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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namc

ROSEMARK, INC.

'P94000079083 (
DAA-A Place A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

?‘l\e Sun

Principal Piace of Businoss

12840 8OTH TER. NORTH
SEMINOLE FL 33776

Mailing Addross
12840 S0TH TER. NORTH

SEMINOLE FL 33776

FILED
May 15 1998 8:00am
Secretary of State

O O

BO NOT WRITE N THIS SPACE

SIGNATURE

FL

3. Dats Incorporated or Qualified
e B o 10/27/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 B ] 59-3184716 Not Applicable
Suite, Apt. ¥, atc. Suile, Apt. #, elc, iti
—l P j F 5. Certificate of Status Desired O $8.75 Aditional
22 27 . Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 may o
23 e s | ?E],,,, R Trust Fund Conlribution Addad to Fees
Zip | Gouritry _ e Counry 8. This corporation owes or has paid the current year Intangible
4 2;] B 29| 3;] Parsonal Property Tax due June 30. Yes [ No
'_____ 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglatered Agent
BROIDA, JOEL D 81| Narne
- 805 - T5TH AVE. B2| Sreot Address (P.0. Box Number is Mol Accoptable)
ST PETERSBURG BEACH FL 33706
83
84 GCily 85| Zip Coda

11, Pursuani 10 the provisions of Sechans 607 0602 and 6371408, Fiorida Statutes, tho abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the State of Notida Such chango was authorized by the cerporalion's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.
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Srgnature fyp e o presedd e 0l e enl p et e M | ajg bl TTINCL: Regislared Agent signature required when reinsiating) DATE
12, ] —OFFICIRS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
e 1] [T DELETE 11TILE [J Changs ] Addifion
NANE SMIGELSKI, JOHN P 12NAME -
sweeracoress | 1401 39TH ST. N. 1.3 STHEEI ADDRESS /
oITY -ST-21P ST PETERSBURG FL 33713 14 CITY-ST- 2P
TITE D [T DELETE 217011 [T Change [ Addition
NAME SMIGELSK), ROSE F 2.2 NAME
sreeraooness | {401 39TH ST. N. 2.3 STREET ADDRESS
CITy-§7-2IP ST PETERSBURG FL 33713 2.4 CITY-S1-2F
TITLE [ DELETE 31TNLE 17T Change ~ [_J Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP o o o 34.CNY-SI-71P
TME [ DELETE 4.1 TITLE [ Change L Addition
NAME 4.7 NAME
STREET AUDRESS 4.3 STREET ABDAESS
CiTY-§7- 2P e 44 CITY-ST-21P
TMLE L] oaeTe 51TIMLE ~[dchange [ Adaition
NAME 52 NAME /
STREET ADDRESS 53 STHEFT AGDRESS D %’! /‘S
::TILYE a T T peETE Z?f.fféy'm Change ] Addition
- | g oy -
HAME 6.2 NAME %DUDD'E:'EJ E‘“ﬂ%
05/18/98--31135~-0] 2
STAEET ADDRESS 6.3 STREET ADDRESS w150, 00
CiTy-51- 20 e L 6.4 GITY-5T- 2P
14. | hereby cerlify that tho information supplicd with 1his 1iling does nol quality for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information

inclicated on this annual reporl or supploinental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver or frusleo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, o on an attachmenl with ar address
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CR2E034 (10/97)



