FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Santra B. Mortham
ANNUAL REPORT

1997 D\v13|§r30§r§ﬂc;g:psc;221|ows Secretary Of State l
| DOGUMENT # P94000052438 (6)

3. Coiporation Name

ROSEMARY'S CARDS UNLIMITED INC.

TG

Principal Place of Business Mailing Address
00 80, EAST HWY 19 00 $0. EAST HWY 18
KINGS BAY PLAZA KINGS BAY PLAZA
CRYSRAL RIVER FL 34429 CRYSRAL RIVER FL 344290
3. Date Incorporated or Qualified 3a. Dats of Last Report
S 07/11/1994 05/01/1986  \ |
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number | Applied Kor
21 26 53-3263669 Nol App|§ b
Suite, Apl. #, efc. Suile, Apt #, elc. iti
—‘ v P j Y P 5. Certificale of Slatus Desired D $8'75 Additional .
27 Fee Required
City & Slale City & Stato 6. Election Campaign Financing $5.00 May Be 3
' E ;lw Trusl Fund Cantribution ] Added to Feas. '}
. Zip Country _ dip Country B. This corporation has liability for intangible tax under s. 199.032, | ‘
| 25] 20| 30 Florlda Stalules [Tves [ no
; 9. Name and Address of Current Reglster_qci Agent _ 10. Name and Address of New Registered Agent Y
KABACINSKI, JOSEPH 1| Namo |
* : © 1684 EAST MCKINLEY ST. B2] Sireet Address (P.O. Box Number is Not Acceptable) :
' HERNANDO FL 32642
: -I'.' 83
2 84| City FL 5 WL

1f Pursuan to the prowsu:)ns of Seclions 60? 0502 and G07.1508, Florida Stalules, the above-named corporatian submils this statemant for the purpase of changing ils regis ered

office or regigiemd agent, o batt t dognf Flonda Such ghango was autharizod by the corporation’s board of diregfors. | hgreby aceeplt the appointment as registerad
agenl. F am ar With, an ac i 07 0505, Flonda Stalutes,
SIGNATURE el 7_/7/_5 "_____ e
Signafure, typocf x nvm((i nata ol IEQ‘;'LH d m(‘rn evic il 1 4 ap Alcable (NOYT A rgws iéred Agant signature reguired when rginstating: DATE
12. [ i OFTICERS AND DIRLGIORS 13. ADDITI@NS,’CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TITE o e 11TILE Ochange  [TAdditon | &5
| NaME KABACINSKI, JOSEPH 1.2 NAME %
i | smeeraponess | 1884 EAST MCKINLEY ST. 1.3 STREET ADDRESS o
¥ [ _orv-st-2e_ | HERNANDO FL 32642 14 8ITY - §T- 2P N
T e D [T oecete 21TILE T Change [ Audition |
NAME KABACINSKI, ROSEMARY 2.2 NAME
street anpress | 1664 EAST MCKINLEY ST. 23 STREET ADDRESS
an-st-ze | HERNANDO FL 32642 7 4GIY-§1- 77
TILE [J beLETe a1 TMLE [ Changs T Acdilion
o | NAME 3.2 NAME
13
Y| STREEV ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 24 CITY-5)-2IF
o b oTmLE [T oeLere §1TITLE Jchange [ Acdition
© 1 HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 44GIY-51-21
TTLE | BEREGT 57 1TLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS , 61 N
[ | cmv-st-ze 54.CIY-ST-2IP ﬁ ﬂ
e (] DELETE B1TITLE [ crange [ Addition
NAME 6.2 NAME R I T L s )
SYREET ADORESS 63 STREET ADDRESS 94199701 1 0R~-048
GITY-5T-21P 64 CHIY-5T-2IF w050 00
14. | do hereby certify thal the information supplicd wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that
I am an officer or girectar of th; corporalion or the receiver or trusteoe empowered 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo -changed, or g an 2nt with an address, /
CIrAMATIIDE. A/.DM ﬁ & W ibfﬁ/f‘. 2/// BCH TGS L0 |




