FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00
PROFIT

i, FLORIDA DEPARTMENT OF STATE
CORPORATION

: ) Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1997 it ot DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # | 71622

WILLIAM ROESE ENTERPRISES, INC.

©)

— - .
Princpal Place of Business

935 W. HARVARD STREET
ORLANDO FL 32004

Mailing Address

35 W. HARVARD STREET

ORLANDG FL 52804-5205

A

3. Date Incorporated or Qualitied

3a. Date of Last Report

2. Principal Fiace of Business 26. Maiing Address 4. FEI Number Agpplied For
] 2] 59-3006645 Not Applicable
Suite, Apit. #, otc Suite, Apt #, etc. i
L, e t i B. Certificate of Status Desired (] $8.75 Additional
QL_________ e 27 Fes Required
| Gy ESaw City & State 6. Elsction Campaign Financing $5.00 May Be
23] - ) El Trust Fund Contribution Added to Feos
I | Country Zip Country B. This corparation has liability for intangible tax under s 199.032,
24] . 25] ;l ;1 Florida Slatules Yos [ No
- 8. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
1
ROESE, WILLAM 81} Name
835 W HARVARD ST B2| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
63
B4| City FL 85| Zip Code

agent | ar familar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|13, Fursuant 1o the provisions of Soctions 607 0502 and 6671508, Fiorida Statutes, the above-named corporation sUBMits i statoment for the puTposa of changng fis regisierad
office o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

nt with an address.

s CHUELE:

an att

appears n Biock 12 or B&B if changed, or
- ) A
SIGNATURE: . AL

Bicnusbun L 6r prded anie of 1eg-steed agaie and die £ appkcanle {MOTE- Registered Agent signature required when reinstating} DATE o
E OFFICERS AND DIRECTORS 18, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 121 8
mr D [T DeLETE 11THLE | O change LT Aggition | &5
HAMF ROESE, WILLIAM 12 NAME §
sire1 nness | 935 W, HARVARD STREET 1.3 STREET A &
crv-sze | ORLANDO FL L4IY-1- 2P &
TiILE D [T oecete 21TLE L Change [T Addition |O
NAME ROESE, CURT 22 NAME
steert anonrss | 1347 RADCLYFFE ROAD 2.3 STREET ADDRESS
av-soe | ORLANDOFL 2 4CTY-ST-71P -
T Tr——— T TOELETE R Tl change ) Addtion
HAML 3.2 NAME
SIHEET ADDIESS 3.3 STREET ADDRESS
oir stz | 2.4_CITY-ST-71P
T ] DELETE 41 TLE [ change - [T Adgition
NAME 4 ZNAME
STHEET ADDRESS 4.3 STREET ADDRESS
oy St 2 44 CITY-8T-2IP
e [T DELETE 51 TILE [T thange™ T Addition
HAML 5.2 NAME
SIAELT ADIDRESS 5.3 STREET ADDRESS
CITY- &7- 2F 5.4 CITY-ST- 2P
T ] DELETE 8.1 TITLE || Charge ] Adgttion
HAM: 5.2 NAME
STREET ATIDIESS 5.3 STREET ADDRESS
_onesiar [ 4 0ITY-ST.20
14. L do hereby cerlify that the information supphied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily thal the

trtarenal.on :nchcatod on this anmual ropo o supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an oflicer or direclor of the corparation or the receiver or frustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

4/ /a1 401 e 170

"SraNATURE AND TYFED OA Fi 0 NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytima Phane ¥



