0424502

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e i Apr 05,1999 8:00 am
ANNUAL REPORT Secetary of e ecretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90022 016 ***150.00
DOCUMENT # H84417 .
1. Corporation Name
PROZA, INC. '
MW RRERIRI
Principal Place of Business Mailing Address i
% SARA M, PROENZA % SARA M. PROENZA :
521-35TH AVENUE NORTHEAST . 521-35TH AVENUE NORTHEAST
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
11/07/1985 !
2. Principal Place of Business 24 Mailing Address ) 4. FEIl Number Applied For
2] Ji30f 5- @~ Uimsern/ 88 11200 S Ubprearn | 532635871 Not Applicatie
I o e 5. CoticaioofSausDesied [ __Poro ARl |
“[~ City & State ' . City & Stata P 6. Election Campaign Finanging $5.00 May Be I
| LAed> ﬁﬂ | LAiss 7 Trust Fund Contribution o Added to Fees
Zip Country Zip Coyntry 8. This corporation owes the current year Intangible
m 33 77] |—2ﬂ ﬁl A@% E] 537 7 ,? ml ﬁM Personal Property Tax. Xl ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na - ; )
PROENZA, E 82| St fgt:ﬁ’/b({o Bgﬂl bﬂ'%ﬁoﬁ tabie)
521-35TH AVENUE NORTHEAST et Address (P.0). Box Numper Is pfocerian s
ST. PETERSBURG FL 33704 | S5 3SR AE
84| City 85| ZiCode, . i
Sr. Veseecbute, FL |®|$%77¢ |

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ‘u
Signature, typad or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]
TIMLE DP 1 DELETE 1.4 TIMLE . } [&Change &2 ddition =
NAME PROENZA, JOSE R. ‘ 12 NAME ) f
streetaporess| 521-35TH AVE NE asmeeraoness| 0 1 DS iz Ave /l/ﬁ %
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-ST-2P SF 4 p T &CVAJ e "c" . E
TmE D ] ’ 3 DELETE 21TLE [HChange [ hddiion | ©
e PROENZA, SARAE. - 220 2 S Tb Ave AE. |
smeeTanoress| 521-35TH AVE NE 23 $TREET ADDRESS . . p
CITY-ST-2P ST. PETERSBURG FL 2 4CTY-ST. 2P G /Wf M ﬂq"

1 ome e L (3 DELETE 31 TILE ] [JChange [T Addition
NAME ’ e YT e T T PRI T L E R e s

b STREETADDRESS) _ o oo oo ¢ e JJ3OSTREETAGDRESS| X e )

CITY-ST-ZIP : 34, CITY-ST-2IP : - T ’ =
TME £ DELETE 41TIME [JChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS ‘ 4.1 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP L
TIME ] DELETE 5.1 TME [cChange [ Addition
NAME . 5.2ZNAME )
STREET ADDRESS - " ¥ 535TREET ADDRESS !
CITY-ST-2P 54 CITY-ST-2P
TIME [ pELETE 61TME [MChange [ Addition
NAME _ B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

]
;
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual raport j e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trusteg#erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with An Address, with all other like empowered.

Block 12 or Block 13 if !
2D 3/(57 (797)$8v-23P]

Dats A Dgtima Phone #

r
W

SIGNATURE:




