FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g i FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . OO am _

CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary of State

Secretary of Stale 05-10-1999 90230 043 ***150.00
DIVISICN OF CORPORATIONS o '

DOCUMENT # PQ5000013404 _

1. Corporation Name

ROSE OF SHARON GALLERIES, INC.

OPRARS RO

Principal Place of Business Mailing Address
10018 46TH AVE WEST 10018 46TH AVE WEST i
BRADENTON FL 34210 BRADENTON FL 34210
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed j
02/16/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ﬂ
;1 26 . 65 056%45 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i !
P P 5. Certifcate of Status Desired [} $8.75 Add_monat d
22 27 Fee Required
City & State City & State §. Eleclion Campaign Financing — $500 May Be [
El 28 Trust Fund Contribution = Added to Fees ]
2Zip Country Zip Country 8. This corporation owes the current year intangible !
m EQ m El FPersonal Property Tax. Oves  [dno l‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
BiJ Name l
ROSE, PATRICIA 82| Street Address (P.O. Box Number is Nol Acceptable) J
ree ress (P.O. Box Number is Nol Acceptable
10018 46THJ AVE W |
BRADENTON FL 34210 83
|
84| City FL LssT Zip Code \

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subimits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signallire, typat of pinied name of regrelorad age ano ile I wpphcable (HIDTE . Reghstarsd AGEnt signalure requined whan reanstaling} DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 1.4 TITLE [ Change [ Addition

| mame HARSHER. SHARON 12 NAME
streetacoress| 113 BEECHWOOD AVE 13 STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21228 10 iTy-ST7P . !
TITLE vPs [ DELETE 21 TILE [jCrange  []Audition
NAME ROSE, PARICIA 2 ZNAME
sreeTaoDress| 10018 46TH AVE W 2.3 STREET ADDRESS |
oy Sr-2P BRADENTON FL 34210 2.4CITY-ST-ZI° - _ |
TmE [C] DELETE 1 TTLE [1Change [ Addsion |
NAME 32 NAME I
STREET ADDRESS 33 SIREET ADDRESS | - 1
CiTY-57-ZP _ Wasomvestae 4 |
Tt ("] DELETE 41 TITLE [Jchange ] Addition ‘
NAVE 4.2 NAME [
STREET AUDRESS 43 §TREET ADDRESS 1
CITY-ST-2iP o pasCHTYoST-ZP ____F___,ﬁ‘,_w,,.___!_____‘_____—}
TIE {1 DELETE somme | JChange  [] Additian |
NAME 52 NAME '
STREET ADDRESS 53 STREET ADURESS
CITY-&§T-ZIP . 44 CITY-8T.ZIP .
TILE T Toetete B1TME T T T T T icnmgs L Adariet
NAME 62 HAKE
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-21P 84 CITY.ST-2P |

14. | hereby certify that the information supplied with this filing does not quaify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that fam an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules, and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
__Y[z1)a5. Hto-198-57€7

SIGNATURE: @mmn
FIGRXTORE & voe D) DR TRINTED HAME OF"SIBNINT OFFICER O T e




