_FiLENOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 OMISON O CORPORATIONS Secretary of State
DQ%HMEW # P93000006646 (2)
ROSEY A'S, INC. _
R AR
2050 WEST HIGHWAY 4 2060 WEST HIGHWAY M4
INVERNESS FL 34453 INVERNESS FL 34459
us s
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1993 05/01/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . - ?5] : 59-3171694 _|Not Applicable
I:z jjil{_ﬂ_m_"ﬂ\ —2—_’] sutte. Apt #, el¢. 6. Certificate of Status Desired ] $1;5H:qdl:ir1;%nal
Gty & Siate | Gily & Slale 8. Etaction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution ] Added to Fees
__ Country | 2p Couniry 8. This corporation has liability for intangible tax under s 199.032,
25| 20 30 Florida Statutes W ves [JNo
‘D, Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
RHOADES, RON A 81| Name
2420 NORTH ESSEX AVENUE 82| Streot Address (P.{). Box Number is Not Acceptabie)
HERNANDO FL 34442
83
84| City 5] Zip Code
FL

41, Plrsuant 1o the prowsians ai Sections 6070602 and 6071508, Florida Statutes, th% shove-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accemt the appointmeant as ragistered
agent. | am damihar with, and accept the obhgatons of, Section 607.0508, Florida Stalutes.

SIGNATURE T
oot tepes o prated natne Oof registen:s agert ano title il appheabln {NOTE Regisieres Apenl signalurg required whan relnstating) DATE
2. OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L D T DELETE 11 TLE LJ Change ™ [T Addition | 5
HAME SOBIK, ROSEANN t 2 NAME §
siter aponiss | 2080 W HWY 44 13 STREET ADDRESS &
INVERNESS FL 14 GITY-§7-2P &
B ] DELETE 21TLE [ change ™ LT Addition | ©
NEME 22 NAME
STREET ADORESS 23 BTREET ADDRESS
Ponvesrar 2 4CITY-ST- 7P
o [T DECETE 31 TITLE L) Change L] Addition
KAMT 3.2 NAME
STRFET ADDRESS 1.3 STREET ADDRESS
CTY-5T. 70 34, CITY-SI- 2P
RN I oeLee 41TITLE [J Change L] Addition
KAt 4.2 NAME
STREF) ADOFESS 43 STAEET ADDRESS
CIY-51. 70 - 44 CITY-ST-2IF
i R [T oEcEe 51TILE [T Change L] Addition
HAME 52 HAME
STRiE [ ADDRESS 5.3 STREET ADDRESS
CI7¥ &1 7P - G4 CITY-S1-T1P
[ o [T DFLETE 611ME ) crangs 1] Addition
MARY 6.2 NAME
STk:EL ADDRESS 6.3 STREET ADDRESS
Gy §1-2F 64 CITY - §T- 20

14, 1 do herel by cerlily thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmanion indicated on this annual regeedon supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
1an an officer or director of tha corpefaon or the receiver of rustes empowgeld o grecute this reporl as raquired by Chapter 607 Fiorida Statutes; and that my name

547

B . . " 3
BiNATURE AND YYBED DR 1E0 RARE OF sianllc oFFcER oH H Date Datima Phone #
ORORO14




