PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P94000046129 (0)

1. Corporation Name

ROSA MARIE. INC.

Pringipal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

N RO

wyn et i

it T Il

1 COMMERGE §T PO BOX 863
APALAGHICOLA FL 32329 APALACHICOLA FL 32329
Us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
06/13/1994
2. Principal Place of Business 2a. Mating Address 4. FEI Numbaer Applied For
21 26| £0-3258865 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, Blc.
——l i ’ : i 5. Cartificate ¢of Status Desired O $8.75 Addtional
22 [27] Fee Required
City & State | Ciy& State 6. Elaction Campaign Financing $5.00 Mmay Be
E 28—1 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes ar has paid the cu&fprfear Intangible
;] 2_5] ;;l E Personal Property Tax due Juna 30, Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HEVIER, JAN J 1| Name
(]
41 COMMERCE ST 83| Streel Address (P.O. Box Number is Not Acgeplabis)
APALACHICOLA FL 32320
83
84| City Zip Code

FL |®

agoent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.
SIGMATURE

19, Pursuant to the provisions of Scctions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Slgnsture typod oF pnnted nanse of mg|:s!t\‘|;-d agont and Utk it ppplyablc {NOTE: Raglstared Agent signature requited when reinstaling) DATE F:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRE P [ DELETE T T Change L] Addiion |2
NAME THOMPSON, SAMMY 1.2 NAME §
smeevaponess | BLUFF ROAD 1.3 STREET ADDAESS o
oy - §T-2P APALACHICOLA FL 14 CIY-§1-2p o
TITLE ST [ OELETE 21 TITLE 1 change [T Addition O
NAME THOMPSON, BEVERLY 2.7 NAME
sreerappness | BLUFF ROAD 2.3 STREET ADDRESS
CITY-ST-2F APALACHICOLA FL 24 CITY-ST-2IP
TILE ] pecEse 3.1 TLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 3.4, CITY-ST-21P
TITLE T DELETE 41 TILE [T change  [_] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44T0Y-S1- 2P
TLE [J oELETE 51 TILE [T change ] Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cory-$1-29 54 CITY-5T-2P
TNLE ] oecere 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-2IP 6.4 CITY-5T-2IP

Block 12 or Block 13 if (ﬁ?d, of Gn an attachrneress.
e Rl ASEEE BB - ~ I N

14. | heraby cedify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual repor of supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made untier oath; that | am an
officer or diractor of the corparation or the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

1> R !

d/:c. }a W PSh_) o2 _PPLD

<



