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PROFIT
CORPORATION
ANNUAL REPORT

1997

»E

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

DOCUMENT #

1. Corporalion Name

~ VERONA ROSE, INC.

K62538 (9)

Principal Place of Business

Mailing Address

FILED
Jul 10 1997 8:00am
Secretary of State

100 50

W05 00 AG.C, 00,
410 FALLWOOD (R. 4118 FALLWOOD CR.
ORLANDD FL %2012 ORLANDO FL 32812-¥011
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Fer -
;TI ) ZG—I 59“2935677 Nat Applicable
© Sulte, Apt. ¥, stc. Suite, Apt. #, elc. i
P P 5. Certificale of Status Desired O $B'75 Adc!ﬁlonal
m ;] Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
23 z—al Trust Fund Contribution Added to Feas
. Zip Country Zip Country 8. This corporation has liabilly for intangible tax under s. 199.032,
;;I El ?9] ;)-l Florida Statutes L_,_I Yos [1No
) 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Mame
KOUCHALAKOS, JAMES W.
4218 FALLWOOD CR. 82| Sirel Address (P.0, Box Number s Not Actoplabia)
ORLANDO FL 32812
, 83
84| Cily FL 86| Zip Code

F1, Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agant. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

F. 1Tl . TSP L .JREI_Y ™

| i AT 10 ¢

appoars in Black 12 or Block 13 if changed, gr on an attachment with an address.
(Destiiys o

BIGNATURE
Sigrature, typed or printed nanw of registered agent an tille il applcabls {NQTE- Registerad Agont signalure requived when reinslating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TE P T oeLete 1ATTLE [J change |1 Addition
NAME KOUCHALAKOS, JAMES W. .2 NAME
smeevanoness | 4218 FALLWOOD CIRCLE 1.3 STREET ADDRESS
GITY-51-2IP L §.4 CITY-51-2P
1ITLE ~ T oeLeTe 21 TTLE [Jchange [ Addition
NAME KOUCHALAKOS, CONSTANCE R 22NAME
‘s7eet poress | 4818 FALLWOOD CR 2.3 STREET ADDRESS
CITY-51-2P m 2 4CTY-ST-20P
TITLE L] ceuere T1TMLE [T change [ Addition
HAME - 32 NAME
“STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34.CHY-$1-21P
e [ DeLETE 41I0LE [T change [T Aduition
NAME 42 NAME
'STAEET ADDRESS 4.3 STHEET ADDRESS
CiTY-ST-21P 44CITY-5T-2P
L L1 DELETE 51 TILE [T change T Addition
“NAME - 52 NAME
STREET ADDRESS 53 STREET AUDAESS
CiTY- ST-2IP o 54 CITY-ST-2P
ANLE T DELETE 6.1 TILE [ change [ Addition
NAME o 6.2 NAME
'STREET ADDRESS 6.3 STREET ADDAESS
ITY-GT-21P - §4 CITY-5T-2P
14. 1 do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify hat the

information indicaled on this annual reporl ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the raceiver or lrustee empowered to execute this report as required by Chapler ? Flgrida Stalutes; and that my name

L‘V‘,.-uns

7/e/27

Al st Lravlpe—end B

CR2EQ034 (9/96)



