FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT E8E S FLORIOGA DEPARTIENT OF
. S8R C MEN] OF STATE
LOHP'ORAHON 'A‘r“ Sandra B Morlham
ANNUAL BEPOHT Secrelary of State

' 1996

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

VERONA ROSE, INC.

9)

Principal Fiace of Business

%AGC. CO.
4218 FALLWOOD CR.
ORLANDO FL 32812

) '"'r\.4'5|mg Auilress
%A.G.C. CO.

4218 FALLWOOD CR.
ORLANDO FL 32612

IR WAt

3. Dale mco;imrated or Qualhed | 3a. Date of Last Reparnt
01/24/198

2. Pinc pal Place of Business

2a. Mailing Address

26]

4, FEI Number Applied For

2035677

Not Applicable

Saite, Apt. &, etc.

City & State

Suite, Apt. b, elc.

$8.75 aaditional

5. Certificate of Stat-is Desred O

BE] . Fec Required
- Oty & State 6. Eleckon Campagn Financing $5.00 May Be
28/ Trust Fund Contiiution 0 Addad to Fees

2Ip Country Zip B Cou.'llrf 8. This corporation hias hahil ty tor intangible tax unr_ﬂef s 199.032,
24 25 F»E] 30| Florida Statutes O vYee o
9. Name and Address of Current ﬁegi_s!ered Agem___ 19. Name and Addrg;ws of New Registered Agent
[ B1] Nave
KOUCHALAKOS, JAMES W. 82| Street Address (P.O. Box Number is Not Acceplable; o
. 4218 FALLWOOD CR.
ORLANDO FL 32812 83
84| City ’ 85| Zip Code
a
FL

11, Pursuant to the provisions of Seclbans 807
or registered agent, or both, in the State of Fi

H07 and 6071508, Fla

Jorvibar with, and accept the obligations of, Scehon 607.0505%, Florida Statutes

03 Stalutes. the above namied corporalion submits this statoment for tha purpose of changing its registered office
4. Such changa was adthorized by the corporation's board of directors, | herety accept the apponkmant as registered agent | am

SIGNATURE _ . e . I . . .
St anar T pas o por nile e of repeer i s ban TR g et DT Hoagesteanel Aot s adfin supiwead ane e nstal g [iare
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P [ DELETE | TTIE [ crage [ Adeon
NAME KOUCHALAKOS, JAMES W. 1.2 NAME
S'REET ADDRESS 4218 FALLWOOD CIRCLE 13 SEREL T ALDRESS
CITY-ST-1P ORLANDO FL ) 140y -S1-2P -
TIILE )i [] DELETE 2 1TINE [ Changs [ Addition
NAME KOUCHALAKOS, CONSTANCE R 22hAME
STAEET ADDRESS 4218 FALLWOOD CR 23 SIREET ADDRESS
CITY-5*-2p ORLANDO FL » 2400Y-57-71P
TITLE [] DELETE 3 tITLE [ Chenge  {T] Addiban
NAME 32 NAME
STREFT AZDRESS 33 STREFT ADDRESS
Oy -ST-2IF . B 34CIY-51-2P ) _
TITLE [CJDELETE ERENN ] Caange ] Additian
[ 1280
STRFFT ADDRESS 43 STKEE] ADDRESS
Cily-81-710 - o 44LTY-5T-2F O
THILE [ DeLele 511LF [ Change  [7] Addtan
ME A — -
- o 90000 13828549
STREEF ADORESS 53 STREET AGORESS ‘DS/ED.-’QE‘“"DIUE' 125
CITy-51-2IP . 5477 51-2 Fx200. 00
TITLE [ DELETE 6 1TITLE = 1 Crange [ Adddian
NAME 62 NAME
STREFT ADDRESS 63 GTHFET ADDRESS
LITY-S1-21P B4 CIY-5T- 218 |

14. | a3 hereby certify that the infarm I('\'IO’-I—S.\‘I‘;:)V}‘;E'G with this
y s

Tﬁ'cu}]s volantarly farnishoa and does nol qualify for the emn?bnon stated in Section 119.07(35{x). Florida Statutas. | farther

certify that the nformation indicated on this annual reprxt or supplemental annual report is frue and accurate and that my signature shal have the same legal eftect as if made unger
oa:h; that | armn an officer or director of the corporation or tha receiver or bustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
apaears in Block 12 or Block V3 if changad, or on g attachiment wiln an address

SIGNATURE:

SIGRATURE AND TYPED OR PA

o

E0 MAME OF SIGNING OFFICER OA DIRECTOR

RAL

- L I"-

(42) &s5=3233,

SE€ 196

CR2E034 (12/95)




