JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 03/18/59: $550 ({IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Sgp 07,1999 8:00 am
ecretary of State

(09-07-1999 90003 019 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretafy of State

DIVISION OF CORPORATIONS
OCUMENT # Pg4000086936

YELLOW ROSE OF TAMPA, INC.

Mailing Address
5915-G MEMORIAL HIGHWAY

icipal Place of Business
15-G MEMORIAL HIGHWAY

MPA FL 33615 TAMPA FL 33815 o
DC NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified .
11/28/1994
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26] £9-3334349 3 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. - i i
ulte. Apt. %, etc Suite, ApL. #, et 5. Certificate of Status Desired ;. $8.75 Additonal
;| Fee Required
City & State City & State . Election Campaign Financing $5.00 MayBe ~
28] — - ~— - Trust Fung Contribution : Added to Fees
Zip “=Country ~e==zZipmm=rm i Country == - -8~ This comnration owas the: curment year—m — . . .-
25 El m Intangible Perscnal Property. [Jves [BNe
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name 4 /lpéf !
—
DOLEN, MARK 82| Street Address (P.O. Box Numb ‘[;\IlA Stabl) :
ee ress (P.0. Box Number is Not Acceptable
TAMPA FL 33602 83 /
84| City — 85| Zip Code _.|
ﬁ/ /) 7t [ FL " 2264

aftes, theabova-named corporation submits this statement for the purpose of changing its registered
sAvas autholzed by the corporation's board of directors. | hereby accept the appointment as registered

G505, Florida 9 tuxes. ﬁ;_) &\M éﬁfM S /55S

Pursuant to the provisions of sections 607.0502
tate

office or registered agent, or both, in th
ohaga

agent. | am familiar with, and accept

INATURE Signature, fyped or printed nama{glrSgistarad agent and title if applicable. NOTE: Registered Agent signatre required when reinstaling) " DATE -
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oP L] peLeTe 14 TITLE 7 [ change [ Addition

: GARSHOTT, ANDREW 2 NAME *

eraporess | 5915-G MEMORIAL HIGHWAY 1.3 STREET ADDRESS ' .

STZP TAMPA FL 33615 14 CITY-STZIP .

: U oeLeTe 21TmE [ ] change [ Addition

: 22 NAME

ETADDRESS 2.3 STREET ADDRESS

ST-ZIP 24 CITY-ST-ZP

: e — L D DELETE JATITLE D Change D Addition

: “Nrznamve Y e e . -

ETADDRESS 3.3 STREET ADDRESS

ST.ZP 34 CITSTZP

: [ JoeLete 41TME [ change [_] Addiion
4.2 NAME

ET ADDRESS 43 STREET ADDRESS

sTZP . 44 CITVST-ZP

" ' [1 oeLere 51 TME [ change [_1 Adaition

; ' 5.2 NAME

ETADDRESS 5.3 STREETADCRESS

ST-Z2IP 54 CITY-ST-ZIP _

; [ oecere 61 TME [ change [ Adition
6.2 NAME

ET ADDRESS /) £.3 STREET ADDRESS

sT2P /7 64 CITYST-2P

1 hereby.certify that the information suppl
indicated on this annual report or sufipl

&t qualify for the exemption stated in section 119.07(3)(7), Florid

a Statutes. | further certify that the infarmation

CR2E034 (5/39)

¢ true and accurate and that my signature shall have the same Iegal effect as if madte under oath; that | am
owerad to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears

OU S5  5/3-555 767

PP

an officer or director of the corpg
in Block 12 or Block 13 if changéd

GNATURE: _ /.~ Y|

IRED




