SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §T50),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLUE ROSE ENTERPRISES, INC.

Princlpal Place of Business
168-70TH AVE

ST. PETERSBURG FL 33702
us

2. Principal Piace of Business

Suite, Apl. #, elo.

City & State

Zip | Gountry

BRAMER, ELLEN M
3900 ALABAMA AVE., NE
ST. PETERSBURG FL 33703

 Mailing Address

22] R -]

2 R

2 | 2] A %]

_8. Name and Address of Current Registered Agent

168-70TH AVE N
ST. PETERSBURG FL 33702
Us

FILED

Aug 27 1998 8:00am
Secretary of State

A VA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

| 2. Mailing Address

21| 2]

07/11/1986
4. FE! Number Applied For
59'3403582 Not Applicable

Vguite, Aﬁmielc.

5. Coertificate of Status Desired

] $8.75 Additional
Fea Requirad

"City & State

6. Election Campaign Financing
Trust Fund Conlribulion

$5.00 May Be
D Added to Fees

Zip | Country

8. This corporation owes or has paid the current year intangible

Parsonal Propesty Tax due June 30.

Yes D No

10. Name and Address of New Registerad Agent

81§ Name

82| Street Address (P.O. Box Number is Noi Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisléhs of sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agenl, or both, In the State of Florida. Such ¢change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, end accept tha obligations of, section 607.0505, Florida Siatutes.

SIGNATURE _ .
Slgnaturs, typed or printed name of tagistered agenl and litle if applicable {NOTE: Reglstered Aganl signature required when relnstaling) DATE
12  OFFICERS AND DIREC1ORS B 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P [ Joetete 11T [ change [] Adition
NAME BRAMER, ELLEN M 1.2 NAME
streetaporess | 168 TOTH AVE N 13 STREET ADDAESS
CITY-ST.ZIP ST PETERSBURG FL e 14 CITY.8T-ZIP
TITLE VP [JoeLere 21TMLE T change [ Addition
NAME BRAMER, RONAIA L 2.2 NAME
streeTanoress | 168 JOTH AVE N 23 STREET ADDRESS
CIrYST2P ST. PETERSBURGFL 24 CTVSTZP ]
TITLE [ JoEtere BATTE [T change [] Agdition
NAME 3.2 NAME
STREETADDAESS 33 STREET ADDRESS
CITYSTZP S I EYT
TnE [ Toeere 4TI U change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP e Naaciysrae
TITLE [ | petete 51TITLE [ change [ Additon
NAVE 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
cTYSTaP o o 54 CITYST2P
e [ Joetere 61TNLE [ changs [ ] addition
NAME 62 NAME
STREETADDRESS 6.3 STREETADDRESS
CTYST2ZP 64 CITYST.ZIP

in Block 12 or Bloci\13 i £hanged, or on an

CEIARARMATIIDE .

J0: N e 2 o XM E

44. I hereby cerlify that the information supplied with this filing does ol qualify for the examption stated in section 118.07(3)(), Florida Statutes, | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate end tha! my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raoe?ivar or trluhstee adrgpowsred 1o execuls this report as required by Chaptar 607,

chmant with an address.

lorida Siatutes; and that my name appears

CRZED34 (5/98)



