FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 639084 (3)

1. Corporaldan Natne

ROSHA, INC.

UERIN

F nr:cum F‘\nrc (-I E’-mnoq: . Mailing Adriress
4213 FAIRWAY RUN 4213 FAIRWAY RUN
TAMPA FL 33624 TAMPA F| 33624
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
- 10/09/1979 06/13/1995
2 Pracipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
] e8] 59-1940547 Not Apglicabie
| Suite. Apt. ¥, etc. §. Certificate of Status Desirad | $8.75 additional
27] Fge Required
| City & State 6. Flection Campaign Financing $5_00 May Be
28] Trust Fund Contribution 0O Added to Foes
| Country - 2ip Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
2ﬂ 7 B 29) [30] Florida Statutes [0 ves &to
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MOCK, ROGER 82| Street Address (P.O. Box Nurmbar is Not Acceptable)
4213 FAIRWAY RUN
TAMPA FL 33624 83
84( Ciy FL |35| Zip Code

CR2E034 (12/95)

IRER nt 1o the provisions of Sachons G07.G502 and 8071508, Florda Statutes, he above-named corporation submits this statement for the purpose of changing its registered offce
ar rg:gw:;tcmd agcn!“ o both, in the State of Florida Such chan%e was authorized by the corporabion’s board of directors. | hereby accap! the appointment as registered agent. | am
famihar wiln, and accent the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ i . . . e e e
S gt G gt d agenat 273 W | appleatd NOTE" Regastared Agant sigrat e rgured when reinstaliog) DATE
(2. T GHICERS AND DIREGTORS . s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE t1TIE [J Change [ Addition
b MOCK, ROGER 1.2 NAME
gt anoniss | 4213 FAIRWAY RUN 1.3 STREET ADDRESS
| covsrene | TAMPARL 140HY-51-2P
TTLE [] DELETE 2 1TLE [) Change  [] Additan
Hak: 22 NAME
SIREH) ATDALSS 23 STREET ADDRESS
L U 240Y-ST-20
I ) OELETE 31TILE [ Cnange ] Addition
Nk 32 NAME
SIKEFT ANDHESS 33 STREET ADDRESS
| Cre-ste L e R 3acnv-stae N
1L [} DELETE 4 1TTLE [ Change [ Addition
HAME 42 NAME
STREE " ATDRESS 43 STREET ADDRESS
lemveste | - 440NY-§1-71
1HLF [ DELETE 5 1TILE [ Change  [] Addilion
HAY 5 2 NAME
SIRHET ADDAESS 5 3 STREET ADDRESS
L Gnyesi-ae 1 . 54 CITY-ST-2F
TiF [J DELETE § 1TITLE [ Change [} Addition
HARE £ 2 NAME
STHE ALRESS £.3 STREET ADDRESS
Cry-ST-2F 64 CITY-S1- 2P

supplicd wilh this Ting is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07(3){k}, Florida Statutes. | further

i 1his ann i repght or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as it rade under
o . Ihe receiver or trusles empowerad to execute this repen as required by Chapter 807, Florida Statutes; and that my name

appc:ara in Bluck 12 or Blo i s attachmgint with an addrass.

fbezn €. Mock  [~fs-95 ( &3 )$5L K6/

14. | i hereby cemfy lhat e infon

0 NAME OF SIGNING orrnctn OR DIRECTOR




