05131999-90028-015-$150.00-5150.00 FILED
- — May 13, 1999 8:00 am

PROFI FLORIDA DRPARTMENT OF STATE

CORPORATION Katherin arrl Secretary of State

ANNUAL REPORT { Secretary of State 05-13.1999 90028 015 ***1 50,00
1999 ROy DIVISION OF CORPORATIONS

DOCUMENT # P T00UE49% £ /o

1. Corporation Name

v Rosriqua, Tre WA

- 90826 -4

Principal Place of Busingss Malling Address

03 QPQAQ_ Crsnsk LA
DO NOT WRITE IN THIS SPACE
Q\OM f&, -F-’ . 3 af-’] S 5 3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21} |26 "’\Q":’)"-\QBISD Not Apphicable
g Suite, ApL. ¥, etc. _z;] Suite, Apt. #, efc. 5. Corfcate of Status Desired O SB‘:;5R ::ﬂ::‘;na‘
| Ciry & State - City & State- - 6. Election Campaign Financing O $5.00 May Be
- ;;l Trust Fund Contribution Added to Fees
g . .. Country — Zip . . Country . ——] 8. Thiscorporation.owes the current year Iniyngbic - ~—
"l lﬂ L R l;l Personal Property Tax. ﬁ:’es ':‘i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

= 81} Name

5 Ce%ﬂﬁw{ ‘ Q‘d‘ % L [57] Street Address (PO, Box Number is Not Acceplable]

é;i."-’*-’ 6_6‘)’(-*}‘ i 83
PG b0 L 23155 . g FL

ns of Saclions B07.0802 and B07.1508, Fiorda Stafutes, the above-named corporation submils this statarnent for the purpose of changing its registered
I, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

th, and accapl the obligations of, Section 607.0505, Flonda Statules.
2} | 94 laq
M TATE .

as! "Zip Code

11. Pursuant to the provisio
office or registered
agent. | am farpitiar

SIGNATURE

Signuwwe, lypad o pnmed name of FRartiered il apphcatie [NOTE: Regratared AQett $.gviture required when fewislatng] . Iy
12. " ’ CFF\EERS AND MRECTORS ] "o ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | @
TLE @J,;_g_s . T, o [ OELETE 11 TITLE CJChange [ Addition E
NAVE -1ds s C_‘ro}( ¢ 1ZNAME &
SREETAORESS| 1 QO S AP C“-\—"Lm 13 STREET ADDRESS %
CITY.ST. 29 QQ kX _b:_ \. 3&4 SS ___ Rucavstzp o ot o
e [ DELETE 21 TNE ClChange  [JAddilion | ©
NAME 2INAME
STREET ADORESS 23 STREET ADDRESS
CiYy-st-ZIP L : Z‘JCJTV-_ST-ZJP I
Tne [ DELETE ITNE CJCrange 1) Addiion
NAME . . 2.2 NAME
STREET ADDRESS - TS ST “faysmeerapomess| 0 - -7 - =
CY-$t-2P o o Baacmrstae
me " [ DELETE 44TE [JChange [ Addition
MAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P fasciry-sT-2e
T T [J DELETE 517TME [JChange (] Addion
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
CITY-ST. 2P S4CITY-ST-2P
me - Ooeere  ferme [jChange L Addtion
NAME G2 NAME
STREET ACDRESS 6. STREET ADDRESS
crY-5T. 29 64 CITY-S7-2P

¢ certfy that the information

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthe
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapler 607, Flonda Statutes; and that my name appears in

officer or director of the corporation or thafrecaiver or trustee empowered to execule this report as requi
< /a5 [s9 407 633 9780
+ Tl 1 5

Block 12 or Block 13 if changed, or on g atlachment with an address, with all other like empowered.
ayume Phona #

SIGNATURE:




