 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

ROSALIE PETERS, INC.

(6)

6 of Busingss

[ Principal Far
25188 MARION AVE., D411

PUNTA GORDA FL 33350
us

Mailing Address

25188 MARION AVE, D41
PUNTA GORDA FL 339504186
us

FILED

Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

03/13/1887

3a. Date of Last Report

02/05/1996

2, Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied For

Ezﬂ, e e e §E| 59‘27%370 Not Applicable
[ Syt At e ., Sle Ant et 6. Certificate of Status Desired d $8.75 Add_itional
>_2_2_1 27] . Fee Required
Gty & Slale City & Stato 6. Election Campaign Financing $5.00 May Be
E""l e e 28| Trust Fund Contribution Added 10 Fees
&n ~ Country s Country 8. This corporalion has fiability for inlangible tax under 5. 199.032,
25| 29 [30] Floricia Statutes COves o

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

 BOURQUE, ROSALIE
25188 MARION AVE., D411
PUNTA GORDA FL 33950

B1] Name

B2{ Sireet Address (P.O. Box Number is Nol Acceptable)

B3

84| City

a5 Zi

FL

n Code

11, Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Stattes, the a

bove-named Gorporation submits this statement for the purpose of changing its registered
aflce or registered agent. or both, n th: Stale of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agerl Tam fanular with and accupt the obligations of. Section 607,0505, Florida Statutes.

SIGNATURL _ . . I
Saprne bypgesd on g enlesd oo of cEagpenl and tits 1f applicatile (NOTE: Regislored Agent signalufe required whnéen renstating) DATE
K OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DP L1 DELETE 11 TLE [JChange ] Addition
NAE BOURQUE, ROSALIE 12 NAME
siret s | 20168 MARION AVE D411 13 STREET ADDRESS
LY. 51 b PUNTA GORDA FL 14 CITY-81-2IP
T 1 ) O GecEiE 21TITLE [ Crange L) adgition
NAME FOSTER, DIANE 2.2 NAME
sineer s | 47568 § HEMINGWAY CIRCLE 23 STREET ADDRESS
crvosr e | COCONUT CREEK FL 2ACITY-§T-2IP
e mgrn AT Mo TThia
hAME SHARCN, MCCOLUSTER 32 NAME
sthien ritiess | 1850 GRAVES RD., 716 3.3 STREFT ADDRESS
cv-siqe | NORCROSS GA 34, 6TY-ST-2P
T LT DeELETE AVTITLE D thange T Agdition
hAYE 4 2 NAME
STREE N ADEFv S, 43 STREET ADDRESS
44 CITY-S1-71P
CToedeTe 5.1 TILE [J Change [ Addition
N 5.2 NAME
STRLET ADGHESS 5.3 STREET ADDRESS
| onystar | ) - 54 CITY-ST- 2P
T i ) oreere B1TILE T Crange L] Aadilion
HAME £.2 NAME
SIHEE D ATHIRE S5 6.3 STREET ADDRESS
CITY-51-27 6.4 BITY-51-21P

SIGNATURE:

BGNATURE AND TYPED OR pmm!o NAME OF SIGNING OFF)

14. | cio hereby cortfy that the information supphied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infornation inchcaled on this annual report or supplernental annual report is true and aceurate and that my signature shalt have the same tegal effect as if made under oath; that
1 am an ufficer o direslor of the carparation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name
appeass in Biock 12 or Blges 13 if changed, or on an attachmen with an address.

Date Daytima Phona #

CR2E034 (9/96)



