* FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000090150

1. Corporaticn Name

ROSEWOOD GENERAL, INC. ;

AR AT I

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

04-28-1999 90059 001 ***150.00

FLORIDA DEPARTMENT OF STATE

Katherire Harris

Secretan' of State
DIVISION OF CORPORATIONS

|

Mailing Address

1745 W. FLETCHER AVENUE
TAMPA FL 33612

Principal Place of Business

1745 W FLETCHER AVE.

TAMPA FL 33t12
DO NOT WRITE IN THIE SPACE

us us
3. Date incurporated or Qualifed
12/12/1994
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-3261978 Not A splicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
i ! u 5. Certifcate: of Status Desired O $8 75 Add. tional
El m Fee Requiced
City & Stare City & State 6. Election ->ampaign Financing O $5.00 MayBe
E\ g‘ Trust Fund Contribution Added to Fees
Zip Countr: Zip Country 8. This corporation owes the current year Iniangible
;I Ia m i—El Personal Properly Tax. 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HACKNER, MARL O = R TTY — -
1745 W. FLETCHER AVENUE Sireet Addiess (P.O. Box humber is Not Acceptable)
TAMPA FL 33612 33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sect.ons 607.0502 ad 607.1508, Florida Statute s, the above-named corporation submits “his statement for the purpase cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was auhorized by the corporatinn’s board of diractors. 1 hereby accept the appoiitment as regist ared
agent. | em familiar with, and accept the obligatior s of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent an | tithe if appiicable (NOTE: Ilfglstwed Agent signature require | when reinstating) DATE 8
12, OFICERS AND DIRECTORS 13. ADDITION S/CHANGES TO OFFICERS AF D DIRECTORS IN 12 o
TITLE i P {J DELETE 1ATITLE [JChange |71 Addition E
NAME | MARK, HACKNER 0. 12 NAVE 3
smssnmnzss" 1745 W. FLETCHER AVE. 13 STREETADDRESS &
orv-st-ze | TAMPA FL 14 CITY-5T-21P &
TME ST [J DELETE 23 TITLE [lChange  []Addtion| O -
NAME MICHELL, RICE F. 22 NAME
streetaoress 1745 W. FLETCHER AVE. 2.3 STREET ADDRESS
GiTY-ST-2IP TAMPA FL LACITY-ST-2P
TME {J DELETE 31TITLE [OChange [ ] Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-3T-ZIP
TITLE ] DELETE 41 TALE [JChange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2iP 4.4 CITY-ST-ZIP
TLE [ beLETE 51 TILE [ Change  [7]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-ZIP
TILE [} DELETE 61TME [dChange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14, | hareby certify that the information

indicated on this annual report or supplemental an wal report is true an
officer or director of the corporatio » or the receiver or trustee empowere
:E,with an address, with all other like empowered.

Block 12 ar Block 13 if changed, or.on

SIGNATURE: /;

supplied with this filing does not qualify for ihe exemption stated in £ ection 119.07{3.(i). Florida Statutes. | further cer if)j that the infor nation
d accurate and thal my signature shall have the same legal effect as if made undrr oath;, that | am an
d o exicute this report as requied by Chapter 607, Florida Statutes; and that my name appears In

¢ 49 §13-90y-19%0

SIGNATURE AND TYPED OR PRINTED NAME /qF smugus DFFICER CR MRECTOR
n ' .y -

o~ L

Date 0 tytime Phone #



