FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 041 ***150.00

1. Corporation Name

DOCUMENT # P97000034060
F & V ROSE ENTERPRISES, INC.

ANEAE N A

Principal P:ace of Business

4425 NE THIRD CT
OCALA FL 34473

Mailing Address

4425 NE THIRD CT
OCALA FL 34479

DO NCT WRITE IN Tt IS SPACE

3. Date |hcorporated or Qualifed

04/10/1997
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3446025 Nof Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

El ;I 5. Certifcate of Status Desired ] Fee Renuired
City & litate City & State 6. Efecticn Campaign Financing 0 $5.00 iay Be
E‘ ;‘ Trust HFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;1 EI 2_Qi @ Personal Property Tax. O Yes ﬁo
9. Name and Address of Curren' Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
ROSE, FRANCIS
4425 NE THIRD CT 82| Street Address (P.O. Bo:: Number is Not Acceptable)
OCALA FL 34479 5
84| City FL |35| Zip Code

agent, | am famiiiar with, and

SIGNATURE

a:cept the obligations of, Section 607.0505, Fiorida Statutes.

41. Pursu.int 1o the provisions of S actions 607.050.! and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor atton’s board of Jirectors. | hereby accept the appointment as recistered

Slgnaturs, typed or printed n. me of registered agen and title if applicable (NCTE Registered Agent signallre r9q Jired whan reinstating” DATE
12. OFFICERS AN!2 DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTO IS IN 12
TITLE D [1 DELETE 11TME [dChange [ Addition
NAME ROSE, FRANCIS 12 NAME
smeeraoor ss| 4425 NE THIRD CT 13 STREET ADDRESS
CATY-ST-2P OCALA FL 34479 14 CITY-§T-2P
TME D [ DELETE 21TME Xicnanga [ Adgition
NAME ROSE, VIRGINIA A 22 NAME RosE, ViRs/wIA R
streeTanoriss| 4425 NE THIRD CT 23 STREET ADDRESS
CITY-5T-2IP QCALA FL 34472 2.4 CITY-5T-2P
TME [} DELETE 31 TTLE [JChange [ Addiion
NAME 32 NAME
STREET AGDRI 55 3.3 STREETADDRESS
CITY-§T-2IP 34.CITY-ST-ZP
TITLE {] DELETE 41 TITLE [ change 1 Addition
NAME & 2NAME
STREET ADDR: $5 43 STREET ADDRESS
CTY.ST-ZP 44 CITY.ST-ZIP
TIME [ DELETE 51 TITLE [Jchange  [[]Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST- 20 54CITY-ST-2F
TIMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 1S5 &3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14." 1 hereby certify that the information supplied wity this filing does not qualify f>r the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the information
indical2d on this annual report ar supplemental annual report is true and acc urate and that my signalure shall have tf e sarne legal effect as if made u1der oath; that | am an
officer or director of the corporz tion of the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if chapgetl, or on an attachment with an address, with 211l other like empowered.

Sl

SIGNATURE:

: {

IReip X RISE

Y2/ I 3R gy 255

0490519

CR2E0Q34 (11/98)

ATURE AND TYPEHW OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #



