FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION : :

ANNUAL REPORT

1996

Sandra 8 Martham

Secretary of State
DIVISION OF CORFORATIONS

P ;
1, N
0wy A

DOCUMENT #  H25663 (6)

1. Corporation Name

ROSE SYSTEMS, INC.

AN AA RO

Principal Place of Buainess ) o ;Ma ling Address
K75 8 US 90 175 & US 90
RT. 13 BOX 185 RT. §3 BOX 185
LAKE GITY FL 32035 LAKE CITY FL 32059 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
2, Principal Place of Business ' 2a. Mailing Adriress 4. FEINumber Applied For
[21] (28] ~ 50-2478652 Not Appicable
t . Lt - s
Sute, Apt. #, etc. Sute, Apl 1, ete. 6. Certificate of Status Desired [ $8.75 Add_ltlonai
a ;l o o ) Fee Required
City & State | City & State 6. Election Campaign Financing ssoo May Be
E 28] Trust Fund Conataution 0 Added o Fees
2ip Country - i . Country 8. This corporation has liabiity for intangible tax under s 199.032,
2 [25] 20| 30 Florids Stal.tes & Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STREICHER, WILLIAM J. 82| Stesl Address 0.0, Box Number is Not Acceptable)
RT. 13 BOX 185
LAKE CITY FL 32055 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachions 607 G602 and 607.1508, Florda Statutes, the above named corporation subnits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Floada Sucl change was autharized by the corporabion's bhoard of drectors. | hersby accept the appointment as registered agent. | am
familiar with. and accept the obligations of, Section 607.0504, Floriga Stalutes.

SIGNATURE .. . N e e I . e
Stgriatare ryoad G prrtesd e S OF feg e dpor E ATl e i s bl » INTIEE Frage stonme Agenl sana' e tare when e s iafog” DATE

12, OFFICE RS AND DIRE CTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD - C T £ I N ' []Cnange L[] Acdition

MME STREICHER, WILLIAM J. 12HAME

STREET ADDRESS ROUTE 13, BOX 185 1.3 SIRECT ADDRESS

CiTY-SI-1P LAKE CITY FL 14CITY-51-2P

TI°LE D [] DELETE 2 1ILE [J Chaage [ Addition

NAME STREICHER, JOSEPHINE R. 27 HAw:

STREET ADDRESS ROUTE 13, BOX 185 23 SIREET ADDRESS

ciry-51-2iF LAKE CITY FL o 240V §1-20

TILE [[) DELETE 3 1TTLE [ Crange [ Addilion

NAME 12 NAME

STREET ADDAESS 3% STREET ADDRESS

Y- 5. 20 34CITV-51-2F R

TITEE [] DELETE 41 THTLE ] Change ] Additicn

NAME 42 NAME

STREET ADDRESS 4 JSTREET ADDRESS

CITy-ST-2IF 44.001Y-5T-2IP

TITLE ] DiLETE 5 1 TILE [ Change  [3 Additon

NAME 52 hANE

SIREET ADORESS 54 STREET ADDRZSS

CITY-ST-21P ‘ BACITY-ST-2F |

HILE [y ueiete 6t TITLE [ Change [ Acdition

NAME 6.2 NARE

STREET ADDRESS 6.3 STREET ALDRESS

CITY-ST-ZP 64CTy 51

14, 1 6o hereby cerly that the nformabion suppied vt 1us fiing is valntarily furmished and does not oualify for he exermption stated n Section 118.073)tk), Flonda Statutes | further
cerify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath: that t arm an officer or director of the carporation or the recelver or trustae empawerad (o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or%ﬂ i hanged 'mﬁWna G55
.

SIGNATURE: William J. Streicher, President . ) _.é.s//a/yé 904-755-2475

SN D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T TDae Proae ¥

CR2E034 (12/95)




