05071999-90065-033-5150.00-3150.00 e ‘. FILED
May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharing Hoarris Secretal'y Of State
A QORT Secreta
NNUAL REP vy of State 05-07-1999 90065 033 ***150.00
1999 DIVISION WRPOMT»ONS
DOCUMENT # V4
DOCUMENT # Pgg000010887
CHARITY ROSE CORP. . . .
I _ AV G
%20 NORTH LAKE BOULEVARD 920 NORTH LAKE BOULEVARD
NCATH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
02/02/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
1] 26 GS OB 6 ) Not Applicable i
Suite, ApL ¥, stc. Suite, Apt. #, etc. $8.75 aaditional I
};;I p 5. Certifcale of Status Desired [ Fes Required |
cry s State k _ L Gity & State ) 8. Elaction Campaign Financing O $5.00 May Ba ‘
it 7 e 28/ 7| 7 Trust Fund Centribution Added 1o Fees !
| D — - Country —Zip— - o County— — - -|-g—This corporation owes the cument year intangiths— - =t :
4] [2s 28] [30] Personal Property Tax. [lYes [INo , ;
9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Ragisterad Agent ! .
81| Name ’ l
PISONERO, JOHN : :
920 NORTH LAKE BOULEVARD 82| Street Addrass {P.0. Box Number is Not Acceplabie) 1 g
NORTH PALM BEACH FL 33408 83 1 i
B i
84| Ci 85| Zip Code i .
" FL[*| |
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this slatement for tha purpose of changing ils regisiered | '
offica or registered agant. o both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the eppoinimant as regisiered :
agenl. | am familiar with, #nd accept the obligations of, Section 607 . . Florida Statutes. | |
|3 i
SIGNATURE _ i
Signatre, typed of intad (ame of recesiered agend and tie 7 appicable. (NOTE: Ragisternd Ageni HQnatsrs requied when renstating) BATE =3 H )
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | § "e i
p— O DELETE 11 mE Freodont DChnge  LAddton | = ! 1
NAME 1200 oo W Pisonevd S l
STREET ADORESS 13STREETADDRESS | A0 oAV Q:;\\Jc,D o p
I
CTY-ST. 2P 14 CITY-ST-2P oA Poave Wend B\ B Mo 2 : :
p—pe O DELETE 2tmLE Vit gvedim X Dtunge  Dcaon) O §; 1
NAME 22 NAME <‘ ! Q = {
STREETADORESS 23 STREET ADDRESS ;:Z\:’ o M\}\'\‘“ v oy ‘_Q E: ‘
™0 J =
CITY. ST-ZP 2 & CITY-9T-29 Var e Y m:\‘a 'E:_cg,_v'\ Ny oMo {6/ — ;
TME {J DELETE 31TILE [JChange [ 1Addition : !
NAVE 3ZHamE ; :
_ .| smeeraporess{ _Jessmeeranmese| -~ - X ;
CTY-ST-2P 34.CITY-§T-2P 3
mEe O DELETE $1TME ’ [Change ] Addition E i
NE 4 ZNNE ] :
STREET ADDRESS 4 STREET ADDRESS = i
CITY-ST-ZP : 44 CITY.ST-29 a ;
TME . ) DELETE S1TME DChange [ Addibon B i
STREET ADDRESS)| 53 STREEY ADDRESS = !
aTy-sT-2P BACTY-5T-2P -
TME ] DELETE B1TITLE DChengs 0 Addiion =
NAME 6.2 RAME E
STREET ADDRESS £3 STREET ADDRESS - .
CTY-ST- 2P 84 CITY-ST-2P = |
14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Stalutes. | further certify thal the information - !
i

indlcated on this annua! report of_sypplemental annual report Is true and accurale and that my signature shall have the same laget effact as if made under oath; that | am an
officar or director of thé cefprationior the receiver or trusiee empowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if on an attachment with an address, with all other like empowered.

SIGNATUR AL R RD f*"‘-’.h\'@mﬂ:-‘l‘ &)’ !ﬂ‘[’ fiﬂm ;

OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytime Phone #

i




