FILE NOW: FILING FE

PROFIT
CORPORATION
AN AL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

(,? Secretary of S_tg.le»

DIVISION OF CORFORATIONS

1. Corporation Name

ROSE MIXING, CO.

DOCUMENT # P93000051667 (2)

Principal Placa of Bushess

802 W OAK STREEY
KISSIMMEE FL 34741

Mailing Address

802 W OAK STREET
KISSIMMEE FL 34781

FILED
May 01 1996 8:00 am
Secretary of State

RN R

3. Date Incorporatad or Qualifiod 3a. Date of Last Report
07/23/1993 08/10/1995
2. Principal Place of Business 2a. Muiling Address 4. FE! Numbar Applied For
21] 26| 59-3185708 Not Applicablo
Suite, Apt #oete ] Suily, Apl. £, elo. 5. Cortificate o Status Desired Ol $8.75 Additionat
25] 27] Fee Required
Gity & State ... City & State 6. Election Campaign Financing $5.00 May Be
FZ‘—S—] 28] Trust Fund Conitribiution Addad to Faes
Zip | Couney | £ip . Counlry B. This corporation has fiabiity for intangible tax under s 109,032,
24] 25 2] s Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
o M arnold I. Miller, D.O
rno . 1 er, '
ROBERTS- M'GHAEL s MD 82| Street Address (P.O Box Number is Not Acceptable)
802 W OAK STREET 802 West Dak_Street
KISSIMMEE FL 34741 83 o
w4 Ty~ 85| Zip Code
/] Kissimmee FL |"|34741

11, Pursuant to the provisions o Sect
or registared agent, or botn, in thy
Tamiliar with, anc accogt the oblig

071608, Florida Statutes, the above-named carparation submits this statement Tor the punpose of changing its registered office
7 izedl by the corporation's board of directors, | hereby accepst the apponiment as registered agent. | am

RYisa

CR2EQ34 (12/95)

SIGNATURE; }(x / e i . X

Big) 112 of re clagweit and §ite if B; lste pocpuirgt wehen rainstaing) DATE-
12, OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
TMLE DP [ DELETE 11THLE ] Change  [] Addition
NAME ROBERTS, MICHAEL D MD 12 NANE
siree1 aooress | 5334 FAYWOOD CT 1.3 STREED ADDRESS
CITY-§7-2P OLANDO FL 32818 14CTY-5). 0w
TiLE DV {1 DELEIE 2 1TINE P Change [} Addition
NaME MILLER, ARNOLD | 27 NEME
sireeraconess | 3142 ZAHARIAS 23STREC) ADDRESS
Y- ST 2P ORLANDO FL 32821 24LITY ST 210
TITLE BV I DELENE 31IE ] Change [} Addition
NAME OTOYA, JORGE G MD 32 HAME
sraeetanoress | 8007 COTE 3.3 STREE( ADDRESS
oY - 51 2P ORLANDO FL 32819 34O -SI- ZF
i D 32 DELETE 4.1 TIIE [ Change ] Addition
NAME HACK, EDDY J 42 NAME
stheer apoaess | 668 LITTLE WEKIVA RD £ STHEET ALDRESS
OTY-S1- 2P ALTAMONTE SPRINGS FL 32714 4C I -S1-7
TNLE D b DL 5 111LE [ Crange  [] Addition
NAME OSBORN, JACK L £.7 NAME
saeetaonmess | 311 MACARTHUR PL & 3 STREET ADDRESS
CiTY-s1. 7 MAITLAND FL 32751 G4 ¢l 512
TILE D [SEDELETE 61111 < ’ “(i 1 Change  [] Addition
NAME CARTER, JOANN K 67 NAME N
smieracoress | 4587 HERITAGE OAK DR 6.3 STREET ACDRESS . 7 &
BITY-§1- 2 ORLANDO FL 32808 £4 CITY- 57710 &Q_E)kfj {, Hf\) I)\(;!‘w’ lé:

cortify thal the information indicatad on this
oath. that | am ar afficer o drector of th
appears in Block 12 or Block 13 F changld

SIGNATURE:K,

N
SIGNAYURE

G

14. ) do hereby certify that the information supplj

nual reporl o stpple

ﬁwn with an address.

ING OFFICER OR |

{with this filing is voluntarily furnished and does not qua'ify for th gxemption statad in Section 119.07(3)K), Florida StatMes. | further
i ental zanua! report is true and accurate and that my signature shall have the sare lagal effoct as if made under
rporatian or the receiver o trustae empowered to execute this raport 2s reduired by Chaplor 807, Florda Stalutes: and that My name:

N

x J1875¢

Dzt Dayticng: Faaoe 3@




