i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 VSN O COMPORATIONS Secretary of State

DOCUMENT # 593715 (6)
ROSE DRY WALL, INC.

OER AN R WOV

=

Principal Place of Business "~ Mailng Addross
214 § ARMENIA CT. 2714 3 ARMENIA CT,
TAMPA £ 3%14 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 o 12l 53-2004166 Nol Applicable
Suite, Apl. #, atc. Suile, Apl. #, ele. iti
P - ‘ P 5. Coertificate of Status Desired O $8'75 Additional
[22] T Fee Reguired
City & State | City 8 Suate 6. Election Campaign Financing $5.00 May Bo
3 EEI Trust Fund Contribution O Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangiblg
24 El 29] ;(ﬂ Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
BROWN, MICHAEL N. 81) Name
315 E. MAD'SON ST. STE 611 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33802

a3

aa| Ciy FL 85

Zip Cods

11, Pursuant to the provisions of Sectons G07.0502 and 6071508, Florida Stalutes, the above-named corporalion subnits this statement for the purpose of changing its registerad
office or registered agont. or bolh, v the State of Flonda Such change was aulhorized by the corporation’s board of direclars. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ O
Signature, typot o printed namn of wegeraad g et s e d appleater (NO1T RAegistered Agent sigrature requined when r@inslating) DATE
12. " OF FICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSOV L] DELETE L1 TILE L1 change [T Aadition
NAME ROSE, PATSY L. 1.2 NAME
steer aooress | @714 S ARMENIA CT. 1.3 STREET ADDRESS
CITY-5T-2P JAMPA FL V4 GITY-§T- 2P
TLE TCo ] DELETE 21TME [T change 1 Adgition
HAME ROSE, EDDIE W. 2.2 NAME
smeetaporess | @714 S ARMENIA CT. 23 STREET ADDRESS
GITY-5T-2IP JAMPA FL , 2.4 CTY-51- 2P
TITLE 7 oeeete BIME [ change [T Aadition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T-2IP 34 GITY-§1-20
TITLE [ OELETE A1 TILE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CINY-ST-21P
TIME L] oecete 51TITLE [J change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§1-21F
TITLE [ DLLETE 6.3 TNLE T Tcnange ] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDHESS
CITY-S1-21P 6.4 CITY-S1-21P

14, | hereby certify that thc information supphod with this filing doees not qualily for the exemﬁhon staled n Section 119.07(3)1), Flonda Statutes. | further certify that the information |
indicaled on this annual reporl o &.upplcmenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgpo s pouiver or (rm!r-e empowered 10 execdte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 3 n address., (‘ D L \ ,
I 0. Nyl _bh %”(}m\ CPOr— ey A




