Y

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

PROFIT A FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION (e Sandra B. Mortham i
ANNUAL REFORT Secrelary of State S ecret arE 7 Of St a‘te
1998 DIVISION OF CORPORATIONS
POCUMENT # (6)
« Corporation Name
ROSDAY, CORP.
Principal Place of Business T Mailing Address “"’lml I‘ I"l‘ ““I ||”| ’lumn ||||’ I'l” |l|" "I" I’l" ml
% DAISY M. DOVAL % DAISY M. DOVAL
4230 SW %4TH AVENUE 4230 SW MTH AVENUE
MIAMI FL 23165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ) 26 650128601 Not Applicable
Suite, Apl. #, alc. Suile, AplL. #, etc.
?2] Wie. Ap ele —2?1 ule Ap ole 5. Certificate of Status Desired A $§:'S7BSRBA$I:L?B|
City & State Cily & Stale 8, Elaction Campaign Financing $5.00 May Bs
23] _ o _ |28 Trust Fund Contribution g Added 1o Fees
2ip Country Zip Country 8, This corporalion owss or has paid the current year Intangible
;4] 25 29 ;l Personal Property Tax due June 30. Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
DOVAL, DAISY M. B1) Name
4230 SW 94TH AVENUE 82} Streel Address (P.0. Box NMumber is Not Acceplable)
MIAMI FL 33165

a3

B4| City ﬂjas—‘ Zip Code

1. Pursuant to the provisions of Seclions 607 0002 and G07.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl. { am familiar wilth, and accep the ohiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ ___
{NOTE- Alegisiared Agenl signalure required when reinslaling) DalE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTS [T oeiETE 1L1TITLE T change L] Addition
NAME DOVAL, DAISY M. 12 HAME
streeTanoress | 4230 SW 94TH AVE + 3 STREET ADURESS
CITY- ST-2P MIAMI FL n 14 CITY- 51717
TILE | BT 21 THTLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-$1- 79 o 2 4CITY-51-2P
TITLE L] DELETE 31TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-S1-21P 34 CITY-S1- 2P
TILE [ orLete 41TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADORESS
GITY-ST- 2P 4.4 CiTY-81- 2P
TALE L) peLETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P e 54 CITY-5T-2IP
TILE [ pELeTe 6.1 TITLE [CIChange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S5-21 ] B 5.4 CITY-§T-2p
14. | hereby certify hat he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
oflicer or director of 1he carporation or the receiver or trusice empowered to execute this reporl at required by Chapter 607, Florida Statutes: and thal my name appears in

Biock 12 o Block 13 i changpg, or on a_n attachmenl with WSS‘
SIGNATURE: MM N Lppnt 53/¢/¢ (350372223

CR2E034 (10/97)



