SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 08/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

Conty

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

DOCUMENT #

1. Corporation Name

ROSINDA, INC.

V71145

(9)

Principal Place of Business

03 GOLF VIEW
TAMPA FL 33609

Mailing Address

903 GOLF VIEW
TAMPA FL 33609

FILED
Jul 23 1998 8:00am
Secretary of State

O Ao

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

TAMPA FL 33802

SUME 3700 BARNETT PLAZA

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] _ . [26] 58-3148289 Not Applicable
ite, Apl. ¥, 81, Suite, Apt. #, elc. . it
Sulte. Apt. #. et . e AR el 5. Cortfcate of Status Desied L] $8-79 Additonal
E\ 27 Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28] s Trust Fund Contribution D Added 1o Fess
Zip Country | Zip Country 8. This corporation owes ot has paid the current year Intangible
24 25 . 29} R ;I Personal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Roglistered Agent 10. Name and Address of New Reglistered Agent
ROBBINS, R JAMES JR B1| Name
101 E KENNEDY BLVD 82| Streat Address {P.0. Box Number js Nct Acceplable)

83

84| City

85 l Zip Code

FL

office or registared ageni, or both, in the State of Florida. Such chan
agent. 1 am famlliar with, and accepl the obligations of, section 607.0505, Florida Stalules.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statement for the purposs of changing its registered
o was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

SIGNATURE -
Signatufe, typed or printed name of roglsterad agant and lilke i applicalile {MOTE: Hegislered Agenl signatura sequired whan reinstaling) DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE P [ Toetere 147ILE U change [J Agition

HAME RAMSEY, MAYNARD lI 12 NAME

streetaooress | 903 8. GOLFVIEW AVE. 1.3 STREET ADDRESS

CITY-ST-2P TMA FL 14 CITY-ST-2ZIP

TE VP (CJoetere 21TmE L] change [_] Addition

NAME RAMSEY, LYNN 2.2 NAME

streeTanoress | 903 8. GOLFVIEW AVE. 23 STREETADDRESS .

CITY.STZR TAMPA FL 24 CITY-ST-ZP

TITLE [ ] oecere 3ATMLE U change [ Addition

NAME 3.2 NAME

STREETADDRESS 33STREET ADDRESS

CITY-$T-2IP 3ACITY-ST-ZIP

TILE [ oeLete 41 TITLE [ change [ Acdition

NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.20 44 CITY.ST-2ZP

TITLE (Joecete BATILE [ change [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST.2P 54 CITYST-2iP

TITLE ([ petete 84 TITLE T change [ Asdition

NAME 6.2 NAME

BTREETADDRESS 6.3 STREET ADDRESS

CTY.ST-2P 64 CITY.ST.2IP

14. | hereby cerli

an officer or direclor of tha
in Block 12 or Block 13 If

SICMNATIIDE:

d, or o

hn attachment with an address.

that the information sup lied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or suppl amental annual report is true and accurale and thal my signature shall have the same legal effect as if made under : that Lam
i {orida Statutes; and that

rporation or the receiver or trustee empowered (0 execytg this ggport as requireg by Chapter 607,

Vo hcial.

V202D 17w

D) oy 8 25/~ 7S]

CR2E034 (5/98)

7



