Not Appiicablo
, Apt. #, ete. ite, Apt. £, elc. iti
. Sulte, Ap e > Suite, Apt. £, el 5. Certificale of Stalus Desired O $8.75 Add.|t|ona1
—;2] 5' Fae Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 ma
. y Be
123 ﬁr/a r}ﬁ/a F/ ;ﬂ ﬁi//(( Ma/ﬂ’ /:‘/ Trust Fund Contripution Added to Fees
Zip | Counlry | Zp __ Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ;:l J’?—f/ 7 "E] VSA 29] }?3 f‘/ 7 }}9‘],{'{‘(4 1. Florida Staltes '&lfes [ e o
: 9. Name and Address of Curcent Rogistered Agent 10. Name and Address of New Reglstered Agent
SANFORD, BARRY P 81) MName
1724 HEPARD ROAD 82| Streel Addrass (P.O. Bolf_Number is Mot Acceptable)
ORLANDO FL 32803 3 /o Pt TrasS
83
84| City ss—l Zip Code
0}’/«44(/0 FL ‘5.242/7

agent. | am familiar with, and accepl the obligalions of, Sochon 807.0505, Florida Slatutes.

11, Pursuen! to the provisions of Sections 607.0502 and 607 15608, Florida Stalules, the above-named corporation submits Lhis stalement for the purpose of changing its rogistered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporalion's board of direotors. | hereby accept the appoirtment as registered

ey 7o ey

e 2

| aman officet or direclor of the corporation or the recelver or trustec empowered 1o execute this
appears in Biogck 12 or Block 13 if changed, or on an atlachmont with an address.

e IR I R

rFYyY T P T. Y s

SIGNATURE _ ...&erﬁ{f el Baer y 5//7_/f 7 e
Signatwre, typed o prfied name Fhace and tike 1l apphoatile (NO1E - Hegstered Agent signature required when rainstaling) DAFE

12. OFFIC[,WAND DIRECT OR§ L N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME ] v Toeikre BRI [elomnpe ] Addition | &%

NAME SANFORD, BARRY P . 1.2 NAME _ §

sreeraponess | 1724 REPPARD ROAD 1351REET ADDRESS | 3o ‘/‘/ A E ey Toer! S

CHTY-5T- 2P ORLANDO FL 32803 1.4 CI1Y-S1-21P Crtamde L1 FLIF/T7 &

TLE 3 oecere 2 1TITLE O change T Adaition |©

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY-$1-2P 2. 40(1Y-51-2IF

TILE O oeeete FRRAIT: I change [ Additin

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY- 57-2iP o _ Qaacny-si-ze

TIE [T pecere 41T [J change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

QITY-§T-21P 44Ty -5T-21P

TME B perte 51TITLE [ change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREE1 ADDRESS

CATY-ST-2iP 54 CITY-51-2IP

TILE T oedrTe 6.1 TITLE TJchange [ Acdilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oy-51-29 L 64CITY-S1-2P

14, |1 do hersby certify that the information supplicd wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that

reporl as required by Chapler 807, Florida Slatules; and that my name

| o Ny



