FILED

) FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE A 02 1 99 8 8 . O O m
CORPORATION Sandra B Mortham pr . a
AN 2oPORT Sy S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name
GROZA'S, INC.
Principal Place of Busingss NiaTog Address IIIIIW II“M" m”"lll mll l""ll“ I'I“ II"“II”I]IH I’II' "I'
1104 NE INDUSTRIAL B 1104 NE INDRUSTRIAL B
JENSEN BCH FL 34957 JENSEN BCH FL 349857
Us is DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2453096 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
—I ulle. Apt #, stc s e, Apt . ele 5. Cerlificate of Status Desired m $8'75 Adqnllonal
22 2—71 Fea Required
City & Stalo | Cily & Stale 8. Election Campaign Financing $5.00 May Ba
El 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] El m ;l Personal Proparty Tax due June 30 E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROZA, JOHN A, 81| Name
1104 NE INDUSTRIAL BLVD 82| Strest Address (P.Q. Box Number is Mol Acceptable)
JENSEN BCH FL 34957
[13
b 84| City 85| Zip Code
FL

11, Pursuant to the provisipns of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agpent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agenl. | am tamiliar wih, and accepl the obligalions o, Seclion 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgnatwie, typod o printed nano of registered sget and 1ie 1 applicable (NOTE: Registered Agent signature requirad wlion reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
L D (] DELETE 1ATMMLE & Crange T Adaition
NAME GROZA, ROSEMARY 1.2 NAME
sineer aoomess | 2041 SE ALLAMANDA DR 1asertaooness | | 308 S W BQ nt P; NC
CITY-ST-21P PT ST LUCIE FL uav-see | P S Lycie Bf 3”@6 &
TIE DP [T oELeTE 2ITME R{]hange [T Addition
NAME GROZA, JOHN A 22 NAME ‘
streeraooress | PO BOX 490 ssmemss | 1917 SW ©oeprey C‘o.b'ﬁ.
CITy-51- 1P JENSEN BCH. FL 2 4 CTY-ST-2IF H‘ Sf La{/Cf L F {. 5 ‘{ ? g b
TITLE v TJ DEcETE $17MLE ’ Eu:hange [T Additian
NAME GROZA, BRETT, A 32 RAME '
sirectanoness | 2041 SE ALLAMANDA DR vsweraiss |/ 30 € S/ 5{?:7':* Alne
CTY - 5T-21P PT ST LUCIE FL 34 GTY-ST. 2P ¥ St Lot € fw BT EL
TILE [ [T becere LTTIE ' [E\Change T Addition
NANE ANSARA, ROSEMARY 4. 7 NAME .
seetanoress | 2041 SE ALLAMANDA DR sastaeer sponess | £ BSOS ] su zgf w7 4#-( -
oIy -51-2P PORT ST LUCIE FL vonstm | OF S/ L e e 34‘? ' ¢
e -y 7 OFLETE 5.1 TLE )H\Change T mddition
NAME GROZA, PATRICIA, A 5.2 NAME
sweeraooness | PO BOX 490 sssireeraooness | ST TS w Os }49 re )1 (o ¢
CITY-ST-28 JENSEN BCH FL saemv-stze | ST bkl L L kL4 ?f &
TIRLE [T DELETE 81 1ILE I~ [T change [T Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-S1-7PP

14. | hereby cerli

indicated on this annual reporl or suppj-memal annual report is true anghaccurate and that

officer or direclor of the corpordYon o
Biock 12 or Bloek 13 if cha or

that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07{3}i), Florida Stalules. | further certify that the informalicn
my signature shall have the same legal effect as if made under oath; that | am an

[P A

o ceivpr or ruslee empowerid to execuls this rgport as, required by Chapter 607, Flori
ﬁl%\t with an addresy’ / ﬁ ~ h
o N ‘A8 \ALI ‘ [ﬂ.’aﬂf\"”\ _:2 ﬂ ¢ {JJ 22]'«' Aq

Statutes; and that my name appears in




