e
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

’ PROFIT
CORPORATION
ANNUAL REFPORT.

. 19%6
DOCUMENT #

1. Corporalion Name

S. ROZA & COMPANY, INC.

R ‘_ FLORIDA DEPARTMENT OF STATE
[ Sandra B. Martham
Secretary of.Slate .
DIVISION OF CORPORATIONS

+
e

PO5000086470 (8)

LT T

3. Data ﬁw%r Qualified

Frrineipal F:Iaﬂ of Husin;;; -
P.O. BOX 3tQ227
TAMPA FL 33680

Maiing Address

P.O. BOX 31227
TAMPA FL 33680

3a. Date of Last Report

| 2. Principal Plase of Business 2a. Mailing Address 4. FEl Numbar Apphed For
|21] - 28] o . 59-3342017 Not Applicable
Suiter, Apt. 8, etc. Suite, Apt. #, etc $8.75 Additional

Certificate of Status Desired O Fee Raquired
se Ret

) - .

L Gity & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23| o e8] Trust Fund Contribution Added to Fees
i ~ Country Zip Counlry 8. This corporation has liabiity for intangible tax under s 169.032,

Fiarida Statutes B ves [Ono
10. Name and Address of New Registered Agent

al o el - ~ 30]
8. Name and Address of Current Registered Agent

' 81] Name
g:gEsséd?: ESYEE PARK AVENUE 82 Street Address {P.Q. Box Number is Not Asceptable)
TAMPA FL 33606 B3

84| City 85| Zip Code

FL

11, Pursiant to tho provisons of Sections 607.0502 and 607.1508, Flonda Stalutes, the aAbove named corporalion submils This siatement or e purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accop! the abligations of. Section 607.0605, Florda Statutes.

SIGNATURE

o B e o prted e o) egitered agi e R apdoa® (NOTE, Puglisterad Agenl sgnalurs roct o when resiaing oiTe &
| 12_. o o OF FICERS ﬁ_!}l_D_[j)fFlECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE 11TNE {1 Change [ Agcilion |+
v ROZA, STEPHEN G B Roza, Stephen G Y
STREET AZORISS P.0. BOX 310227 1.3 STREET ADDRESS 2001 E. Hillshaouch Awverue i
Cre-sl o : ,TAMPA FL 33680 14CNY-5T-2P Tapa, F1 - 33610 &
we ] 7T T DELETE 2 1TLE [ Change [ Addtion  |©O
hahdl 72 NAME
SIREE | ATORESS 23 STREE | ADDRESS
CrY-s1-2K e 24CITY-5T-2F
T 7 DELETE 3 1TILE [ Change [ Addition
MaR 32 NAME
SIS ADDATSS 33 STRELT ADDRESS
ovestoae | N o 34 CTY-ST-2P
T [7) DELETE 4 1TITLE [ Change [ Addition
A 4.2 NAME
STuEE 1 ADUR: 5S 4.3 STREET ADDRESS
oY ST2F B o 440Y-51-2P
HILF [ DELEtE 5 1TIMLE {0 Change  [] Addition
HA 52 NAME
SIKEET ADDMESS 5 3 STREET ADORESS
Leneesiae | ) 54CITY-5T-2IP
THLF {OJ DELETE 6.1 NILE [J Change  [7] Adddion
HAME £.2 NAME
SIFEH AIOHESS 6.3 STREET ADDRESS
Clrst o B4 CITY-ST-2IP

14,7 do Freredyy certify thal the information supplied vitl: 1his fling is voluntarlly furmished and 6oas not quality Tor 1he exemption stated in Section 119.07{3)4. Flonda Statutes. T farther

certily that the information indicat
oath; that { ami an officer or dire
appears in Block 12 or Block 1

SIGNATURE: . .

paration or the recelv
dfor on an attachment

De0f the

b1 an address

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this report es required by Chapter 807, Florida Statutes; and that my nane

Stephen G. Rgg_g____lf&gffé (813) 231-2220

FFICER OR DIRECTOR

aND % vpEC OR'PRATED NAMZ OF I

Dater Daytm Phore #




