FILE NOW: FILING FEE AFTEH MAY 18T IS

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000075904 9)

SIGNED 8Y KATRESE, INC.

Principal Place of Businoss Mailing Addrass

FILED
Apr 10 1998 8:00am
Secretary of State

[0

G

€254 POWERS AVENUE 4025 BIRMINGHAM RD
M0 JACKSORVILLE FL 32207
JACKSONVILLE FL 32217 us DO NOT WRITE IN THIS SPACGE
us 3, Date incorporated or Qualified
10/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number | [Applied For |
[21] _ |sl201 k@gggsmg_e_m@ 59-3347065 Not Appiicable |
Suite, Apt. #, el Suile, Apl_#, efc. ‘ . $8.75 aduitional
" -27[ 5. Cerlificate of Status Desired O Foe Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May Be

23] =] Jacksonville, FL

Trust Fund Contribution Added to Fees

2ip Country Zip

24 |25]

n] 2259 [

9. Name and Address of Current Registered Agent

" “Counlry u 5

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. [ ves [ ro
10. Namea and Address of New Registered Agent

ROSE, KATRESE
4025 BIRMINGHAM ROAD
JACKSONVILLE FL 32207

81 Name

N

Rose, Katrese

51r§e: Addre s(PO Bk Number is Not Acceptable)
83 ;35 ).'9

84

Jjaf.ks:on i

FL 85 QJCodc

11, Pursuant to the provisions of Sections $07.0507 and 607 1508, Florida Stalutes, the above-named corporation submits 1his stalement for ihe purpose of changing its regwslcrcd
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corparation’s bivard of directors. 1 hereby accept the appoinlmeant as rogislered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e e

Signdilure, Iypad o printad name of registerod agent aad ille it appheatile (NOTE Regisiered Agent signature requited when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P {7 DELETE 11 TILE [JChange [ Addition g
NANE ROSE, KATRESE 12 NAME 3
saeet avoress | 0254 POWERS AVENUE 1.3 STREET ADDRESS o
oITY -ST- 2P JACKSONVILLE FL 1ACTY-ST 2P _ 8
TILE W [J bELeTE JATTE Change Addition |©
HAME MILLER, KARLA 22 NAME
smeerAnoress | 2129 RIVER RD 23 STREET ADDAESS
city-s1-2p JACKSONVILLE FL 2 A0ITY-§7-2P
TME ST [T oeteee 31 TILE T Change L] Addition
HAME ROSE, CELIA 1.2 NAME
streer aooress | 33 VALENCIA ST 33 STRECT ADDRESS
GITY-S7- 2P ST AUGUSTINE FL 34.CI1Y-5T- 7P
TIME [T orLete 41 TITLE Change  [J Addilion
NAME 4.2 KAME
STREET AODRESS 43 $TRFET ADDRESS
CITY-5T-2iP 44 ClIY-87-2P
TITLE [ orLete 5.1 TIMLE [J change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY- 5T- 2P |
THLE ] otLete 69 TITLL T Change I ddition
RAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
GHTY-ST-21P 64 CITY-5T- 2IP ]

he exemption staled in Section 319.07(3)(i), Florida Statutes | furlber cortify that the infermation

14. | heraby cerlif%lhal the information supplied with this filing does not qualify for t
indicated on Y

officer or director of the corporation or the receiver or trustec empowered fo execute this

Block 12 or Block 13 if changod. or on an atlachment with an address.

l/ﬂl*'?ll)

rFr .y r. S S FLJBT..Y =

is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statules: and that my name appears in

P/ VA‘J‘I"IL.’ 'Dncp 3 o o 4_///‘, /G( Aml’ ~a~1 +/1&")




