SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE —|
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997
P96000004895 (4)

DOCUMENT #

1, Corporation Mama

MISS ROSE, INC.

Principal Place of Business

1406 18TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1406 18TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

FILED
Sep 19 1997 8:00am
Secretary of State

A A

DG NOT WRITE IN THIS SPACE

3. Date Incorparated ar Qualified 3..W Last Report
2, Piincipal Place of Business "2a. Maing Address T4 FEl Number f L Applied For
2 |28 59 "'335 64.5 Nol Applicable
Sulte, Apt. #, etc Suile, Apl. #, elc. . i
P . P e 6. Cerlificate of Status Desired ] $6.75 ddiional
22 ;l " Fea Required
City & State City & Stale : 8. Election Campaign Financing $5.00 Mmay Bo
;;l m Trust Fund Contribution Added to Faes
Zip Counlry | Zp Cauntry 8. This corporation owes of has paid the currept year Intangible:
?4] 25 29_1 :;0] Personal Properly Tax due June 30. Yas D No
9. Name and Address _ol ﬂl_r_rgn_t_aeglstorerq Agenl N 10, Name and Addross of New Reglstered Agent
ADAMS, JAMES A 811 Name
‘m wTH AVENUE NORTH B2| Street Address {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
o 84 City FLJas Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

1. Pursuant 1o the provisions of Sections 607 0508 and 607. 1608, Fiorida Stalules, the above-named corporation submils (Ris statement for 1ha purpose of changing ils registered
office or registered agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registe od

SIGNATURE 5

eppears in Block 12 or Block 13 if changod, ON] an&'chmemi?n address

“l\'uit.’l\ 1 ..-(A= -

e s e A s B EEEE A B B

Igr\atwomm(;ﬁ raﬂ}ﬂo'l r}7{|=;-n.-w:l agand and Lwi‘ﬁéf;{;Jﬁ-F T (N l_ﬁégiSEerad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PSTD T osLerE 1A TILE [Tchange ] Addiion g
HAME ADAMS, JAMES A 12 NAME §
streeTaophess | 1408 18TH AVENUE NORTH 1.3 STREET ADDRESS g
CiTY-S1-2IP JACKSONVILLE BEACH FL 32250 14CHTY-81-21P &
TILE VP [T oicee 21TNLE [ change 7 Addition |
NAME BUTLER, ALBERT A 22 NAME
smeeraooress | 1242 NANTUCKET AVE 2 STREET ADDRESS _
CITY-§T-2P ATLANTIC BEACH FL 32233 2.4 CATY-S1- 7P .t
TILE CTOELETE A1 TIILE CJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAFET AIDRESS
CITY-5T-2P 3.4 CITY-5T1-2IP
TITLE [T DECETE 41TiME [T change LT Addition
NAME 2. 7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
CITY-81-2IF 44 CITY-S1-2P
e [T peteie 51T LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1-2IP 54 CITY-§1- 2P
THLE [] DELETE 6.1 IMLE TJchange [ Acdilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST- 2P 64 CiTY-S1-21P
14. | do hereby certify thal tho information supphced with this tling does not qualify for the oxemplion statod in Scction 119.07(3)(i}, Flarida Stalutes. | further certify that he

information indicated on this annual reperl or supplemental annual reporl s trup and accurate and that my signalure shall have the same lagal efiect as if made under cath; that
| am an officer or direclor of the Gorporation or tho recerver or frusice empowered 1o execute this repor! as required by Chapler 607, FioridTSialutes; and that my name

N N[

nA

N 1 a Al nfnid

8



