FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F51161

ROSE UPHOLSTERY. INC.

(0)

Principal Place of Business

6310 FLORIDA AVENUE

Mailing Address

6310 FLORIDA AVENUE

FILED

Jan 29 1998 8:00am

Secretary of State

AR ERTRAM TR

C/0 LEWIS ROSE G/0 LEWIS ROSE
TAMPA FL 33504 TAMPA FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/21/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 25} 59-2141024 Not Applicable
Sulte, Apt. &, elc. Suite, Apl. #, etc. i
’_-l Y P o ulte. AP ele 5. Certificate of Status Desired O $8.75 addional
22 27 Fee Required
City & State City & Stata 8. Eleclion Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 ;] Persanal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agenl
at
GARRISON, SANDRA P. Name
ALBANO AND ASSOCIATES 82| Streel Addrass (P.O. Box Number is Not Acceplable}
1508 EAST MARTIN L. KING BOULEVARD
TAMPA FL 33810 8
84| City 85| Zip Code

FL

office or rogistered ageni, or both,inthe Stat

agent. | am famili#r with, and acq

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

f Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

tions of \Section 607.0505, Florida Statutes.

/62 ¥

SIGNATURE wlios N - L
prult printed aamo of registenal) agen: and sils il apphestle (NCTE: Hagislatod Agont signatute required when reinslating) DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTeE PD O oeiesE 1ATINLE L] Change [T Addition
NAME ROSE, LEWIS 12 NAME
streer Aporess | 4008 COACHMAN i 1.3 5TREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-51-2IP
TiTLE ) (] DELETE 21 TITLE [ change ™ T Adgition
NAME ROSE, NAOMI 27 NAME
smeer aooress | 4008 COACHMAN 2.3 STAEET ADDRESS
CITY-§T-21P TAMPA FL 2.4 CITY-5T-2IP
TILE [ 1 oELETE 31TITLE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21P 34.CITY-5T-2IP
e [T OELETE 411TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CTY-51-2P 44 CITY-5T-2P
TIE [ DELETE 5.1 TITIE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST-29 54CTY-S1-2P
THLE [T peLeTe 6.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 512 B4 CITY-51-2P

indicated on this annual repon or supplemantal
officar or director of the carporgtion or Ingféce;
Block 12 or Block 13 if chang

rF-Yry S S VL BT . '. =

14, | hareby certify thal the inlormation supplied with thig filing does nol qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certily that the information

ua orl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

n address.

cejfer o irushye empawered ta execute this report as required by Chapier 807, Florida Stalules; and that my narme appears in

CR2E034 (10/97)



