FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

RS

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namie

THE ROSE, ING.

"DOCUMENT # K4183

(1)

| Principat Piace of Business
% PEDRD OTANC

1601 FARMINGTON AVE

W PALM BCH FL 33414

Mailing Address

% PEDRO OTANO

1601 FARMINGTON AVE

W PALM BCH FL 334148964

FILED
Apr 03 1997 8:00am
Secretary of State

B ORI

3. Date Incorporated or Qualified

8a. Date of Last Report

e S 10/28/1988 04/02/1996
2. Prinopal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
ol 2] 650087387 ot Applcabic
Suite, At #, et Suite, Apt. #, efc, B ) 38.75 Additional
L';ﬂ B 2;] §. Certificate of Siatus Desired M| Foe Requirad
Gity & Stale | Cily & State 8. Election Campaign Financing $5.00 May Be
@‘,ﬁwwii_‘_ I 28] Trust Fund Contribution Added to Feos
| dp | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 183.032,
24] 251 29 E] Florida Statutes g\(es Cno
| 9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
OTANO, PEDRO 81| Name
133 N.W. AVENUE C 82| Stree! Address (P.O. Box Number is Not Acceptabla)
BELLE GLADE FL 33430

83

84| City

FL

85| Zp Code

oftice or regiflergg-agent,
agent. | ampi 1th accept

@, Section 607 .0505, Florica Statutes.

nd 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
= Ohda Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

{NCOTE Registered Agent eignature required when neinslating)

3/92/97

(12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P e D T oeLEtE 1.4 THLE [T change L Addition
HAME OTANO, PEDRO 12 NAME
smreraocress | 133 NW. AVENUE C 1.3 STREET ADDRESS
cny-st-2ie ﬂlﬁ GLADE FL 14 CRY-§1-217
TIRE 7 [T pELETE 21TME [JChange L] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CINY-51-2Ip 2 4CITY-8T-2P
mEe T oeiETe 31TIE [T change L] Addition
NAME 32 NAME
STRTFT ADUR}SS 3.3 STREET ADDRESS
ori-stae | 34 GITY-ST-2P
B [T DeLetE £ 3 TILE Ol change (] Addition
NAME £ 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CIIY-51-21 44 CITY-ST- 2P
miE [ DELETE 51TITLE [Tchange [ Addition
NAME 52 NAME
SIHEET ADDARESS 5.3 STAEET ADDRESS
oSl B 5A4CITY-ST-2P
e T [T oelER EITIME [T change ] Addiion
NaML £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIrY-S1-26 6ACITY-ST-2P

inforenationt indhcated on this ann
1am an ofticer or director of th
appears in Block 12 or Black,

SIGNATURE: .

2 receiver of trust

ddress.

14. 1do hereby certily thal The informatan_supplied with this Tilng does nol qualify for the exemption stated in Section 119 D7(3)(i), Florida Statutes. | further certify thal the
smienial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
i mpowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

Q/%ez/clz%?ﬁ%ﬁ:y&fb

CR2E034 (3/96)



