FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROMIT s j &) FLORIDA DEPARTMENT GF STATE
CORPORATION % , Sangra B. Morther
ANNUAL REPORT 1 ;‘i Secrelary of State

DIVISION OF CORPORATIONS

1996 A
DOCUMENT #  J09077 (5)

1. Corporation Name

ROSE GROVE, INC.

A BEA MR

Principal Place of Business o ) h.iaﬂr:g Adchoss
% DALE A. BURKET % DALE A. BURKET
215 N. EOLA DR. A5 N. EOLA DR
ORLANDO FL 3280i QRLANDO FL 32001 I _ -
3. Date Incarparated or Qualifed 3a. Date of Last Report
- 04/14/1986 05/23/1995
2 Principal Piace of Business | 2a. Maitng Address 4. FEI Number Applied For
21] 26| _ 59-2664682 Not Appioablo |
q Crpite e .yt
| Suile, Aptwele. b Suite, Apt. 4, 16, 5. Certificate of Status Desired | $8.75 Ad@nonal
2;] 27| Fee Required
[ Gy & Siale Gty 3 State 6. Election Campaign Financing 0 $5.00 vay Be
23| 28] A Trust Fund Goritribution Added to Fees
- 7ip - Country p Country §. This corporation has liability for intangible tax undier s 199,032,
24 25) 20| a0l | Fiorida Statutes Ol ves [No
o, Name and Address of Current Registered Agent ~T"""Jo, Neme and Address of New Registered Agent N
81| Name
SINGLHON. RALPH 82| Sireet Addross {P.O. Box Nurnbier is Not Acceptable)
529 VERSAILLES DR. I
STE. #200 83
MAITLAND FL 32751 Fga] Gty FL ]as 7ip Codo

Ji. Pursuant 10 the provisions of Sections 607,0502 and 071508, Fiorida Statutes, the above-named corporetion sUDmits This statement for the purpose of changing its regstered office
o regislered agent, or both, in the Stale of Florca. Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered agent. | am
familar with, ang eccept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE s e o ,, e e et e v
Slgnatuars tepod o prnted nane t_)l: resch g ) ot vt 1 Epplicae s MOTE Fzgisle ool Agorl signelure renuived when re nslatng! DATE I?ZT
12. OFFCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PT [y beLeTe 1AL i ] Change ) Adation g
NAM: MCCULLY, W.E : 1.2 NAME %
STREEY ADDAESS 1503 W SMITH ST. 14 STHEET ADDRTSS o
GilY-§1-21P QORLANDO FL 1A4CITY-S§1-2 &
me Vs {7) DELEL 21TILE [ Change () Addition |
HAME SINGLETON, RALPH D B2 NAME
SIREET ALIDRESS 520 SO MAGNOLIA AVE 23 STAEET ADDRE S
Q7Y 7 ORLANDO FL 2ACITY-S1-1P -
TILE [ DELETE 3 ATILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
iy - 81-7IP o . 34 CITY-51-70
TLE [ DELETE 41T01E [ Change  [] Addition
MNAME 4.2 KAME
SIREET ADORESS 43 SIHECT ADDRESS
DITY-S§-2F . - LAY -§1-2P
I [C] DELETE 5 1TILE [ Change  [C) Adgition
HAME 5.2 NAME
STREET ADDRESS 5,3 SIREET ADURESS
£ -S1-21P e — ) SACTY-81-77 o ]
TLE Y DELELE §.11NE [3 Change [ Addition
Nakdt 6.2 NAME
STRZET ADDRESS €3 STRFET ADDR:SS
CHIY-51-2F 64CTY-ST-21
14, | 80 hereby cedity thal the informatian suppliot with 1hig fing is volunterily furrished and does not qualfy for the exemption staled in Section 119.07{3)(K), Florida Statutes. | further
cerlify that the information indicated en this ancual report or supplemental annual report is tiue and accurate and that my signature shall nave the same legal effect as it rado under

path; that | am an officer or director of the corporalion or the receiver or frustee empowered 1o excoute this report as required by Ghapler 607, Florida Statutes: and that my name

appaars in Hlock 17 or Block 13 i changied, or on an attachmont with an eddress.
[4] j
SIGNATURE: LQ AT AT R S —— {25,176 744980
GioNATORE AND TYPED OR PAINTED NAME. OF SIGNING OFFICER OR DIRECTOR Cate: Tl Prenn §




