FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFRIT 4 ‘~ s FLORIDA DEPARTMENT OF STATE
CORPORATION o _ﬁ} Sandra B. Maortham
ANNUAL REPORT Secretary of State

/ DIVISION GF CORPORATIONS

1996
DOCUMENT # K34657 (2)

1. Corporation Name

ROSARIE'S ACCOUNTING, INC.

AT

LI

Frincipal Place of Business Maiing Address
9 ROSARIE JEANNE CARLTON % ROSARIE JEANNE CARLTON
15906 EAGLE RIVER WAY 15906 EAGLE RIVER WAY
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Data of Last Report
09/28/1988 05/01/1895
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-26 10346 Not Appiicabio
Suite, Apt. 4, elc. Suile, Apt. 4, etc. 5. Gerlificate of Stalus Desked 0 $8.75 Additional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
r§| ?a-l Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has ligbility for intangible tax under s 199.032,
24| 25 29] [20] Florida Statutes O ves BNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GARLTON, ROSARIE JEANNE 82] Siest Addrass (P.O. Box Number is Not Acceptable}
15906 EAGLE RIVER WAY
TAMPA FL 33624 83
B4 City FL |85j 7Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE -~ . I . e -
Shoratare, typext O prited name of registered agont and W it applicable [NOTE: Regstered Agent sorature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [C1 DELETE 1 1TLE [ thange ] Addition
NAME CARLTON, ROSARIE JEANNE 12 NAME
sreeranoress | 15906 EAGLE RIVER WAY 13 STREET ADDRESS
CITY- ST- 21P TAMPA FL 14 CIY-ST-2P
T v [ ] DELFTE 2 1TIMLE [J Crange {7 Addition
HAME CARLTON, WILLIAM P. 22 NAME
starer apriss | 15908 EAGLE RIVER WAY 23 513EET ADCRESS
CITy-§1-217 TAMPA FL 24CIY-5T-2P
TILE D [} DELETE 31TILE O Change [ Addition
HAME PAGLIOCCA, STEVEN E. 32 NAME
et anoeess | 17822 MORNINGHIGH DR 3.3, STREET ADDRESS
Cily-ST-2P LUTZ FL g a4cmy-sT-2P
TILE [ DELETE 4 1TITLE [) Change [} Addilion
NAME 42 RAME
STREET ADDRESS 43 §TREET ADDAESS
CHY-ST-2P L4CTY-ST-2F
TINE [} DELETE 5 1TILE [ Change ] Addition
NAE 52 NEME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-21P 54 CITY-S1-21P
THTLE [] DELETE 6 1TTLE [) Change  [] Addition
NAME £ 2 NAME
STRELY ADDRESS 6 3SAEE! ADDRESS
Ciy-51-2IP 64 CITY-ST-7IF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior: indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the carporation or the receiver or trustee empowe-ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changed, or on ap, attachment with an adadress.

SIGNATURE: % % lysarr Carlton__ 45:3;/'% §13 94-5VF0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylnie Phone #




