SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAIL REPORT

1999

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90026 038 ***150.00

DOCUMENT #

1. Corporation Name

P93000051667

/

ROSE MIXING, CO. /
802 W OAK STREET 802 W OAK STREEY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] | 26] 59-3185798 Not Applicable
i #, etc. Suite, Apt. #, 8 " . iti
" Suite. Apt. #, et 7 e, Apt. #, etc 5. Certificate of Status Desired ] 51;12';;’;“3'
2
City&State =~ -~ — "~ ) ‘City & State - 6. Election Campaign Financing $5.00 Mmay Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [29] 30 Intangibte Personal Property. ves [lmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, ARNOLD | D.0. _
802 W OAK STREET 82| Street Address (P.0O. Box Number is Not Acceptable}
KISSIMMEE FL 34741 1)
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or 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 607.05085, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed rame of registersd agent and titls 1f applicabls (NOTE: Registered Agent signatura requred when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP D DELETE 1.1 TITLE Change D Addition
RAME MILLER, ARNOLD | 12NAME
sTREETapbRess | - SHA2-ZAHARIAS— sasTREETADDAESS | W@\ Papieta Yoee Quiva 2
CITY-ST-ZIP QRLANDQ FL 3281 1.4 CITY-ST-2P COC\aw D, C-L >3 8Q
TMLE v { ] oeLeTe 21TME ) DY crange [ addition
NAME OTOYA, JORGE G MD 2.2 NAME .
sTreET AnDRESS | BOGF-EOTE- 23 STREET ADDRESS TN TDV"’Q'—’\ Punes
CITYSTZP QRLANBO-FL-32819— 24 CITEST-ZP O\ An, 0 22R\A
M —— — [ JoELETe. - J31mme Dt Ao [Tetsurg Seordery L crange ¥ addton
NAME 3.2 NAME E ,_\ d 3. \..\&
STREET ADDRESS 3.3 STREET ADDRESS 222\ \EO«V’ \\QCL ! Q_@\)/'\‘
CITY.STaR 34 CITST-ZIP o usOrd, L 221G
TITLE [ peLete 41TME ~ ' Change |_J Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
cmy-STZIP 44CITYSTZIP
TME £ 1 oeLete 51TITLE L1 change [ ] addition
NAME 5.2 NAME
STREET ADDRESS §4 STREET ADDRESS
CITYSTZP 5.4 CITY-$1-20
nE {1 oeLere 61TITLE ("] crange [ ] adoion
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-ZIP §4LITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption'stated in section 119.07(3){()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trus

in Block 12 or Block 13 if ch

SIGNATURE:

chmep

tee empowered to execute this report as required by Chapter 607,

an address.

JRE REQUIREAbLT. Mok

lorida Statutes; and that my name appears

08-33-q4_ MOI-FoON - LAND

THRE 2B TYPERTIR PRMTED NAME OF SICNING OFFICER OR MREACTOR

MNavtima Phans 8

ooresar

CR2E034 (5/99)




