FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

<Al g

e 2

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 16 1997 8:00am
Secretary of State

1%
Dg,grgmgw # P95000086470 (8)

S. ROZA & COMPANY, INC.

Principal Place of Business

P.0. BOX 310227
TAMPA FL 33680

Mailing Address

P.O. BOX 310227
TAMPA FL 336800227

L

3. Date Incorporated or Qualified

11/06/1985

3a. Date of Last Report

03/06/1996

2. Brincipal Place of Businpss 2a. Mailing Addrass 4. FEl Number Applied For
21 6 59-3342017 Not Applcable
ite, Apt # ool Sule, Apl. #, elc. i i
SuRe At ol ., S npk e 5. Cerificato of Siatus Dasrod [ 98:7D Additonal
}a _ o 2;1 _ Fee Required
Ciy & Stale | Ciy & Sale €. Election Campaign Financing $5.00 may Bs
a R 28] Trust Fund Contribution Added to Fees
Zip _ Country e Country B. This corporation has llabiiity for intangible tax under s. 199.032,
24] s oo lee| 20] Florida Stetutes Dlves [Ino
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstersd Agant
HINES, JAMES P 81| Name
315 SOUTH HYDE PARK AVENUE 82| Streel Agdress (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
83
84| Ciy FL 85| Zip Code

1. Pursaant to the provis ons ol St V7 GE0z

and BO7 1608, Fiofida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

oifice or registered agenl, o both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am lamiar with, and accept e obligations of, Secton 607.0508, Florda Statutes.

SIGNATURE

Slgiin e ',.1'\ - (NOTE: Reg stered Agent signature reauired when renstating) DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [:I DELETE LITIIE [T change ] Addition
NAME ROZA, STEPHEN G 1.2 NAME
staeer anoaiss | 2801 E HILLSBOROQUGH AVE 1.5 STREET ADDRESS
arrstzne | TAMPA FL 14 CIY-ST-21F
TrLE ] OEceTE JITILE E] Change L] Agdition
NAME 2.2 NAME
STRTET ADDRFSS 2.3 STREET ADDRESS
CIFY-57- AP 2 &GITY-ST-2IP
e - 1 oeete 31 TMMLE [T Change ] Acdition
NAME 42 NAME
STREI T ADDRESS 3 STREET ADDRESS
LTy §7 2w 3.4 CITY- 51-2IP
TILE o I oecers L1THLE [Jcrange ] Addition
NAME 4.2 NaME
STREF? ABDFE 54 4.3 STREET ADDRESS
CITY-57- 7P 44 CITY-57- 2P
TLE 7 bELEne 5.1 THTLE [Jchange T Aadition
MAME 5.2 NAME
STHEET ABDRESS 53 STAEET ADDRESS
CITY-57- 2P 54 0HTY-ST-2P
TITLE [T oecere 61 1ILE [J6hange [ Aadition
NAME £.2 NAME
STEEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F 64 CITY-ST-7P

14, i do hereby cerlify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informalion indicated onnis agnual report o supplernental angghd reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{am an oficer or duoctor of 1 : Uslee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biog ent with an address

SIGNATURE: W/}eﬂ( Kezs /- 7’77 Jr3-03-252°

SIGNING OFFIGER Of DIREGTOR

Dayhime Phone #

FIUHE ANO TYPED OR PRINTED NAME (

A N .

CR2E034 (9/96)



