FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
PROFIT BRI FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P96000071775 (8)

1. Corporation Namie

ROSEHILL ENTERPRISES, INC.

P[m( i |\ I i,| o Ol [;uﬂ,‘r)(wz,-., ) Mamng Address IH|||I|| m |I’|I I‘"‘ I'l" II"| II'|I ||l|l IIII| |||‘| I|I|| ul'j |||| |I||

294 ROSEHILL DRIVE, EAST 294 ROSEHILL DRIVE. EAST
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312.8050
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/28/1996 .
T2 Prnaipal Face of Business 28. Mailing Address 4. FEI Number Vfl\pp!ied For
[21 - —zﬂ ) Not Applicable
Sty At # ote Suite, Apt. #, et ' . i
J P A - o 6. Certificate of Slatus Desired O $8'75 Addtiona
22 zﬂ Fes Required
Gty & Slale Gy & State 8. Election Campaign Financing $5.00 May B0
[%':-!] 28] Trust Fund Contribution M Added 1o Fees
. Zip _ Gountry 21p Country 8. This corporation has liabflity for intangible 1ax under 5. 199.032,
[2_"] R 25] ?9} 55] Florida Statutes [iFves [no
) 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
FREUND, MARK #1] Name |
204 ROSEHILL m' EAST ‘ 82| Street Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
- 75
L4
84| City FL 85| Zip Coda
11, Pursuant o te provisions of Sections 6370609 and 6071508, Fiarida Statutes, the above-named corparation submits this stalemant for the purpose of changing its rePlstered
s

oflice ooy stered agent or buth, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. 1 hareby accept the appoinimant as registered

agent 1 ant far bar with, and accept the obhgations of, Bection 607.0505, Florida Statutes,
SIGHATURE

Begratue typted o0 grantod Bane bf rogistoad agent sod tite @ appicable (NOTE: Aeglslared Agenl signature required wher renslating) DATE
K OFFICERS AND THRE CTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] LT OELETE 14T [T Change™ T Additon | &5
KA NARGIZ, DOUGLAS H 12 NAME §
SIRFLADIKE S 29‘ ROSEHLI. MVE. EAST 1.3 S5THEET ADDRESS ]
|| TALLAHASSEE FL 32312 14 Y- ST-2IP &
Vi [ oelere 21TLE [Jcrange ] Addition | €D
NANE 22 NAME
STnfE 1 ADDRESS 23 STAFET ADDRESS
G st e 2 4DTY-ST-2p
T L [ peLETE 31TITLE ' {..] Change T adaition
HALT 32 NAME
SIHEE T ADORESS . 33 SIREET ADDAESS
L Gevesae | 34.LIY-ST-21P N
T ] peLere £1TIME I change LI Addition
NAL & 2 NAME
Sl ] ALR SG 43 STREEY ADDRESS
LY S R e 44 CITY-$T-2IP
i L[] pecete 51TME [ Change [ Addition
Hal! 5.2 NAME
SIMEE | ATIOHESS 5.3 SIREFT ADORESS QQ ’5 ‘ Z/
| Loy Stik e I 54 CITy. §1-20P I
TILF DELETE 61 TITLE an Addition
o SO0D02 187005
SIHEET ADDAT 5SS 63 STREET ADDRESS » -05/21/97--01 100--014
RN 6 4 CITY-ST-2IP k165, 00

: weby cory that the inforraation supplied with this filng doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infornianon ingeated o his arnual repon or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
1am an athcer on direstor ol the carperation or the recever of trustee empowered 10 exacite this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: g R Y- /PP F P04 8-T F

SKINATURE AND TYPEQ OR PRINTED NAME ORI91GNING OFFICER OR DIRECTOR s Doytinig Bone #




