FILE NOW: FILING FE

I prOFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
R

1. Corporation Name

ROFERZ, INC.

Principal Flace of Business

400! N HABANA AVE.

DOCUMENT # F46950 ~

DIVISION OF CORPORATIONS

o> —f ~f -+t =V
(4)

Mailing Address
4001 N. HABANA AVE.

AT KRR

TAMPA FL 33807 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
e B 10/01/1981 04/28/1995
2. Fvincipal Place of Husiness _25. Mailing Addrass 4. FEI Number Applied For
2| 26] 59-2747713 Not Appicalo
Suite: . . I . . iti
L Sile ApL 9, el = Suto. Apt. 4, €1¢ 5. Cenificate of Status Desired O $8.75 Additional
22] ] 2;' Fee Required
City & State | Gity & State 6. Bection Campaign F‘!nancing 55.00 May Be
28—l Trust Fund Contribution Added to Fees
_ Country | &p GCouniry 8. This corporation has fiability for intangible tax undar s 199.032,
25| 29)] [30] Florida Statutes D ves Oo

9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, ROBERTO A 82| Streat Address (P.O. Box Number is Not Acceptable)
4001 N. HABANA AVE.
TAMPA FL 33607 83
84| Ciy FL 85| Zip Cooe

L Farcoant o the

=ions of Sechions 607 0602 5071608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
: of flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
i £ .0505, Florida Statutes.

SIGNATURL A PN U 1?:}&-_____ i
Fiieiture lypisd el ngedene ] acgent aewd D a‘ﬂ_:n',a:u:\ INOTE Flogisterod Agent sgnature repied when ranstalng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PST o (I DOLETe 11 TILE [ Change [ Addtion
KA FERNANDEZ, ROBERTO A. 1.2 HAME
smvaoniess | 4001 N. HABANA AVE. 13 STREET ADCRESS
| covsime | TAMPA FL 33807 i +4CNY-51-2IP
T [ DELETE 217ME [] Change  [] Addition
hans 22 NAME
SIKEET ADDRESS 2 ASTHEET ADDRESS
I L B aacy-stawe
N1 {1 DELETE 3 1L [J Change  [] Addition
NaME 37 NAME
SIREE T ALOHESS 33 STREET ADDRESS
CHY-51-2F o B o 34 LiTy-SI-2iP
THef [ DELETE 4 1TNE [ Change  £7] Addition
HaMi 42 HAME
STREED ALTRESS &3 STREET ADDRESS
| Cv-st- 2k . R 44 CITY- ST-2ip
Hie [] DELETE 5 $TILE {1 cnange [} Addition
hAN 5.2 NAME
STH:EL ADDR:LS 5 3 SIREET ADDRESS
| sistar e 4CNY-51-2IP
11F 6 1TIILF [ Change [} Addition
Han €2 NAME
SIHELT ADDRESS 63 STREET ADDRESS
L Cliy _57 l’l’ | S40MY-ST-1P

1471 cla heretiy certify hal the nformation supplicd with this fitng is voiuntarily farnished and does nol quaiify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information indicatpd on this anndal report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | a7 an officer or diy of the corporabion or lhe raceiver or trusteo empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appoars in Hiock 12 or Bloc changed, or or?;.m:hmenl with an address.
o Y39 ($13)E 300
e

SIGNATURE: (o dfinaul
NATURAE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Deytime Phone ¥

CR2E034 (12/95)




