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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ROSEBALT, INC.

F92679 2)

Principal Piace of Business

4533 4 SUNBEAM ROAD
JACKSONVILLE FL 32217

Mailing Address

4533 4 SUNBEAM ROAD
JACKSONVILLE FL 32217

FILED
May 12 1998 8:00am
Secretary of State

G SR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Cily & State
28

07/30/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2395223 Not Applicable
Suite, Apt. 4, el Suite. Apl. #, elc.
i . P 6. Certificate of Status Desired a $8-75 Additional
22 ;;I Fee Reguired
City & Stale 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added o Feas

23
Zip Counlry r{s] Country 8. This corporation owas or has paid the current yeer Intangible
ETI -2;1 ;1 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
ROSE, HARRIET C. 81| Name
3713 PONCE DE LEON AVE. 82] Stoat Address (F.O. Box Number is Nol Acceplabio)
JACKSONVILLE FL 32217
83
84| City 85| Zip Codse
FL

agenl. | arm familiar with, and accapl the obhgabons of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept Ihe appointment as registered

SIGNATURE ____ .

&, e, typedt of painted nama of regisieced ageni and titke H applicable (NOTE" Rogistered Agent aignature raguved when reinsiating) DATE c
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO [J oEiETE 1.1 TITLE [J change [T Addition | 2
NAME ROSE, HARRIET C 1.2 NAME g
smeevaponess | 3713 PONCE DE LEON AVE. 1.3 STREEY ADDRESS O
OITY-51- 2P JACKSONVILLE FL 14 iTY-ST-21p Y
TME ST [T oecere 21 TILE [ thange (] Addition |
NAME ROSE, ROBERT R., SR 22 NAME
sweeraooress | 9717 PONCE DE LEON AVE. 2.3 STREET ADORESS
Y- 51-29 JACKSONVILLE FL. 2 AGITY-5T-2
Time |1 DRLETE 31 TLE [T change  [J Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TLE [J peLete L1TITLE [TcChengs [ Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 ITY-5T.29
e [T ORLETE 1 51TIILE [JChange ] Additien
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
Y- S1- 2P 54 CITY-ST- 2P
TLE [ DeceTe 61TIILE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
©ITY - 51- 2P A CITY-5T-2IP

indicatad on this annual report or supplomgpntal annual report is frue and accy and !

officer or direcior of tha corporation or thgfroceiver o trustea empowerad |

Block 12 or Block 13 ff changed, or aftachmenl with an ?

| sicNATURE:

14. | hereby certify that the Information supplied with this filing doas not qualify for the axemﬁtim stated in Section 119.07{3){i), Fiorida Statutes. i further cerlity that the information
that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; end that my name appears in




