FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROAIT Nl Wi FLORIDA DEPARTMENT OF STATE
CORPORATION f % Sandra B, Mortham
ANNUAL REPORT o ¥ Secretary of State
1997 .\. e DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Nare

ROSE MIXING, CO.

P93000051667 (2)

Principal Place of Business

802 W AKX SYREET
KISSIMMEE FL 34741

Maring Address

802 W OAK STREET
KISSIMMEE FL 347416625

EITRERMEN

3n. Date of Last Reporl

_02/20/1996

3. Date Incorporatad or Qualified

07/23/1993

2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
@,m — ";I Wﬂ Nat Applicable
Suite, Apt. ¥, etc Suite, Apt. #, otc. ;
g D P B. Cerlificale of Status Desired O $8.75 Additonal
2;] ?.r_[ Fea Required
| City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 25_] Trust Fund Contribution Addad 1o Fees
i | Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24] 25 [20] [30] Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MILLER, ARNOLD | D.O. 81| Name
802 W OAK STREET 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City 85| Zip Code

FL

13, Pursuant 1o the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement for ihe purpose of changing i's registered
office: or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of dirsclors. | hereby accep! the appointment as registered

agoent. | am familar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Flare W B pinled name o reg atored agent and ke i soplcaie (NOTE Registerad Agant signature required when relnstaling} DATE .
12, o OFFICERS AND DIRECTORS 138, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS N 12 g
Tne 1] [T DELETE 11 TITLE DTt LT Addiion | g5
ha MILLER, ARNOLD | 1.2 NAME 3
strret woneess | 3142 ZAHARIAS 13 STREET ADDRESS o
erioste | ORLANDO FL 32821 14ITY-SF- 2P o
TITLE bV [ DELETE 2ATIE [Jchange [ Addition |©
NiME OTOYA, JORGE G MD 22 KANE
sweereooness | 8007 COTE 2.3 GTREET ADDRESS
wv-size | ORLANDO FL 32819 2 4CITY-5T-2P
Tt T DeLEE TINLE -, [J Change 1.7 Addition
HANE 32 NAME
SIHEET ADIDRESS 33 STREEY ARDRESS
ChTY-81. 7 34, CIFY-§1- 2P
T 7 oeLese 41 TME [Tthange [ Addition
NAWE 4. 2NAME
STREE T ADDRESS 4.3 STREET ADDRESS
oiv-seae | 44 CITY-$1-2P
TLE I DELENE 53 THLE [Tchange 1" Addition
RAME 5.2 WAME
STHFET ADLRESS 5 3 STREET ADDRESS
Iv-51-217 5.4 CITY-ST- 2P
ML ' T pickte B.1TITiE [Tchange [ Addition
N 6.2 NAME
STREE 1 ALORESS 6.3 STREET ADDRESS
Y51 1P 6.4 DITY-5-2P

14. | do hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irlormaton incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that
| am o officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

URE REQUIRED

4-23- 472 Yo7 935 sou|

;ﬁ"«

WOR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

SIGRATORLS

Date Daytime Prang #



