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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED

Secretary of State

1.

DOCUMENT # p

Corporation Name

DOUBLE YELLOW ROSE INC.

2,

22|

Principal Place of Business

11855 W 212 AVE ‘
MIAM! FL 33196 i

2. Frincpal Flace o Boamess
1]

" “Malling Address
11955 SW 212 AVE
MIAMI FL 33186

T T 2. Maling Address

el

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

01/30/1997

AR

4, FE| Number

65~ 076905 7

Suite, Aﬁf; otc. Sulte, Apt. #jafc,

-

$8.75 additional
Fee Required

]

. Cerlificate of Stalus Desired

la
SIGNATUR;)

office or registered agent, or both, Inhe State of Florida, Such chanpe was authorized b
the obligations of, seclion 607.0505, Florida Statutes.

agent.

y the corporation’s board of directars, | hareby accept the appolniment as registered

T

ith

v apd :
/ o[y T APeRS
printed name of reglstered agenl and tiis §f applicable

7 AaE

Sep 10 1998 8:00am

Applied For o
e —————— |
Not Applicable

City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23 L o ) | sz o ] Trust Fund Coniribution D Added to Fees"__m
| Zip ~ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
ﬁﬂl“ R 35_[___ e 2—_01 R 30 _ Parsonal Property Tax due June 30. Yes ﬂ’_,,,,_ )
9. Name and Address of Current Registered Agent _ N 10, Name and Address of New Reglstered Agont
ALLEN, PENNY L 81| Name . -/, i
82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33196 || TS sw) FIA UL ]
83
84] City i . 85] zZipGCode
_ e 78] ;0370 FL ™| 252,
11.  Pursuant to the pravisions of sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

2 AVE

—D Change @Addil:(;n

T change B addon

1Az /VLZQZ@__DW“__,,W
Change D Addition

[_:] Change ﬁ Addition

|

in Block 12 or Block ‘l‘tsh"yged, ar on
~ ,L
A
SIGNATUR _4%‘

[ change 1 aadiion

Ighature, typ registered age . {MOTE: Regislerad Agenl signature raquired whan reinslaling)
12, ~ OFF|CER_S AND DIRECTORS 13.
me T—A - © [loeere LATIME DIFT/S
NAME 1.2 KAVE willinrm T Alle )
STREET ADDRESS 13 STREETADDRESS | JIF8 5 .SfV‘ HA1
lomestae | , vaorvstze _ |1iAns FAP 323/96
TITLE [ okeere 2ATIE v
NAME 2.2 NAME P.g)vru?/ L Al
STRFET ADDRESS 23sTREETADRESS | /P 55T S A7 AU
m I 24 CITY-5T-2P
TILE [ oeLEte A THLE
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
emestze . . factvETae | —
TITLE D DELETE 4.5 TITLE
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY.5T-ZP 44 CITY-5T-2IP
fme T T T T T T T T T M oete.. e o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-2IF 54 CITYST-ZiP
T [j DELETE §.4 TIMLE
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY.ST-20 e 6ACmYsTZe | o
14, :nt:j?ézt‘)gdcgrr?mlhat the informalion supplied with this fling does not qualify for the exermption stated in section 118.07{3)(i). Florida Statules. | further certify thal the Information

is annual repor or supplemanta! annual raport Is true and accurate and that my signature shall have the same legal effact as If made under oath: that | am

an officer or direclor of the corporalion of the receiver or frustes empowered to axecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears

h
f i E {
PP T .

%@5 N AT A e/

Nadlrme Phons 8

PP S

el Ao G CT A

?/Z/&Mﬂ

CR2E034 (5/98)



