 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT nomzfnr;iz:c\:.m':litﬂhc:; STATE Apr O 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPOR
1997P ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # POB000026562 (4)

. Corporation Name

THE ROSEMARY RABBIT INC.
A
3336 H VE. 3% AVE.
SARASOTAMRL 34242 SARA FL 324212

3. Date Incorporated or Quatified 3a. Dale of Lasl Report

03/20/1906 —_
2 F’nrmpdl Plgce of Bysiness 2_a. M'aﬁi gAddress-\ FE{2N?|Imber Applied For
é)_ B O‘(' '\’\’Q P \ 5 > SAME (06 0(0(03'_[(_)’\ Nol Applicable

Surh Apl #, el Suite, Apt #, etc
[oa o P Pﬁ# 2- |87 Certificate of Status Desired O $8.75 Addiionat
] . 21] Fee Required

—— - Cily & Stalc A Election Campalgn Financing $5.00 May Bo

3@] C (! b Trust Fund Contribuion Added to Fees
. Coumry . de Country 8. This corporation has liability for iningiblegex under s. 199.032,

24J g‘}a 3(0 25] USF\ 29] ;0_] Florida Statutes Yes yw

9, Name and Address of Current Registered Agent 10. Name and Address of New Regldlersd/Agent
81} Name P ' .
gg‘m, E rtscn\\a S+owe

g B2

SA TAEL 24242 Str dlf“ T!Number is Not Accept i
N '_ao 3. Blvd. of Hhe ea\den"i's
"% Sarascts FL || 3523,

T Purstant o 1ae provisions of Sections 6070502 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or reg stered agont, or both, n the State of Florida Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am fan 1h, gnd MCCE)I 1he ot»hgg;;ms of, Section 6070505, Florida Statutes. l |L.‘ q_,

SIGNATURE

CR2E034 (9/96)

Glyranier, o o prnte Li narme ol togre e agent ard 1 it applcale {NOIE Registered Agent signature reciired when rainstating) DATE
(12 P( . M g FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
Tt [T DELETE L1TILE [T changs T Addition
N STve HC Stowe 12 NAME
STREET ALLHESS 5 220 Sweste Court 1.3 STREET ADDAESS
| Serasinte , FU BoXe 14 CITY-5T-20p
' ¢ Re- dcr\‘t V'/TS [T veLere 2TILE ) Cnange T_1 Addition
NaME Lo Ay Sizee 22 NAME
SIREH ALERESS | e yy W {w Prsornoe. 23 STREET ADDRESS
Y- S1-2 Moline | .L L (el 2D 2 4CITY-ST-TF
T [T pecete 31TINE [ Change [T Addition
NS 3.2 NAME
STHEEF T AGDAE 35 33 STREET ADDRESS
| GHY-ST 2P S 34.CITY-ST-21P
ning T pewete ATTE [J Change L] Addition
NAME 4.2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
LGSR G D - 44 CiTY-ST- 2P
L [T DELETE 5.1 TILE [Tchage L] Addition
Na{ 5.2 NAME
STFELT ADDRESS 53 STAFET ADDRESS
LA ST LAY DO 54 LI 5T 2P
ThiLE T DELETE 69 TILE [T Change L Addition
HAME 62 NAME
STREFT AUDRESS 6.3 STREET ADDRESS
cnestaw ) 54 CITY-5T- 2P
14, 1 co hereby cerlity that the nformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

infarmat an mchicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr an olicer or deecton of 1he COI’ﬂDdeIOH of the: recelver or ruslea erpowared (o execute this report as requirad by Chapter 807, Florida Statutes; and thal my name

appears m Block 12 or Blook shanged, or on an attachment with an address.
114.97_ (9Y()388-1833
(IR -

SIGNATURE:

| SIGHATURE AND TYPED OR FRINTED NAME OF SIGHING DFFICER O DIRECTOR Data Daytin®® Phorie ¥




