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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROSEY A'S, INC.

DOCUMENT # PQ3000006646

Principal Place of Business

2060 WEST HIGHWAY 44

Mailing Address
2060 WEST HIGHWAY 44

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90066 033 ***150.00

\ NN

INVERNESS FL 34453 INVERNESS FL 34453
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/27/1993
2. Principal Place of Buginess [ 2a. Mailing Address + 4. FEl Number Applied For
ol git S.BpAp ST ] wil S, BPOAD.ST|  seairiess Nt Appicasi
Suite, Apt. #, etc. ™% ite, Apt. ¥, etc. it
we e e,;_ Suite. e .L— 5. Certifcato of Status Desired [ $8.75 Add_monal
22 . n ;‘ Fee Required
Cipy&, State 774 - i & State ; " | 6. Election Campaign Financing = —  ~~— $5.00 MayBe "~
' J . . y Be
= Dok sole Hake Drocksuille, FHA. Trotrond Conston. 2ot P
Zip " Cotintry Zip, ¥ Copntry 8. This corporation owes the current year Intangible
Z] 54(00 l : ’a_ﬂﬁtﬁp_nd_azg 07 l’mndo | Personal Property Tax. Cives [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RHOADES, RON A 5 R R — R |
2490 NORTH ESSEX AVENUE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442 s )
84| City 85| Zip Code
FL

11. Pursuant to the provisions of
aoffice or registered agent, or

SIGNATURE

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
huils D [ DELETE 11 TMLE hange [ ] Addition
NAME SOBIK, ROSEANN 12 NAME —
smeeTapoRess| 2080 W HWY 44 1.1 STREET ADDRESS A S. Bf 0’9 P 5 " N
oTY-ST-2P INVERNESS FL 34453 14CITY-ST-2P m‘_’_@ﬂﬂ . ) "[‘60 !
TmE [ DELETE 217ME ) []Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - 2 4CITY-ST-2ZIP
TMLE [ DELETE 31TME - [JChange [ Addition-
NAME IZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-ZIP
TME [ DELETE 41TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [ DELETE 51TILE [JChange  [T] Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-24P 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TTLE [M€Change ] Adeition
NAME 6.2 NAME
STREETADDRESS(! .50 = 7 ¢ 6.3 STREET ADDRESS
OTY-ST. 2 | RN 64 CITY-ST-ZP

officer or diractor of the corpora

pAGr the receiver or trustee empow f d to gxecute this report as required by Chapter 607,

accurate and thal my signature shail have the sama legal effect as if made under oath; that 1 am an

lorida Statutes; and that my name appears in

14, | herehy certify that the infoh'natio fAplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repoemental annuai report is true apd/

Block 12 or Block 13 if changld«6r on an attachment with an addregs

SIGNATURE:

! witl / Il oth® ) tke empowered.

9/99

o

Y / “Datd

:
{

A

CR2E034 (11/98)




