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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

1. Corpoiation Name

MIDNIGHT ROSE, INCORPORATED

DOCUMENT # FQ7000005393

Principal PPlace of Business

PO BOX 413
CLEARWATER FL 33757

Mailing Address

PO BOX 413
CLEARWATER FL 33757

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 019 ***150.00

AN

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Arplied For
2 26 99'027%82 L’f" Apgplicable
Suite, /Apt. #, etc. Suite, Apt. ¥, etc. Additi
uite. 7 5. Cerfilate of Status Desired [ $8.75 Additional
EI ;] Fee Required
City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
E E] Trust Fungd Contribution Added ‘o Fees
Zip Country Zip Country 8. This vorporation owes the current year Intangible
;] [gl E m Perscnal Property Tax. O ves (INo
8. Name and Address of Currert Registered Agent 10. Nam:: and Address of New Registered Agent
81| Name ; -
}
DRAZKOWSKI, LINDA NRAZKOwsKL , L1 DA
1749 LOMBARDY DR. 82| Street Address (P.O. Bc; Nurtr;?r is/r%r{)l Acceptable}
CLEARWATER FL 33755 = 212 (A 4
84| City - ) . 85| Zip Code
CLEARIWATER FL

SIGNATUE

11. Pursuant lo the provisions of £ ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrr its this staterment for the purpose- of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the ag pointment as re Jistered
agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Slatutes.

Slgnatura, typed or printad r ame of registered ager t and ttis if applicable. (NC IE: Registered Agent signaturs re: juire< whan reinstating ) DATE
12, OFFICERS ARD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PT [] DELETE 11 TME g Change [ Addition
NAME DRAZKOWSKI, LINDA E 12 NAME
seeraporzss| 1749 LOMBARDY DR. memeeraoeess | (b{ > ORAK AVE .
cresr-ze | CLEARWATER FL 33755 4otz CLEAR WATER F_3233756
TIMLE Vs [] DELETE 24 TITLE ' - ! ) Change (] Addition
NAME DRAZKOWSKI, MICHAEL A 23 NAME
siresracorzss; 1749 LOMBARDY DR - - - - 2.3 STREET ADDRESS G- i DA AV E .
omv.sr.ze | CLEARWATER FL 33755 2 4CITY-ST-2P <LEAR WAY Br Ry 33986
TITLE [ DELETE 31TIMLE 1 [CJCrange [ Acdition
NAME 3.2 NAME
STREET ADDR=SS 3.3 STREET ADDRESS
CITY-8T-21P 34.CITY-8T-2IP
TMLE [] DELETE 4.3 TITLE [JChange  [] Addition
NAME 4 TNAME
STREET ADDR 258 4 3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P
TITLE [} DELETE 5.1 TLE [Dchange [ Addition
NAME 5.2 NAME
STREET ADOR 55 5 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-ZIP
TME [] DELETE 61TME [JChange  [] Addition
NAME 5 2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST-21P

14. | herehy certify that the informztion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further zertify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpar;ition or th
Block 12 or Block 13 if chan

SIGNAT'URE:/

1], or ondn attagIment wi

~ MICHAE

L DRA2 K eusK

receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
ithan address, with all other like empowered

%f?/@PR/L 99

0426517

CRZ2E034 (11/98)

22725420498

OF SIGNING OFFICI'R OR DIRECTOR

Daytima Phone #



