SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLO.RIDA DEPARTMENT OF STATE Jul 2 79 1 999 8 . OO am
Katherine Harris Secretary of State

Secratary of Stata 07-27-1999 90002 047 ***150.00
DIVISION CF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgg000020649 ./
ROSEHILL PRODUCTIONS, INC.

AR MR

Principal Place of Business Mailing Address —
313 DIRKSEN DRIVE 313 DIRKSEN DRIVE =
DEBARY FL 32713 DEBARY FL 32713 —

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualkfied

' 03/04/1998

2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
2213 O ecen De 5313 Dckecen W, [5T3H AL SN Not Aeplcati
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
El - ;l R \ 5. Certificate of Status Desired I:I Fee Required B
City & State . City & State - 6. Election Campaign Financing $5.00 May Be ;
m&h .. AN TFEO ' RA",.__, El b nY-WaVi ETF_\O(:‘:&‘F__ | ____Trust Fund Contribution__ D Added to.Fees __ -
Zip " Country Zip / Country 8. This corporation owes the current year
m .31-‘1 \?D _2_5-I US H _2_9] ?)-2...7 13 -3_0-1 S ﬁ' Intangible Personal Property. mms D No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent f—
81| Name -
GRAZIANO, GAYLE S ESQ : =
148-P SOUTH RIDGEWOOD AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie} =
SUITE 710 , & —
DAYTONA BEACH FL 32114
84| City F L 85| Zip Code —

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title d applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. n OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
e Tees e nt /[ 5\ e EI DELETE LATE [ change [ Addtion | = —
NAME \{ c_,\,\‘.::(\-e_ cho e\ 1.2 NAME § —
sreeraooress | G Lo R_05 eV W\ C rescent- (. 13 §TREET ADDRESS o
avsrze AN Osary, 1. 3271\3 14 CITY.ST-ZP & —
TME Vee_ FL% x &&N‘\"I mD DELETE 21TIMLE [ ] crange [ Additon -
NANE SNy - \,_2 e A gt TRaBure ™ L)
STREETADORESS | & Lo a os <Ar\, 1 \\ CJ"(S (,ﬁr\‘\" 61 23 STREET ADDRESS . _
cTYsTzZP }5 g__(\h ay™\J V"— A\, D327\ > 24 CITY-ST-ZIP -
THLE - o T T I - = T Toeere aime C )T T ’ A [T change [_] addition T
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-ZIP ) 34 CITY-STZP . —
TILE [_oEtete 41 TIME [ 1change [ ] Addition -
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS —
CTYSTZP 44 CITYST-2P
Tme (] oetete SATITLE (] crange [] Acdition =
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TiTLE [ oewere BATITLE (] cnange [] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP B4 CITY-ST-ZP

14. { hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chgyyged, gr on an attachme ith an address. )
SIGNATURE: QUIRELD -~ L;l}: M, 1141 47 6t3-¢514




ST58Y)-F0002~Y5
P02 0647

313 Dirksen Drive D1
DeBary, Florida 32713

"Fun"draising Cruises and Tours

Phone 407-668-6514

Fax 407-668-2428
www_fundraisingtravel.com
email: fimderuise@aol.com

July 14, 1999

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

To whom it may concern,

My name is Michelle O’ Donnell, and 1 am the owner of “Fun”draising Cruises and Tours, a fictitious named business

of Rosehill Productions Incorporated. The corporation is in-its-1st year of operation. =~ — - -

I am writing this letter because I never received my Report of Corporation paper work until Tuesday, June 29, 1999.
It wasn’t until [ met with my accountant on March 30, 1999 that I was informed that I needed to fill out a report by
May lIst. I called the Division of Corporation in Tallahassee on May 5, 1999 and talked with Wendy. I told her 1
never received the report and she told me to call back and request the form through the automated request line. She
also told me that T would not be penalized with a late fee. Between the time I requested the report and May 25, 1999
the post master changed my address to include D1 in all correspondence. Tn the process, my business and others in
ny building are not receiving all of their mail. I 'have included the new postal policy for receiving mail and hope you
understand the reason why 1 haven’t filled out the report until now, and why I should not have to pay a late fee.

Sincerely,

B

Michelle O’Donnell
Owner/Operator
“Fun”draising Cruises and Tours



1. Date

g gt 28 Moy 97
In consideration of delivery of my or our mail to the agent named below, the addressee and agent agree that: {1) the Postal
Service will not forward my or our mail on a change of address order upon termination of this agency relationship; {2) the

P’ | ‘ S958Y,- Y02~ {7
Application for Delivery of Mail Through Agent FTS’O‘D 20

torwarding or return of my or our mail is the responsibility of the agent; {3) all mail, including letters and other First Class

mail, delivered to the agent under this authorization must be prepaid with new postage when redeposited in the mails; (4)
that upon request, the agent will provide to the Postal Service; all addresses to which the agent forwards mail.

NOTE: The applicant must execute this form in duplicate in the presence of the agent, his authorized employee, or a notary
public. The agent retains a signed copy in such manner that it is available for examination by postal representatives.

This application may be subject to verification procedures by the U S Postal Service to substantiate that the applicant resides..

or conducts business at the home or business address listed in boxes 4b or ba. :

L] L]
TO: Postmaster
2. Namels) in which applicant’s mail will be received for delivery 10 3. Applicant authorizes delivery'to and in care of
- — -agent, —— e . : — -—-{Name, eddress-and -ZIP code of agent)—_ T

-

- . . . O et . . N
\\L*\"-'\].-.'X("c-\\% i %"’-\J ST C&.V\A \c"){.'s Q:Vtr‘b N A - E)‘{( ‘J* C %"’ \\t} - 7
[IRNEZNEACNRNN \;\);éc ‘\J:.‘\’:D'r\_“i IW\C., 3V ol e -Br'l D [} meJ /9

"J‘].J(l/\{k\t. a‘bnnﬂ(\\ ) %{_%0\/‘Y)t\_ 3‘?—:—1\—3} )

4. Name of applicant " 4a. lIdentification

N\ \‘\ . Two (2] types identification required. Agent must write in identifying
J ’\\ CaeMe O T ™ oinee VW , information
4b. Home address {Number, strest, city, state and.ZIP code] . . D L.-“D.S_S’l[ - 5-4/_ é F. §33 - )

:‘.\ k \‘—\)\ :\:}C\'\.\ \( C rt“-’:( Qn‘\' C'* . :.D\\%‘"’i’)_p'%z%-s
Telephone number 4{_0 7-\. \n ‘% - 2\_‘ 2‘5

5. Name ol firm or corporation

Acceptable identification include: Drivars License, Military or other

i 5\\.\. \\ _j) i Government ID, Passport, National Credit Cards, Alien Registration
AN Y ek uetlons S N Card and Birth Certificate.

Sa. Business address {Name, street and ZIP code/ 8. Kind of Business
I )' Aetse o NP -t_) t,‘_\\’})cs._.’\/ ,_F\‘ RLTR
Telephone number “'\U - L - ta%— \\{ ‘

7. !df .;a_pplicgnt is a firm, name each member whose mail is to be 8. If a CORPORATION, give names and addresses of its officers
elivere . - - . e Db, S0 .

MO O empetk
YTeaddhende ¥~ Sece rt_\“:f?(

, A Lr .‘»\\ﬁ'\f.& -

e Jpresdant \ Aceeswrs”

Cik. &ofy(\l\: \\ C“Qb Cent C\"
BQ_\PQN—‘{:F 3L

9. If busines name of the address {Corporation or Trade Nama) has been registered, give name of county and state, and date of registration.

“0:. Rffe'ences fName, address and ZIP code) Warning: The furnishing of false Information on this form may result in a

. i e L fine of not more than-$10,000 or Imprisonment of. not more than 5 years,
A A L > 2 H or both. (18 L.S.C. 1001)
‘ S/ign’ﬁture of agent/Notary Public Signature of applicant (I firm or corporation, application must be signed

St Nver AW EN pull. Al

PRIVACY ACT: The collection of this information is authorized by 39 usc 403, 404, It serves as the written authority for the delivery of mail other than -

as addressed. As a routine use, this information may be disclosed o an appropriate law- enforcement agency for-investigative or.prosecution proceedings,
lo a congressional office at your request, to a fabor organization as required by the NLRA, and where pertinent, in a lagal proceading to which the Postal
Service is a party. Completion of this farm is voluntary, however, if this information is not provided the mail will be withheld from delivery to the agent
and delivered to the addressee, or, if the address of the addresses is that of the agerit, ‘teturned to the ¥ander; ~—~—— - - -

PS Form 1583 Octobar 1990




