R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 670792 , (1)

1. Corporation Name

ROSEWOOD ENTERPRISES, INC.

| OO

Principal Place of Busingss Mailing Address
1084 FLAGLER AVENUE 1084 FLAGLER AVENUE
P.O. BOX 492460 P.O. BOX 492460
LEESBURG FL 34748 LEESBURG FL 34748
us us 8. Date Incorporated or Qualified | 3a. Date'of Last Report
0572171980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 59-2063972 Nof Applcable
Sute, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Additional
;I] Fee Required
| City & State City & State 6. Eisction Campaign Financing $5.00 May Be
EI E;l Trust Fund Gontribution O Added 10 Fees
2p Country Zip Country B. This corporalion has liability for intangible fax under s 199.032,
24] 25 20] 30) Florida Stalutes O Yes CNo
9, Name snd Address of Cutrent Reglistered Agent 10, Name and Address of New Regislered Agent
81| Name
RICHEY, STEVEN J. 82| Strest Address (P.0. Box Number |5 Not Aeptabie)
1084 FLAGLER AVENUE
LEESBURG FL 34748 83
B84] City FL 85! Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Slatutes, the above-named corparation submits this staterneni for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obiigations of, Section B07.0505, Haorida Statutes.

SIGNATURE _ _ I
Signature, byped or printad name of reg:stered egent and tile if appicable (NOTE: Ragistered Agont signature required when resnstahngh DATE G
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE PD [ GELETE 11T Ol Change 1 Addiion | &
NAME STULTZ, ANTHONY E. 12 NAME 3
sieerancress | 209 MILLER STREET 1.3 STREET ADDAESS 2
OTY-51-2p FRUITLAND PARK F{, 14 DITY-5T- 20 &
e STD ] DELETE 2.1THLE [} Change [ Addition | O
HAME STULTZ, JOYCE § 27 NAME
street anoress | 209 MILLER STREET 23 STREET ADDRESS
| emy-s1-zp FRUITLAND PARK FL 24 L0Y-§1- 2P
TILE [ DELETE 3. 1TILE [ Crange [ Addition
NAKE 22 NAME
| STREC ATIDRESS 43 STREET ADDRESS
| CITY - 51-7F 34CIY-§1-7
| TITLE {1 DELETE 41 TLE [ Change [ Addition
HAME 42 NAME
STREET ADGRESS 43 SIREET ADDRESS
CITY-51-2IF 44 CHY-S1- 2P
TLE {1 DELETE 5 1TITLE [ Change [ Addition
NAME § 2 RAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540NY-51-21P
TILE [} DELETE 6.1 TIILE [ Change [ Additien
HaME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-5T-2IP

14, 1t do hereby cerlify that the infarmation supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustes empowered to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my namea

appears in Block 12 ar Block 13 if changed, or on 2n atlachment with an addrass.
4
suGNATURE@ZA{g: o it iz al . ss. B3Iyt 352.326-4le0
IGNATURF AND TYPED OR PRI NAME OF BIGHING OFFICER OR DIRECTOR 1o Da e Prone £




