i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Lot

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROSE FLOORING CORP.

P94000090058 (6)

Principal Place of Business

G/O RICHARD MASTRODICASA
250 PALM GIRGLE WEST SUITE 206
PEMBROKE PINES FL 33025

Mailing Address

C/O RICHARD MASTRODIGASA
250 PALM CIRCLE WEST SUITE 206
PEMBROKE PINES FL 33025

A

3. Date Incorporated or Qualified 3a, Dato of Lasl Report
12/13/1894 04/28/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| 126) 650542189 Not Applicatle
Suite, ARt #, etc. Suile, Apt. #, elo. 5. Gertficate of Stalus Desired [ $8.75 Aaaiional
22 ;ﬂ Fes Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
Ei El Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inangible tax under s 199.032,
24 EI ;;] ?El Florida Stalules [ ves ﬁ\lo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 MName ~
CORPORATE ACCESS. INC. 82| Street Address [P.O. Box Number is Not Acceptable)
1116-D THOMASVILLE ROAD
TALLAHASSEE FL 32303 &
84| Ciy 88| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, 1he above-named corporation submils this statemaent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan%e wceils gu!horized by tha corporation’s board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes

famihar with, and accept the obligations of, Section B07.0505,

SIGNATURE e e e
Signatare, typed of praied nanie of registerad agent and 1tke it apphcario NOTE Registered Apent signature required wher. reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TITLE [ Change  {T) Addition
NAME MASTRODICASA, RICHARD 1.2 NAME
SIREET ADDRESS 250 PALM CIRCLE WEST, SUITE 206 1.3 STREET ADDRESS
CTY-S1-3P PEMBROKE PINES FL 33025 14 CITY-§T-21P
TITLE [ DELETE 2 1TINLE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cov-st-2p | 24 CITY-5T- 2P
TiILe [C] DELETE 3 1TITLE [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2IP B 34 CITY- §7-2W
TIILE [] DELETE 4. 1TITLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY- §7-210
TILE [J OELETE 51TILE {7 Change 7] Addition
NAME 52 NAME
STR:T ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY- §1-21
TILE [ DELETE 6 1TIMLE [ Change  [[] Adddion
NAME B2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
Cy-ST-2F B4 CITY- §1-7P

14, ) do hereby certify that the information supplied with this filing is valumtarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicaled on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
Yor of the corporation or the receiver or trustee empowered 1o execule this report as roquired by Chapter 807, Florida Statutes; and that my name
hment with an addrgss.

SIGNATURE: _.

oath; that | am an officer or @
appears in Block 12 or Big

I ghanged, or orp an at

v

Pl Wasdsodicasa 8. 4 hsfab  [osa)25-¢eco

T L MY —
NTED NAME OF;IGNING OFFICER OR DIRECTOR

Daytire Phona

CR2E034 (12/95)




