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

: PROFIT T .
CORPORATION R O May 20 1998 8:00am
ANNUAL REPORT Bocretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9700008241 4 (8)

1. Corporalion Name

A. ROSE DISTRIBUTORS, INC.

O A

&
L
:
H

Principal Place of Busingss Mailing Address
: 8680 SEMINOLE BLVD 6980 SEMINOLE BLVD
: SEMINOLE FL 332 SEMINOLE FL 33772
¥ DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualified
: e 09/22/1997

2. Principal Place of Business 4. FEl Wumber ‘ Applied For

21 .{7 - .3';[7_39‘39 Not Applicable
Sulte, ApL. #, etc. o $8.75 Additiona

- p ’
2 5. Cerlificate of Status Desired O Fee Required

; City & Stato 6. Election Campaign Financing $5.00 May Be
‘ 2—431 " Trust Fund Gontribution 0O Added to Fess
Zip Country Country B, This corporation owes or has paid the current year Intangible
24 25 e o |es] _:;o—l Parsonal Property Tax due June 30. ] ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! WILSON, LINDA 81| Name
i 8930 SEM|N0|.E BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
B SEMINOLE FL 33772

83

B4| City FL

11, Pursuant 1o the provisions ol Sections 607 0602 and 607, 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpase of changing its regisierad

Zip Cade

office or rogistereg agont, ar both, in the Stale of Flonda Such change was authorized by the corparation's tioard of directors. | hereby accept the appointment as registered
agent. | am famil cept the abligationg of, Scotion 607.0505, Florida Statulos.,
SIGNATURE o L - / / - ?f
Signature, typed ot printedduan e -ul trge e et B ey folu b [NOTU Regiswred Agont signature required when rainsiating) DATE ﬁ
12. OFHICT RS AND [N OHSA 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE ) "] DELETE 11HIE "] Change ] Addition -
HAME WILSON, LINDA 1.2 NAME §
streeT aooess | 9980 SEMINOLE BLVD 1.3 STREET ADDRESS &
oTY-5T-2IP SEMINOLE FL 33772 ACHY - ST- 217 &
TITLE T DELETE 21TIILE TTchange [ J Addition |O
NAME 77 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 481%-§1-2iP
TLE ] DELETE 31 TILE " T Change L Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET AODRESS
CITY-$1-2IP 34 CTY-ST-2IP
‘ TIMiE T oeLere 4.1 TITLE [ Jcnange  1_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
- | Tme [ petere BATIILE [ change  [f Addition
. NAME 5.2 NAME
‘[ STREET ADDRESS 5.3 STREET ADDRESS
! CiTY-$1-2IP e I 54 CITY-81-2IP
TITLE 1 pELETE 6.1 THLE [T change L Addition
NAME 6.2 NAML
§ STREET ADDRESS 63 STREET ADDRESS
’ CATY-S1-2¢ 6.4 CITY-51-21P

14, | hereby certiig thal the information suppliod wilh his filng does not quality far the exemption staled in Section 119.07(3Ki), Florida Statutes, | further cerlify that the information
indicated on this annual repor of supplemental fonual rc;:orl s frug and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an
officer or diraclor of the corporation or Ihe receiver o v ¢ cxocule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Black 12 or Block li&?x oy, gf on an attachn
QIGNATURE é’ g Yy A 7/ ?/7?’ $/3-39¢-24¢%




