|r‘|;.
ﬁg_q;.eﬁﬁnqw: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; FLORIDA DEPARTMENT OF STATE Feb 1 0, 1999 8: Ooam

- 'PROFIT
Katherine Harris

Secretary of State SeCl‘etal‘y Of State

DIVISION OF CORPORATIONS

o

i 1999 >
BOCUMENT # H70398

Icorpcration Name

ROSE BOATS, INC.

02-10-1999 90029 030 **#150.00
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i

Mailing Address ;

2855 BOSTON CT. i
LANTANA FL 33462

i

us
. 3. Date incorporated of Qu
; 08/08/1985 :
“1 2a. Mailing Address 4. FEI Number ; Applied For
| i26) 59-2562450 "Not Applicable
Suite, Apt. #, elc. .15 Additional

m 5:_‘_Qert|fcate_of‘§tal£_:§ od Required =

R

i City & State 6. Election Campaign Finanding -1 $5.00 May Be
i 1{ ;\ “Trust Fund Contribution. & -} Added to Fees
1 1{{ Country Zip Country . 8. This corporation owes ir;lgigu ar Intangible ‘

o ‘;‘,‘, IE‘ E‘ rﬁ] Personal Property Tax.# iR 0 Dves: ONo
. i3 9. Name and Address of Current Registered Agent 10. Name and Address of Néw Registered Agent
AN R g ] Rame AT
' | {3l - POWERS, DEBORAH L. . - .
} 411" 2855 BOSTON CT. reet Address (P.Q. Box Number is Not A
; LANTANA-FL 33462 L & T
84| City i ] ‘

rpose of changing its registered
he l:.au:spc:intment as registered
sy I

 the’provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemen
gistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby
ifamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. i ;:,j;ﬁ

IR

ignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) =~ .- 1. L DATE

‘}' OFFICERS AND DIRECTORS 13, ADDITlONSICHANGES}TO:oFElCERS AND DIRECTORS IN 12
. ! s D(.}hayige [ Addition

] DELETE 1.1 TMLE . RS i

POWERS, DEBORAH L o R
2855| "“BOSTON CT. _ 1.3 STREET ADDRESS _ i
: ANA FL 14 CITY-ST-ZPP Co

D [ DELETE 24 TILE —=
| POWER, BRIAN D. i

2855 BOSTON CT. 23 STREET ADDRESS

-3 Cﬁai.ge [ Addition

CR2ED34 (11/98)

“LANTANAFL ~ ‘ 2.4 CITY-5T-2P
I [ pELETE 31TME

3.2 NAME
3.3 STREET ADDRESS

34. CITY-ST-2IP :
[ DELETE 41TRLE vy

4. 2NAME
4.3 STREET ADDRESS

44 CITY-ST-2P
(] DELETE 5.1 TILE

5.2 NAME T,
5.3 STREET ADDRESS

- [OChange [ Addition

5.4 CITY-ST- 2P ST Ty
[] DELETE 6.1 TILE i
6.2 NAME

T : 5.3 STREET ADDRESS )
1o §4 GITY-ST-2P ‘ B

4T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. I further certify that the information
i hdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il:madé under oath; that | am an
T ficer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

4 1pc}|t 12 or; Block-13.if changed, or on-an attachment with an address, with all other like empowered. - Lot ’

| DO

[] Additien

-

Cita
ot b

i Rovoecs. (DEGOZAN L. PowERS  1)221449

NS Vargf § I A S e

;;'S'tai- q5-829y9

!

1 -4 I

~

-

U SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date

* Daylime Phone #

P T



