FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTMENT OF STATE
Sand-a B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S46846
ROSEWOOD A.C.LF., INC.

Principal Place of Business

423t DESOTO AVENUE
FORT MYERS FL 33905

9)

| Malng Address
4231 DESOTO AVENUE
FORT MYERS FL 33905

21

2. Principal Place of Busingss

Suite, Apt #, et

BRI

MR BRI

3. Dale incoréjorated or Qualed

3a. Date of Last Report

S5

2a.WrM;'1|5|r\g Ade

T 4 FErNomber

650248860

Applied For

Not Applicable

“Site, Apt F, clo

5. Certificate of Status Desired m

$8.75 Additional

22 27} Fee Required
Cny & State | Ciy & Stae 6. Election Campaign Financing $5.00 May Ba
23 28\ Trust Fund Contribution Added to Fees
Zip | Country i | Country B. This corporaban has liability for intangible tax under s 199.032,
24 25] a 30] Florida Statutes b ves [INo

8. Name snd Address of Current Registered Agent

GENTLES, IVAROSE
4231 DESOTO AVENUE
FORT MYERS FL 33905

81 Name

10. Name and Address of New Registered Agent

82| Street Addréss (P10 Bax Nomber s Not Acceptable)

83

84! City

FL

as] Zip Code

11, Pursuant to the provisions of Seokons

607 0502 and 607 1508, Fio
or reqgistered agont, or bot, in the State of Flor L Suct: chiange

famihar with, and accept the ohblgations of, Soction GO7.060:0, Flarida Statutes

Uy ascept the appain

rida Statites, he above namad carporation submits this stalement for the parpase of changing its registered office
5 author redl Ly the Corporab on's board of deestars. | ha

tment a5 registerad agent. | am

SIGNATURE _ o . . . i . R e
Stgdtirm Grad O petde d na e o e o IERINETN  EEE LR (R O A T N 1 P A 0% I R P Ty T} DaTh

12, T OF 1 ICERS ANG DIRLCTORS N K ADDITIONS/GHANGES 1O OFFICERS AND DIGEGTORS IN 12

TIT-E OPs 7 T ] eeEre R o [3 Change [ Addilion

NAME GENTLES, VAROSE 12 NEME

STHEET AGURESS 4231 DESOTO AVE 13 SIRELT ADDRISS

CITY-S1-7P FORT MYERS FL‘ N BRI

THE VT [ ORLETE e [ Change  [] Addtion

NAME GENTLES, FELIX 29 A

STREET ADDRESS 4231 DESOTO AVE 23 5IHEFF ADDRESS

CIrv-51- 2P FORT MYEB? FL o 24CHY-51-2F

TTLE [J DELETE 3 1TILF [ thange [ Addit.on

KNAME F2NAMI

SIREET ADDRESS 33 STRLET ADDAESS

CIY_ST-2tF e @satryestme B _ e

TILE [ DEETE 4 INLE [J Charge ] Addition

MAME 42 NAE

STHEET ADDRESS 43 SI4EET ADDATSS

CIFY 5127 44007 -51-2p

TITLE [] DELETE 5 1TIF [ Crange (] Addtion

NAME 57hAM

SIREET ADDRESS 53 STREET ANDRE S5

CiTy-SI-2IP G4 CITY-57-20

TITLE [J DELETE B 1TINE [ Change [} Additon

MAME B2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-§1-21P GALITY-57-7F

4. 1 do hereby certily hal The nformation supplied Wit th s fing is volinianly furished and doos nol qualify for e exenmpton Stated i1 Section 118 07131k, Fonda S@ldtes | forther
certify that the information indicated on this annua report or supplemental annual repod is troe and accarate and that my signatu-e sha'l have the same legal effect as if made undar
oath; that | am an officer or director of the corpoiation o the receives o tustee empowered [ execute this repon a3 raquired Dy Cnapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan attachment wilhh an adcress
Qoinsis Cogi e T E /e - Cog ird
SIGNATURE: . xUovpte 73uflioy.  TNALgc CCry TLES ‘v’/,,f sl /-GG LS

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

CR2E034 (12/95)



