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HEDY ROSA ENTERPRISES, INC.
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MaMng Address

3506 LONE WOLF TRAIL
ST, AUGUSTINE FL 32086

Principal Piace of Business

505 LONE WOLF TRAIL
ST. AUGUSTINE FL 32086
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3. Dals Incorporeted or Quanted

14. 1 hereby ce
ndicated on
officer o dwecior of the co

_ 01/07/1998
2. Principsl Placs of Business 2a. Mailing Address 4. FEl Number ; Applied For
- S
1] DSOS howe wolF TA. 2] SG-3 ¢ g3 70..? Not Applicabls
Sulle. Apt. ¥, #ic. Suits, Ap1. ¥, etc. ) $B.75 Additional
™ ZTI &, Cerlifcate of Status Desired [m] Fee Required
Ciy & Stete City & State ¢. Elaction Campalpn Financing $5.00 way B
] ST AYguSTive FE- 5] Trust Fund Gontribution U Added 1o Fess
Zip ¥ Country Zp Country p. This corporation owas the current year Intangible
4 312086 ] 4 84 =] (5] Porsonal Property Tax. Clves __ CiNo
9. Name and Address of Current Reglisiored Agent 10, Name and Address of Hew Rep d Agant
81| Name
BONELY, FRANK
ms LONE WDLF TRAL 82| Streat Addrass (P.O. Pox Numbar ks Not Acceplabla)
ST. AUGUSTINE FL 32086 T
B4| City FL !au! 2p Code
11, Pursuant Io the provisons of Sactions 607.0502 and 607, 1508, Florkia Statules, the above-namad corporation submits this staterment for the purpass of changing s registered
office of regrtered agert, o bolh, in the State of Florlda. Such changa was authorized by the corporahon’s: board of directors=| herstry acCept the Bppotrithent as reghstorad —
sgent. | e familiar with, and ecce! the obligations of, Section 607.0505. Florkda Siatutes.
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Brgralum. typed & printed ntme of agent and e ¥ (MOTE. Ragialered Agerl sigrii v required whaa reinelating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me Pz €%, [ DELETE LATNE [Jchange [JAditon
NAME 2 12 NAME
§IREET ADDRESS }4 & J P gp , 1.3 STREET ADDRESS
Qar-s1.20 SAMe A4 Abeve 1ACY-ST-29
T
TMEe #f"* - 0 DELETE 2ADTLE [Change  []Addiion
- ﬂo HAME
&m r‘ﬂwﬁ- ”6”’ :;swmss
CITY-ST-2P w'Mt ﬂ‘ ﬂﬁvd 2.4 CITY.5T. 2P
TE I GELEYE LIMNE ClChange [ Addition
HAME 17 HAME
STREET ADDRESS 33 STREET ADORESS
LITY-S1-217 34. LY. ST-20
TME [ DELETE 41 TME ClChange [ Addition
HAME «7HmE - C—
STREETADDRESS 43 STREET ADORFSS
Cry-57-1¢ 44 CITY-ST-2P
e [] DELETE 54TME [IChenge ] Additon
RAME 5.2 NAME
GTREET ADDRESS 53 STREET ADDAESS
CITY-ST-2w 54 CITY-5Y.219
TALE ) DELETE SVTME {JChange
NAVE 6.2 HAME 1‘
STREET ADORESS. 6.3 STREET ADDRESS y
ory-grae G4 CITY.5T.DP
that the information supphbed with this filing does not qualify for the exemplion staled In Section 119,07(3)i). Florida Statutes. | further cerliy Lhat the Information

s annual repor or supplamental annual report (s true and acourate and that my signature shali have the same logal effect 85 if made under oath; that | sm an
of the receiver or frustee empowered 10 execule this reporl as requitad by Chapler 07, Flonds Statutes; and that my hame appears in

Block 12 or Block 13 @,Qon an attachment with an address avith all other ike empowered.
- l %é‘f‘gc é@% g A SR 4
SIGNATURE ' SGHATURE AND TYPED OR P ME NCOFFICER OH DRECTOR

Dals Daytene Piics

CR2E034 (11/98)



