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

PROFIT : R FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATICON Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L ORLY
1998 \ o CHYISION OF CORPORATIONS

DOCUMENT # H254§7 (3)

4. Corporation Name

AON ROSE PRODUCTIONS, INC.

RN RS

[ PP NN

LM wms

CR2E034 (10/97)

£. | Principal Piace of Business Mailing Address
| 2400 W LEMON 8T 3409 W LEMON ST
. TAMPA Fi 3309 TAMPA FL 33809
Y DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/19684
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 58-2459087 Not Applicable
. Sulte, Apt. #, elc. Suile, Apt. #, elc.
- Ap — ‘ P 6. Certificale of Staius Desired i $8.75 Addiionai
22] 27] Fee Required
City & State | Cily & Stale 6. Etection Gampaign Financing $5.00 may Be
;\ 281 . Trust Fund Contribution O Added to Fees
Zip Country | 2p Country 8. This corporation owes ar has paid the current year Intangible
24 25 291 m Personal Property Tax due June 30. m ves [Mo
@. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
g POOLE, DONALD M. 81| Name
_’ 3400 W. LEMON ST, 82| Street Address (P.O. Box Number is Not Acceptable)
% TAMPA FL 33809
sr;
" . B4| City FL 85| Zip Coce
11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Flarida $tatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida_ Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as fregistered
agent. | am familiar with, and accepl the ohiigalions of, Seclion 607.0506, Florida Statutes.
SIGNATURE S S
Signatute, typed or printad name of registerad aganl and ie il applizutic (NOTE Ragisiareg Agont signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE | 2 [T DELETE 11ILE [J Change L Addition
NAME POOLE, DONALD 1.2 NAME
sweeraopress | 18801 BROOKER CREEK DR. 1.3 STREET ALDRESS
orry-ST-21p ODESSA FL 14 CITY-ST-2P
e [ wme A B DELETE 21T0LE [Tchange [T Addition
oo | name POOLE, DONALD M. 2.2 KAME
% | smeevappeess | 16801 BROOKER CREEK 2.3 STREET ADDRESS
- | omysrze ODESSA FL 2.4CITY-5T-2IP
| TmeE h [ DELETE 31T [ change [T Adation
| e RWIN, JUDITH L 37 NAME
| smeeraooness | 1012 SOUTH COLLEGE 33 STAEET ADDRESS
| cav-stap GREENCASTLE IN 34.00Y-ST- 2
pr | TTLE P (] DELETE L1TITLE CTchange ] Addition
T | e ROCZ, RONALD &2 NAME
| smeeraooeess [ 20277 SOUTHFIELD RD. 43 STREET ADDRESS
' CiTY - 51- 2iP SOUTH FIELD MI 44 £1TY-8T-21P
TME T DELETE 5.1TIMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 CITY-51-21P 5.4 CITY-ST-2P
TIME T DELETE 6.4 TILE [ change [ Addition
T : £.2 NAME
; STREET ADDRESS | - 6.3 STREET ADDAESS
i |emstae | B4 CITY-ST-21P
: 14. | hereby certify that the informgliag supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

16 and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
wared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

atarn M Bl d{lag  RIDBIR. 760

Indicated on this annual rep ipplermnental annual repor is,
officer or dirgclor of the corgforatior] or the recesver or Truslee e

Biock 12 or Block 13 il chaniyed, ofon an auach[ncnt with an

winlcd  7Y)

SIRANATIIRE:



