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

;
i PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 . O O am
i_ CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Slate S f S
k 1998 DIVISION OF CORPORATIONS ecretal , Q) tate
!
- | DQCUMENT # P93000051667 (2)
i | RoSE MXNG, Co.
* (TR
. Principat Place of Business Mailing Address !
l 802 W OAX STREET 802 W OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
. DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Gualified
07/23/1993
2. Principal Place o Business 28, Mailing Address 4, FEI Number Applied For
1] 26 £9-3185798 Not Applicable
S - Sufle. Apt 4. etc 7] Sule. Apt #. etc. 5. Certificate of Status Desived ] seFe: i;":ﬁ‘r‘;‘:’”ﬂ'
; City & State Cry & Stale 8. Elsction Campaign Financing $5.00 May Be
i 28] |26] Trust Fund Gontribution O Added 1o Feas
ir Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
i ;l ;;] ;9—] 30 Personal Property Tax due June 30. [ J1ves (B to
: 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
;.
i MILLER, ARNOLD |1 D.0. 81| Neme
! 802 W QAK STREET B2| Street Address (P.O.Box Number Is Not Acceptable)
f KISSIMMEE FL 34741
‘ h)
84| City 5] Zip Code
FL [*]

11. Pursuan! to the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
offics or registered agant, of both. in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signatie. 1ypad of prinind Name of ragisinted agont And tile it BppIcatic NCITE- Roglsiarad Agen! Blgnatire required when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TILE DP [T oeieve 11TLE T change ] Addition
i wame MILLER, ARNOLD | 12 NAME
1| swmeenaponess | 3142 ZAHARIAS 13 STREET ADDRESS
11 emy-sr-aw ORLANDO FL 32821 14 CITY-ST-2P
1 e bV TTotet 21 TITLE [T change [ Addition
I Y OTOYA, JORGE G MD 22 NAME
sireet wnoess | 8007 COTE 23 STREET ADDRESS
CiTY-51-2P ORLANDO FL 32819 2.4 CITY-51- 2P
; TME [T oereTe 31TALE [T change [T Addition
L Y 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-$1-2P 34.0UTY-5T- 2P
ME [T DELETE FRRL [Jchange [ Addition
NAME ‘ 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P A4 CATY-51-2F
TLE [J oecere 51TALE [T change [T Addition
RAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S1- 2P 5.4 CITY-ST-2IP
e T pELETE 6. TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 217

14. 1 hereby certily that the information supplied with this fiing does naol qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or irustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 f changed, or on an atlachmani with an address.
2 sfosc Yo 935~00A)

SIGNATURE:




