02191999-90048-050-5150,00-$1 50,00
FILE NOW: FILING FEE AFTER MAY 15T 15-$550.60 FILED
, - Feb 19,1999 8:00 am

PROFIT T FLORIDA DEFARYMENT UF STATE
CORPORATION oy Ktherin Harrix Secretary of State
ANNUAL REPORT Secrelary of State 02-19-199 wokok
DIVISION OF CORPORATIONS -19-1999 90048 050 771 50.00

1999
DOCUMENT # pQ8000062085

1. Corporation Name

ROSINMART INTERNATIONAL, INC. | ._

B ATRMA AN -

Principal Place of Business Maillng Address
835 TURTLE MOUND DRIVE 835 TUATLE MOIND DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifod
07/14/1998 .
2. Principal Place of Business 23, Mailing Address 4. FEI Numbar Applied For :
) 28] 59~ ?)57-. ]736 Not Applicatie
Suite, Apl. #, slc. Suite, Apt. #, elc. ] $8.75 asditional :
El —2."‘] 5.‘ Certifcate of Statys Dasired O Fea Required :
City & State - -City & State - - - . — | g.--Ewsction Campagn-Financig —— - —$5.00 oyoe L
23] 28] Trust Furid Conlribution - Added to Fees ;
2ip Country Zip Country B. This corparation owes the current year Intangible :
;l—l Eﬂ ;!TI m Personal Property Tax. O Yas ONe )
8. Name and Address of Current Regi d Agant 10. Name and Addross of New Regt d Agent
31| Name
ROSINSK], JORN F
B35 TURTLE MOUND DANVE B2| Strael Acdrass (P.O. Box Number Is Mot Accepiable}
CASSELBERRY FL 32707 B3
84| City FL ‘asl Zip Code
! for tha purpose of changing ite registered

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named cor £ its this f
office of registered ageni, or both, in the State of Florida. Such change was authorized by the comofalﬁn's board of directors. | heteby accept the appoiniment as registared

agent. | am familiar wilh, and accept the cbligations of. Section 65070505, Florida Statutes.

SIGNATUKE ur, lyped or prwasd name of mgisianed sgont and ikl d appheabie NOTE: Haguhwed Agenl signalure (equired when felsaiating) DATE s I

12. OFFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4

TME PTD L oeLeTE 11 TE DJChangs  (JAadion | &

NAME ROSINSKI, JOHN F 12NAE g -

sweevanoness| 635 TURTLE MOUND DRIVE 13 STREET ADDRESS i

CITY- §T-2P CASSELBERRY FL 32707 14 CITY- §T-2P 8

™E V5D [J DELETE 21 TME Clchange  [lAddiion | O -

RAME MARTINEZ, LUIS A 22NAME :

smeeraooress| 835 TURTLE MOUND DRIVE 23 5TREET ADGRESS

CITY-5T-28 CASSELBERRY FL 32707 2.4CTY-ST.2@ ]

TNE [J DELETE 21 TILE ] - ClChange [ Addition

HAVE 32 HAME ! ..

STREET ADORESS T - T BarsResTapoeEss| T T —_—

ciry-ST-2P 24,CNTY-§T-2

me [0 DELETE 41TME OcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP A4 CITY-5T. 2P

TME [] OELETE 5.1 TILE Cl¢hange [ Additon

NAME 52 NAME

STREET ADDRESS 52 STREET ADDRESS

CiTY. ST-2°P S4.LITY-ST-ZP

TIME [ GELETE 6.1 TILE [AChange [ Addition

NAME 52 HAME

STREET ADDRESS 5.1 5TREET ADDRESS
| my-51.2° 64 CITY-ST-2P )

14. | heroby certify that tha information supplied with thia Tlling does nol Qualify for the exempticn stated in Section 115.07(3K), Flonida Statutes. | further certify thal ihe information
Indigated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect a3 if mage under oath; that | am an
officer or director of the corporation or he [eceiver or trusiee ampowered to exectta this report as required by Chapter 807, Florkia Statutes; and thal my name appears in
Block 12 or Block 13 if ghangedyor gy Machment with an address, with 3l other like empowered.

WsiA plifds  wsen (64

JRECTDR Date

SIGNATURE:




