FILED

EY

PROFIT
CORPQﬁATION
ANNUAL REPORT

1997

Secrelary of Sla

< FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMEMIPOF STATE
Sandra B, Moﬁh

DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

e -3

DOCUMENT # PO6000058474 (3)

" BLUE ROSE ENTERPRISES, INC.

AT O

PrinGipat Ptace of Business
+| 8800 ALABAMA AVE., NE

Matiing Address
3900 ALABAMA, AVE., NE

§7. PETERSBURG FL 33703 $T. PETERSBURG FL 3370:3-6008
3. Date Incorperated or Qualifiod 3a. Date of Last Report
07/11/1996
2. Principal Place of Business 2a. Mailing Address T4 TR Number g Applied For
& Sult A’;Zot%ﬁu& PO = E lf EA*—G', ,,"o“——“:‘h ﬁl"_gifm’ua' q_é i_-ﬁ y (d 3 92 Not Apphcable
ulte, Apt. #, etc. uile, Apl, #, elc. i
B P v 5. Cerlificate of Status Desired O $8'75 Additional
;;l 27! Fee Required
b City & Stale City & % . 6. Election Campaign Financing $5.00 Ma
L - . . y Be
(3] ST Perrshurés, FLOUDA [ ST _pﬁr(,ba G hound Trust Fund Contribution i Added to Fees
¢ Zip Country Zip Courltry B. This corporation has liabitity for intangible tger under 5. 198.032,
i [oa] 2370 sl US 37080 %] US Florida Statutos ] ves o
F i 9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BRAMER, ELLEN M 81] Name
- L
m ALABAMA AVE" NE 82| Street Address (P.0. Box Number is Not Acceptable)
- ST. PETERSBURG FL 33703 ™
¥ 83
; .
; 84| City FL , a_r.J Zip Code
l‘ 11, Pursuant 1o the provisions of Sactions 6070502 and 607.1508, Florida Stalules, the above-named carporation submits this slatement Tor the purpose of changing its registered
H office of ragistersd agent, or both, in the State of Florida. Such change was suthorlzed by the corporalion’s board of drectors. | heteby accepl the appolniment as registered
agent. | am famltiar with, and accapt the ebligations o, Soction 607.0505, Florida Statutes.
4 | SIGNATURE . e
® Stgnatyre, typad or printed nams of tegistered agent and tite B applcable [NOTE Ragsierod Agent signature required whon rainstatng) DATE
12, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PRI G o [T oeifie LI IPes)s MT/ Blopnge [T addiion | &5
| e Etlew  ERAMER 168 7024 | o pltens Sotuth *Tdospers |3
| smeer aporess AE D mnomss [ /68 Dete que N o
t| emv-srze JY- Lfe FL 23 7o 14 CiTY-51-2P NT. At Fegi790d &
| mme vite - (D‘lé‘rTOtNT DELETE 2ATINE LT change [T Addition |
; E 2 NAME
| opA e C.  Klamen ?
i | steeranpeess | F G & 70 ve N 23 STREET ADDRESS
SLClry-sr-2p L. Lete o d 204 2 4CITY-5T-2P
1 omme T DeLETE 31 TMLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.0TY-8T-21P -
i TIE LI oeLETe 4.1 THLE “ I'Change L Addition
1 NAME 4.2 NAME
-] STREET ADDRESS 43 STREET ADDRESS
9 pirv-sr-zp 44 CITY-ST-2IP
i e CT oecere 5.1 TIILE [TTchange L7 Addition
t NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
1 qy-st-zp 54 CITY- §T-2P
miE [ mEGEAE &1L [Jctharge T[] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 84 CITY-ST-2P
14, [ do hareby cerlify that the information supplied with this filing doas not qualify for the exemption staied in Section 119.07(3)(i), Fiorida Statutes. | further certify that thg
information indicated on this annugl report of supplemantal anhual report is true and accuratle and that my signature shall have the same legal effect as if made under oath; that
1 arm a&n officer or director of the gorporation ofthe receiver or trustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block il changed ) an atlachment with an address.
: A b ¥ xr 3l LIl b , / 69 5971
SIGNATURE: LIRS AR AL | Aufen 13-537-§737




