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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J61734

ROSALIE PETERS, INC.

(6)

‘Principal Place of Business

25188 MARION AVE.. D411
PUNTA GORDA FL 33850
us

A TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

25188 MARION AVE. D41t
PgNTA GORDA FL 33950
U

— - 08/13/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Humber Applied For
21 26] 59-2706370 [ Not Appiicable
Suite. Apl. #, oic. Suile, ApL #. otc. - $8.75 Additional
Dﬁ ;] 6. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the oyrrent year Intangible
24] 28] 20] [30] Parsonal Property Tax due June 30, ves [Jne
9. Name and Addrasa of Current Reglstered Agent 1¢. Name and Address of New Reglstered Agent
BOURQUE, ROSALIE 81| Name
25188 MARION AVE,, D411 82| Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33850
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or bolh, in tho State of Florida Such chan

e was authorized by the corporation's board of directors. t hereby accept the appointment as regl
agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its raFislergd
stare

SHINATURE .
Slgnalura, ypod o printed nama of regterskd agent and title 1) applicable (NOTE: Registered Agent signalure requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e oP 3 oecene 11I0LE L] Change ] Addition =
HAME BOURQUE, ROSALIE 1.2 MAME
smeeTaporess | 25188 MARION AVE D411 1.3 STREEF ADDRESS é
GATY-ST- 2P PUNTA GORDA FL 14 CITY- ST- 1P
TALE DT J oeLeTE 2ATIME L Change L] Addition
RAME FOSTER, DIANE 22 HANE
swesraooness | 4758 § HEMINGWAY CIRCLE 23STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 2. 4CITY-§1-2IP
MLE DS [ oeene S1TIME -~ [T cnenge [T Addition
NAME SHARON, MCCOLLISTER 32 NAME
steeer aooress | 1850 GRAVES RD., 718 33 STREET ADDRESS
Ty -§1-2 NORCROSS GA 34, CY-SF-21P
TVILE [J oeLETE ATTME [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
€ITY-S1- 2P LATIY-ST- 2
TTLE T DELETE 51TIILE L Changa  [J Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 51-2 5.4 CITY-$1- 2P
TLE [J DELETE S1TITE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2P 64 CITY-ST-21P
14. | hereby cerlily that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3}(i}. Fiorida Statutes. | further certify that the Informetion

Biock 12 or Block 13 if ¢

| SIGNATURE:

indicated on this annual report or supplemental annual raporl is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or dirgclor of the corporation or tho receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears In

d. or on an altachmenith an zddlsﬁ)
: s 1E NRRUE . |
“oas s Cf@&d&ﬁﬂﬂf pRve ..

Ge)y L FTIR - P, Py



