SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F4
CORPORATION '
ANNUAL REPORT

1996 S

POCUMENT # V11134 (6)
ROSHE ENTERPRISES INTERNATIONAL, INC.

Principa! Place of Business - | Mailing Address “I'” ml" I'III N"”ll" "I” Im III" Im”ll"ll'" I"" Im”ll’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RT. 4. BOX 1598 RT. 4 BOX 159%
HAVANA FL 32333 HAVANA FL 32313
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number o f Apphiod For
r;l ;;I 59-311&(m Not Applicable
Suile, Apl. #, efc Suite, Ap® #, elc
whe. Ap L, P 5. Certificate of Status Desired D $8.75 AdQ|l'ona!
E 27} Fee Hequired
Cry & State Cily & State 6. Election Campaign Financing M $5.00 may Be
23 i ;B—I _ Trust Fund Comributiorj - Added to Fees
&p | Country s | Country 8. This carporation has hability for intangible tax under s 199 032,
24 Zgl 29] 30] ) Florida Statutes . D ey [:| No e
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
WOLMARANS, JOHANN ROSHE .
HWY Us 27 HT 4 BOX 1598 82| Street Address {PO. Box Numbar is Not Acceptabie)
. 1 . L]
HAVANA FL 32333 & —
B4| City FL 85 ’ Zip Cude

11, Pursuant to the provesions of Seckaons 607 0502 and 607, 1508, Flonida Stattes, the above mamed corporation submits this staternent far the puniose of changing its registons
office or registered agent, or bah, in the State of Flonga Such change was authorized by the: corporation’s board of drectors | heroby asceplt the appointmiant as regstere
agent. | am familar wath, and accepl the obhigations of, Section 697.050%. Florida Statutes

CR2E034 (3/96)

SIGNATURE __ e e e e e ,, - _ -

€ e Byt e pented novme of eraesheie &ee @nid Ml appacabe CNOITE Flogpetere ) Agor| s o s tatliag DA
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE p [T mecere 11TITLE L] Crange ™ ] Acotioa
NAME WOLMARANS, JOHANN R 17 HaME
STREET ADDRESS P.O. 706 US HWY 27 N, 1599 13 SIREET ADDRESS
CiTY-si-zwe HAVANA FL 14LIY-ST-21P
e VPST ] oeLeie 21HIE [T crange ] aadron
NAME WOLMARANS, WANDA C 22NaE
STREET ADDRESS US HWY. 27, N. 1598 2 XSTREET ABDAESS
CITY-ST-21P HAVANA FL 24CI0Y-51-29 A
TILE [ ] oetrre T1NILE L] change T T addition
NAME SMITH, TAMMY J 32 A
STREET ADDAESS 1780 LAKE PARK CIRCLE 33 STREE ] ADORESS
LiTY-S1-21p MORRISTOWN TN 34 CU)y-51-2P ) o
TITLE {_] DEcene 410LE L] crange [T Addtin
NAME 4.2 MAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-57-21p 44CHY-S1-2P L ]
THLE [T oecere STTTLE ] Crange T Addlion
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2iF 5401757 2P
TTLE [_] DeLere 61TILE [J Changz [ ] “Adggiten
NAME 62 NAME
SIREET ADDAESS 6 3STREET AGDRSS
CIIY-ST-2IP BACITY-§1- 2P

14. t do heraby certity Ihat Ihe infarmalion suppled wil's this hing 1< ve/untarily furnished and does not qualiy for he exermplon Starmd in Secton 119 07(3)(k}. Florida Stattes |
further certify that the information indicated on this ann.ual repar] or suppiemental annual report is true ard accwale and that my signature shall have the same legal effect as if
made under oath; tha! | am an officer or director of the carporation or the recever of ruster empowered 10 exatule ths reporl as reqaired by Chapter 617, Flonda Stateos, and
that my name appaars n Block 12 o Black chigad, or on an altachment with an address 0

L=

904
ND PEDOR&%HORMRE@MHW T _"K-’('/?//_j37 [ 77‘:7

a7 Pl

SIGNATURE: . _




