FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT AL FLORIDA DEPAR TMENT OF STATE | Apr 27, 1999 8:00 am

COIRPORATION Katherine Harris l’)]
ANNUAL REPORT Secretar; of State ecreta Of State
04-27-1999 90042 043 ***150.00

1999 DIVISION OF (. ORPORATIONS

DOCUMENT # Pgg000078402

1. Corporation Name

SANTA ROSA STRUCTURES, INC.

| VIRMRRAD AR

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

_ | 09/10/1998
2. Principal Place of Business 2a. Mailing Address_ 4. FEI Nurnber 4 Appt ed For
21 g)c‘ | E\vp 5 + [ 200 = \ves 5"‘ Not Applicable

Suite, Apt. #, etc. Suie, Apt. #, elc. ) . iti
¢ P 5. Cerifcate of Status Desirec d $8 75 Adqmonal
22 27 Fee Required
City & Stat City & State 6. Electior C ian Fi ;
‘\‘0 F- > ‘L Y: \ ectior ampalqn _lnancmg 0 $5.00 v ay Be
23 m 1 r\ \ l 28 Ml \ O'“\ \ Trust Fund Contribution Added to Fees

Z-ig - Couniry Q Zip guntry @ 8. This co poration owes the current year [fangibie
m a :9\-{0 Eﬂsﬂw%ﬂ. OSQ Ej:) 5'1() m 3\ Person al Property Tax. Oves E{No

Principal Plaze of Business Mailing Address
301 ELVA ST. I ELVA ST.
MILTON FL 3570 MILTON FL 32570

9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere.1 Agent
81| Name
NORTHROP, { H JR _
301 ELVA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 B3

85| Zip Code

84| City F L

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r agistered
office ¢r registered agent, ar both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with, and accept the obligati »ns of, Section 647.0505, Flurida Statutes.

SIGNATURE -
Slgnaturs, typed or pnnted na ne of registered agent and title it applicable (NOT :. Registered Agent signalure requ red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 [e}] .

TME D [] DELETE 1.1 TIMLE P 7] Change ] Addition E :

NAME NORTHROP, | H JR 12NAME 3

sTReeTADDREss| 301 ELVA ST. 1.3 STREET ACDRESS O

GITY-ST-2P _WON FL 32570 14omy-stap | &

TITiE ] DELETE 24TTLE [JChange  []Addition | ©

NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CiTY-5T-2P 2 4 CITY-ST-2IP

TME ] DELETE A1TIME [JChangs  ["] Addition

NAME 32 NAME

STREET AGDRI 35 33 STREET ADDRESS

CITY-ST-ZIP dacmy-st-2p |

TINE [J DELETE 41TMLE [IChange [ Addition !

NAME 4,2 NAME :

STREET ADDRI S8 4.3 STREET ADDRESS

CITY-5T-2iP 44 CTY-ST-2IP

TME ] DELETE g‘ 54 TILE Change  {] Addition

NAME 5.2 NAME

STREET ADDR'SS 53 STREET ADDRESS

CITY-5T-2ZIP 54CITY-ST-2P

TME [ CELETE B.1TITLE [JChange  [T] Additicn

NAME 52 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-2p 6.4 CITY-ST-ZIP

14. 1 here sy certify that the informaition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statules. | further certify that the irformation
indica ed on this annual report or supplemental annuat report is true and ac surate and tat my signawre shall have tie same legal effect as if made under cath; that am an
officer or director of the corporation or the rece ver or tee ermpowered tc execulertRig repert as re quired by Chapler 607, Florida Stalutes; and the t my name appe:ars in

Block 12 or Blogk 13 if change 1, or o anttac hyne & empowered
. . . i~ . .
SIGNATURE: __)-~7 fo0/99 _ 850-623-3¢5)

NAME OF SIGNING ICZR OR DIRECTOR



