FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 1 ]
CORPORATION Sandra B. Mortham ADI’ 6 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMED P97000045730 (3)
ROSEGLEN CORPORATION
Principal Plage of Business Mailing Addiass ”ll“m "l II"I Ill“llm Il"’ |Im II"""I' |‘|" |||||"”|II|| ’lll
110 WHISPERING OAKS COURT 110 WHISPERING OAKS COURT
SARASOTA FL 34232 SARASQOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/22/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[ 21] 26 L5068 093/ Not Applicable
Suile, Apl. ¥, etc. Suite, Apt. &, elc. ~ iti
uie. Ap wie. ApL 8. el 5. Certilicate of Status Desired [ $8.75 dditional
E,;] ;] Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] (28] Trust Fund Contrlbution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;‘ ;I 3 Personal Proparty Tax due June 30. Oves [ONo
2. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
FULLER, WILLIAM J Il 81| Name
1530 CROSS STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84] City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutaes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accep! the cbiigations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed of prinied name of regrstered agent and Litle It applicable. (NOTE' Registared Agent signature raguired whim rsinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J oeweTe 14 TITLE [T Change  [J Addition
NAME ipsenber 1 Hﬁf?OLD . 1.2 NAME
sweetaopress | 140 (WA [ ing CalkgCT- 13 STREET ADDRESS
env-stae {AS AK A }2/. PN L2 14 CITY-ST-2P
TImE : L] peLere 2.1 TME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 1P 2.4CITY-87-2IP
e I DECETE ¥ [T change L Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-21P 34.CITY-ST-2IP
e ] DELETE L1THLE TJ change 1T Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-$T1-21P 4.4 CITY-ST- 2P
TLE 7 DELETE 5.1 WILE [ change 7 Addition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CilY-S1-2IP SA4CITY-ST-2IP
TIRE 7 DELETE 61TLE [dchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 LIY-ST- 2P
14. | hereby cerlily thal the Information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal eflec! as if made under oath; thal | am an
officer or diraclor of the corporation or the receiver or trustee empowared to execute this report as requireg] by Chapter §07, Florida Statutes:; and that my name appears in

Block 12 or Block 13 If changed. or on an atlachment with an adgsags. HAgoLp J. Resen vers
sianatuRe: War ol L N . 4/2/2 9 GH-370-2635

CR2E034 (10/97)



