SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE B/7/96.

10N WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
$225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORAVION
ANNUAL REPORT

1996

E §Fn

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

DOCUMENT #

1. Corporation Name

ALVA ROSE, INCORPORATED

Principal Flace of Busingss

3090 M4TH ST N
ST PETERSBURG FL 33713

Mailing Address

3090 MTH ST N
ST PETERSBURG FL 3313

IO AR

3. Date Incarporated or Qualfied

09/07/1995

2. Principal Place of Business
21

2a. Maiting Address

4. FEI Number

49—~ F33- 089

3a. Dale of Last Repart
Appredfor

Mot Applhcable

Suite, Apt #, etc.

26]
Suite, ApL ¥, et

RO 8%

$B.75 aaditional

fFee Aequired

5. Certificate of Slatus Desired ﬂ

22
23]

City & State Cit &ﬂstle 6. Eiection Campaign Flnancin-g-r $5.00 May Be
2ip Country | 4w Country 8. This corporation has l-abilty far intangibile tax under s 189.032,
m 25 29-\ 83?34— 30 ﬁ AM[—/\Q,- Flarida S1atles %‘Y’i!ﬁ D Mo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New’Rggi_sl_e_r__ed Agent
81| MName i EW
82| Strest Address (B0 Boxy}[nber is Not Acceplablg)
233/ pBel/eir AL
83
SUrTE. (=
84! City B5| Zip Codo
UL iAr AR, Fi- FL "3 29

11, Pursuant to the provisians of
office ar registered ajent, or

Sochinng BO7 0502 and 6071508, Flonda Statutes, the above-named carporati

on submits this staterment far the purpase of changing its registercd

both, in the State of Fiorda Such change was aJthorized by the corporalion’s board

of directors | herebyy accept e appo ntmant as registered

agent | am familiar with, and ascep!t the obl

SIGNATURE

gahons of, Section 6070505, Florida Statutes

turther cert:fy that

SIGNATURE:

AMNDTYPED

e infoermation indicated or: this annual report or sup
made under oath, that | am an officer or dirgctor of the corporation or th
that my name appcars in B'ack 12 or Block 13 if changed. or gRgn

Trgam e Fype a0 st 1 Feggmtcted aeril an Inle I 3ppicab € RIATE T 2y aeet At & rav i ror Y]
12. GFTICERS AND DIRECTORS 13. AOOMIGNSICHARGES 10 OFFCERAS AND DIRECTORS IN 12|
TIRE D [T oectre 11T T L] thage T Addten”
NAME ST AMANT, DAVID 17 NAME
steeeranoress | 3000 34TH STN 1 ASTREET ADDRESS
DTy 721 ST PETERSBURG FL 33713 14CIY-5I-7P ]
THLE D [] pecere 21TILE ] cunge [] Adiman
NAME PRENDES, URBAN BEN 22 NAME
srreer ADORESS | 3080 34TH ST N 23 STREET ADORESS
CHY-S1-27 ST PETERSBURG FL 33713 2 4CITY-ST- 1P
TITLE [T becere ITTRE [T Tone ] Acdton |
NAME I7NAME
STREFT ADDRESS J3STREET ADDRESS
Cily-ST- 2P kL A T, i
E [T oeuere 41 TITLE [T Crange ] Addition |
NANE 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CIrY-ST-2° 440TY-ST-TP
TIE L] oeLEte 5.1 THLE T Cnange [T ] Aoduan
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
City-51-2P 54CITY-S1- D - ]
[ 1] DeteTe §1TITLE T charge [T Andiin
NAME £ 2 NANE
STREE! ADDRESS £ STREET ADDRESS
CiTY-ST- 218 G4CHY-ST-2P ]
14. | do herehy certity thal the nfarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119 07¢3Kk), Fiorida Statutes |

ment with an address.

'OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

plemental annuat reporl is rug and accurale and that miy signature shall have the
recevar o trustee empowered o exacule this reépart as reguned by Cnapter §

VERAN BEA) PEerdEs_ 84,96(93

same tegal effect as f
CFloriaa Stalates arxl

s2 5~ 1073
' _l

C

T r I VL e

CR2E034 (3/96)




