o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Rt FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

et o DIVISION OF CORFORATIONS

17 APR 29 P4 336

'DOCUMENT #

1. Corparation Marme

ROSE AND THORN, INC.

RY OF STATE
TEEE?\E‘}SSEE. FLORIDA

) Mailing Address

604! REDFIELD CIRCLE
TALLAHASSEE FL %2311-9568

Prncipal Pace of Business

€041 REDFIELD CIRCLE
TALLAHASSEE FL 32811

A R

38, Date of Last Report

3. Date Incurporated ar Qualified

09/23/1096

2. Principa Fra

21)

Buwe, Apl # e

22| - jm

g
23] 26]

}a. Matling Address 4. FEI Number Applied For
R 25—1 5 ‘) "“.3"‘ 0/ Os_b Not Applicable
Suite, Apt ¥, 6o, n ) $8.75 Additional
5. Cerificate of Status Dasired D Fee Required
City & Stale 8. Elaction Campalign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

agent | amfarnizar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

N ' _ Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
r—
@]__ sl 20| Ja0] Florida Statutes vos [ No
. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
1] N
DONELAN, STEPHEN M 81} Name
2555 SHUMARD DAK BLVD. 82| Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32309-2100 =5
84| City FL |as‘ Zip Codle
1. Pursuant 10 the provisions of Seclions 607,0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing ils registerad

aflice or regestered agent, of both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

I am an officec or direcier of

appedars in Block 12 or B erOn an atlachment with an address.

J i };'v?;m'sﬁrlrn"\:i ity @ pkcable (NOTE: Registored Agent sig (equired when rainslating) PATE

e, T OFFCERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T PRES\DENT [T oecete L1TTLE Addilion | &5,
NeML C WMLES L ToUNSon 1.2 NAME 3
SN ADDRESS | GOy RED FlELdD aR. 1.3 STREET ADDRESS it

Lo sz | TACARASSCE . 3 2511 140y 57-2¢ &
ik VWee PRESOENT [T oeteTe 21 TILE o
NAME YVONN“_ pwE.NS-J‘oHNIo,u 22 NAME
ST ADDRESS | f oty bf{lﬂ: { euvd oA 2.3 STREET ADDRESS

oo | TRCCAHAS(EE FL- 3331 246011 §1-2P
Wi T [Toeets 31TNE v T— [ Change L] Additian
Nt 372 NAME BDDD E 1 648%0"“3
SIRET T AGDRESS 3.3 STREET ADDRESS "U {02/97__01 1 ....014
civ-s ok | 3.4 CiTy-sT-2p ] BS 00 ke

| Tie | RGNS ITITLE Change Addiion
NAME 4.2 NAME
SIEFE T ATEIRESS 4.3 STREET ADDRESS
ety AP 44 CITY-5]- 2P

IR T orceTe S1THLE [T Change 1] Addition
“NAME 52 NAME
srraet s 53 STREET ADDRESS
oIy § 120 5.4 CITY-ST- 2P

M T | TG 6.1 TLE 1 Change Addition
RAME 6.2 NAME % 1
STHEE T ADDRE 59 63 STREET ADDAESS
CIY-51. 4P o . 6.4 CITY-ST-ZIP

[ 14, o0 herely certify that the information supplise M s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thé

popighontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
@teceivar o rustoe empowered to exasute this report as required by Chapter 607, Florida Statutes; and that my name

1-28-9]  wpr-2315

Date Daytirme Phone #

DOMBTEs



