m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 i

PROFIT i
CORPORATION
ANNUAL REPORT

i 1996 o/
DOCUMENT # 555543 @)

1. Corporation Name

ROSEBUD, INC.

. R A

-

FLORIDA DEPARTMENT OF STATE !
Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

Prihcipal Place of Business Mailing Address
5302 E BUSCH BLVD. 5302 E BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualifid 3a. Dato of Last Report
B 12/19/1977 04124/1995
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied Far
25] 59'1 7894 1 7 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. 4, etc 5. Certificats of Status Desired 0 $8.75 Adc?ilional
Z‘ 27] Fes Requirad
City & State | Ciy&State 6. Ewction Campaign Financing 0 $5.00 May Bo
’Ej 28] Trust Fund Contribution Added to Faes
2ip | Country  Aip Gountry 8. This corporation has liability for intangible tax under s 189.032,
24 2] 29| 30 Fiorida Statutes O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
APOSTOLERES. NICHOLAS B2| Street Address {P.O. Box Nurmnber is Not Acceptable)
5302 E. BUSCH BLVD.
TEMPLE TERRACE FL 33617 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Sush change was autharized by the corporaton’s board of dreciors. | hereby accept the appoiniment as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . e . i e
Sgnatu e, hyed or printad rarme of regstered agenl 8ad title if apsdicanie (NOTE Regislarsd Agent Sgrature red wecl when ranstalingd DATE G‘-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 2
e p [ ) DELETE LATALE [ Change [ Additian -
Nt AFOSTOLERES, NICHOLAS 1.2 NaM: 3
sweer aporess | 5302 E. BUSCH BLVD. 13 STREET ADDRESS g
OTY-S1-7P JEMPLE TERRACE FL § 4 CiTy-ST-2F _ &
THLE [3] [} DELETE 21 <7 ~ [@Change [ Addition | ©
NAME MATHEWS, STEPHANIE 22 NAME A Pon‘a LERE SJ STEHAM L
stee1a0oress | 8302 E BUSCH BLVD 2ISTRELT RODRESS | gy 9. % BUSCH “Bud
CIny-SI-2Ip TAMPA FL ] 24CTY-ST- 7P 9}“_;_; miL E TR face Fi
TIeE Y [ DELEIE 3 1TTLE " [ Change [ Addition
NAME APOSTOLERES, KIM 2.2 NAME
sineeraooress | 5302 E. BUSCH BLVD. 3.3 STREET ADDRESS
| Cy-stap TEMPLE TERRACE FL 34CTY-51- 2
TILE [J DELETE 417TTLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS : 43 STREET ADDRESS
| oiy-st-zp 44CITY-5T-2
THLE [ DELETE 5 1TITLE [7) Cranga  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| oiv-g1-7p 54 CMY-ST-21P
TILE [ CELETE 6 1TME [T Change [} Addition
Nane 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
£y §1- 7P 6.4 CITY-5T-2P

14, 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Fiorida Statutes.  further
cerlify that the informalion indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am a1 officer or director of the corporation gy the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedgfor on an gfachment with dolress.
SIGNATURE: _ ~ Y zgé_é_ ______ £ 6p393Y
OF SIGNING DFFICER OR DIRECTOR ire Draytinie Phong & .




