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

PROFIT By, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 249399

ROSE CEMENT SUPPLY INC

7) -

Maiting Address
P.O.BOX 2475. NJA

Principal Place of Businoss

P.O. BOX 2475. N/A

FILED
Feb 09 1998 8:00am
Secretary of State

A A O

£.0. BOX 475 P.O. BOX 2475
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporaled or Qualified
. . 07/18/1961
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 590936913 Not Applicable
Suite, Apt. #, etc _ Suite, Apt #, elc. " ) $8.75 agditional
"2;1 - ?ﬂ,,, , 5. Corificate of Status Desired M| Feo Required
City & Stato _ Ciy & State 8. Election Campaign Financing $5.00 may Be
23 e ZA}V o Trust Fund Contribution Added to Fass
Zip Country aip Counilry 8. This corporation owes or has paid the current year Intangible
’;l 28] |0 30) Personal Property Tax due Juna30. [ JYes (T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JACOBS,PAUL § 81| Name
10851 OKEECHOBEE ROAD B2| Street Address (P.0O. Box Numbaer is Not Acceptable)
HIALEAH FL 33012
B3
84| City 85! Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Fiofida Slaluls, the above-named corporation submils this statement 1o the purpose of changing ils registered
otfico of registered agenl, or bath, in tha State ol florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agent | am familiar with, and accopl the ohiligations of, Section 607.0605, Fiotida Statutes.

SIGNATURE

Signature typad o prntnd name of gedered Agent and b & apgacable INOTE - Rogsterod Agant signature reguired when reinstaling} DATE
12. Of 1 ICE 718 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vs o T e 11TLE I Crange ) Addition
NAME JACOBS, PAUL 12 NAME
sreeraooness | 2333 BRICKELL AVE #2318 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 00000 L 1A ITY-51-21P
e b o ot 71 TIILE [ Change L] Addition
NAME JACOBS, CAROLE 22 NAME
sweeranoress | 1041 N'W 187 TERRACE 23 STREET ADDRESS
CITY -51-2P N MIAMI BCH, FL 00000 2.4 CITY-ST-21P
TIeE P T T | MTEGE 31TILE [Tchange L[] Addition
NAME JACOBS, HARRY F 32 NAME
seeraporess | 1841 N W 197 TERRACE 33 SIREET ADDRESS
CATY-S1- 2P N MIAMI BGH, FL 00000 i 34, COY-S1-21P
TIE - [T oecive S1TILE [ Changs [ Addition
NAME 47 HAME
STREET ADDRESS 43 STAEET ADDRESS
Ty -51- 2P - 44 CITY-5T-2F
MLE [Joane SATILE [JChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 54 CINY-ST-2P
TIMLE ) - [ mectie 61 TITLE [JChenss L) Addificn
NAME 62 NAME
STREEY ADDRESS 63 STRECY ADDAESS
GITY-S1-2p R - 64 CITY-5T-2IP
14. ! hereby cortify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (ho Corporation of the ecciver of brustee emipowered 1o execute 1his report as required by Ghapter 607, Florida Statutes; and that my name appears in

lachoggont with an address.

Block 12 or Block 13 it changeqd or gy ar
| QIGNATURE- wd fanly

Diaetr Nl oAt Fedld 9 ,9G¢

Jdos” .18 2440




