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

PROFIT FLORIDA DEPARTMENT OF STATE .
comoraTion ST R OADEPARTUENT OF Feb 20 1998 8:00am
ANNUAL REPORT e Secratary of State
1998 \ _ et / DIVISION OF CORPDRATIONS S ecretary Of Sta’te
DOCUMENT # P986000026562 (4)
: THE ROSEMARY RABBIT INC. ,
ORI 0 O A
20 $ BLVD OF THE PRESIDENTS 20 S BLVD OF THE PRESIDENTS
SARASOTA FL 34238 SARASOTA FL 34238
us us DO NOT WRITE IN TH1S SPACE
8. Date Incorporated or Qualified
03/20/1996
2. Principal Place of Business 28, Malling Addrass 4. FE{ Number Applied For
21] 26] 850663707 Not Applicable
a Suite, Apl #. etc. ;J Suite. Apt. #. ete. B. Cettificate of Status Desired 0O sa':is':‘::;?:;nal
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
Fz;l ?EI Trust Fund Centribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year intangible
;J ?5] m —35} Parsonal Property Tax due Juna 30. E ves [ No
0. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STOWE, PRISCILLA 81| Name
% THE ROSEMARY RABBIT 82| Street Address (P.O. Box Number is Not Acceptable)
20 S BLVD OF THE PRESIDENTS
SARASOTA FL 34236 63
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose'c-)f changing ils registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, Iyped or praled name of rogislared agent ang Lo it applcabla {NOTE: Registerad Agent signature required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B TJ oeLeTe 14 TITLE T change 1 Addition
NAME STOWE, PRISCILLA 12 NAME
seeranoess | 5321 SIESTA COURT 1 STREET ADDRESS
CITY- ST-2IP SARASOTA FL 14 GITY-ST- 2P
e W TJ DELETE 21 TITLE [J Change L] Addition
NAME STOWE, LOIS ANNE 22 NAME
staeer aporess | 4510 FIFTH AVE 23 STREEY ADDRESS . :
.| oy-stae MOLINE IL 2.4 CiTY-ST- 20
‘ TIME LI DELETE 311MLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADRESS
CAY-ST-2¢ 34,CITY-5T-2P :
MLE ] DELETE £1TILE [T change [ Addition
NAME 4 3 NAME
STREET ADDRESS 43 STAEET ADDRESS
oY T- 2P LATTY-ST-ZP
TILE L] peiete 51 TITLE TJ Change  J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-5T-2IP
THLE LI DECETE 6.1 TITLE I change LI Addition
HAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
£iTY -51-2P §.4 GITY-ST-ZP

14, T hereby certify that Lhe information supplied with 1nis filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or ?A'jachmenl wilth an addres
A A Y S RV R A

F Sy YSFE ‘E!I_ S &=



