FILE NOW: FILIN'S FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S5TATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporat.on Name

ROSA MARIE, INC.

DOCUMENT # P94000046129

Principal Plzce of Business

41 COMMERCE ST
APALACHICOLA FL 323239

Mailing Address

PO BOX 863
APALACHICOLA FL 32329

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 020 ***150.00

IR R

DO NOT WRITE IN THi3 SPACE

us
3. Date In:orporated or Qualifed
06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber App! ed For
_zﬂ Es—l 53-3258865 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. it
¥ ? 5, Certifczte of Status Desired ] $8.75 Acf%monal
EI ;l Fee Req iired
City & State City & State 6. Election Campaign Financing 0O $5.00 nay Be
E Ei Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poratich owes the current year ! itangible
m |_2;| E E(ﬂ Person ai Propeny Tax. [ ves o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere | Agent
81| Name
HEVIER, JAN J 82| Streat A P.0. Box Numb Al bl
0. i t
41 COMMERCE ST reet Address ( ox Number is Not Acceptable)}
AFALACHICOLA FL 32320 83
84| City F I_ 85| Zip Code

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corparation submits this staterment for the purpose of changing its registered
office or registerad agent, or boih, in the State of Florida. Such change was «wuthorized by the corporetion's board of cirectars. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obiigati »ns of, Section 607.0505, Flonda Statutes.

SIGNATURE
Signaldre, typed or printed na ne of registered agant and fitle f applicable. (NGTi Registered Agant signature reqL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS +ND DIRECTOFS IN 12
TILE DP [J DELETE 11TITLE [JChange [ Addition
NAME THOMPSON, SAMMY 12 NAME
streeTAnoress| BLUFF ROAD 13 STREET ADORESS
CITY-ST-2IP APALACHICOLA FL 1.4 CITY-5T-2IP
TITLE DSt ] DELETE 21TINE [T Change [ Addition
NAME THOMPSON, BEVERLY 22 NAME
sreeTaooress| BLUFF ROAD 2 3 STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 2. 4CITY-5T-ZP
TIme ) DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CTY-ST-ZIP 34, GTY-$T-2IP
TME {1 DELETE 41 TTLE IChange  []Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-S5T-2P
TME [ DELETE 51TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-S7-2iP 54 CITY-5T-2P
TIMLE [ DELETE 6.1TILE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDRI SS 8.3 STREET ADDRESS
CITY-$T-2P 64CTY-57-2F

14t hereby cenlify thal the information supplied wit1 this filing does not qualify for the exemption stated i3 Section 119.07(3)(i), Florida Statutes. | further ertify that the information

indicatad on this annual report or supplemental annual report §
officer or director of the corporztion or the recel ser or trustee
Block 12 or Block 13 if changmb)r on an attachment with an a

SIGNATURE: !

JATURE AND TYPED OR PRINTE|

nd accurate and that my signature shall have the same legal effect as if made uhder cath; that | am an
to execute this report as re quired by Chapt:r 607, Florida Statutes; and tha my name appe ars in
1ll other like empowered.

CR2E034 (11/98)

@%YLBQO:P%L@E“D)W\, ‘7/1L?/f 7 33-PoR
R OR DIRELTOR I Date N i Dayumé Phona A

i



