SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/18/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740).

T oromiT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris E:'- ! g . F: E’"}

Secratary of State o loie (e

1999 DIVISION OF CORPORATIONS -

| 9INOV 29 KM IN: 20

DOCUMENT # v
1. Corporation Name P980001 %81 8 SECE\L?H T

ROSE 8 DAUGHTERS DELIVERY SERVICES, INC. TALLAHASSCE,

T T

Principal Placs of Business Mailing Address
17841 SW 113TH AVE. 17041 SW 113TH AVE.
MIAMI FL 33157 MIAMI FL 33157 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 12/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FE&umbur Applied For
2] |26] 5089017132 Not Applicab
i ite. Apt. #, etc. ™
| suite, Apt #. et - Suite, ApL. #, atc 5. Certificato of Statvs Desired L] $8.75 Additional
22 27 Fee Required
~ City & State City & State 8. Election Campaign Financing 35.00 May Be
23] L 28] Trust Fund Contribution [J | AddedioFees
Zip Country Zip Country 8. This corporation owes the current year
e 25 28] 30 intanglbie Personal Property,. - | JYes [ INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt )
81| Name
ROSE, LAWSON A
17841 SW 113TH AVE. B2| Sweet Address (P.O. Box Number ks Not Acceptabls)
MIAMI FL 33157 CH
84| Ciy Fl]os] Zip Code

11, Pursuan: to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE "Signature. typed of prvitad name of registered agent and tile if applicable (NOTE: Regiciied AQeM tignature raguired when rainsisting) DATE —~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e T PeESY EN T _ (T oecere 1Tme [ crange [ acaiion | &
s | LRWSON o EDSE s 40000206601 90228
TREET ADORESS - . - Y ——
| CTvsraR gl S s M FL23 (5? 14 Y5121 ; ; g
Tne SNIcE PRESYSENT [Jorer 21TME Change || Addition
HamE SHi JQLE“( L.o5c¢ 22NAME
STREETADDRESS | [ o~y £ (] ( WD WL PY Ue 2.3 STREET ADDRESS
CITY.ST-2P "4'aAY] £ B2\ 7 24 CITY-ST-ZIP
VHTLE? T \ D DELETE 3ATITLE D Change [j Addition
NAME I2NAME
STREETADORESS 3.3 STREET ADDRESS
| crrsrae [ 4 CITY-ST-2P
e [ oeere 41Tme [ change [T aition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADORESS
orvstze | 44 CITY-ST-2IF
e [ ] oecere 51 TME (] crange [ addiion
NAE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYSTZIP 54 CITY-ST-2iP
TiTE [ JoeLem E4TIE - L] chage [ 1 Addison
NABE 8.2 NAME v l ‘s 7
STREET ADDRESS £.3 STREET ADDRESS % !
Lav-staw 64 CITY-ST-21P [ '
14. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this annual report or supplementa!l annual report is true and accurate and that my signatura shall have the same | effect as if made under oath; that | am

an officer or director of the corporalion of the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; end that my name appears
in Biock 12 or Block 13 if changed, or n atlachment with an address.

| SIGNATURE: _ pee_ SHIRLEY Y. ROSE  Il-1&-99 30£354-09)1

BAANA’ AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER Q& DIREGTOR
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