PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

DiVISION OF CORPORATIONS Secretary Of State

1. Corporation Namg

AMBROZY INVESTMENTS, INC.

R OE RN

Principal Piace of Business Mailing Address
806 § ROME AVE 906 § ROME AVE
TAMPA FL 33606 TAMPA FL 33606-3033
us Us
3. Date Incorporated of Qualified | 3m. Date of Last Reponrt
o R 06/07/1993 07/08/1998
2. Principal Place of Business _.2" Mailing Address 4. FE) Number Applied For
211 zE] m4 __’_Not Applicable
Suite, Apl #, ele Suite, Apt. #, otc, i
ure: AL e v A 6. Certificate of Status Desired M $8.75 Addtiona
22 [27] Fae Required
City & State City & State 8. Election Sampaign Financing $5.00 May Be
E] L El Trust Fund Contribution O Added to Fees
Ly __Gountry | Zip Country B. This corporation has liabiity fgr iptangible 1ax under s. 199.082,
24 25 20| [30] Fiorida Statuies Yos L] Mo
9, Name and Address of Current Reglstered Agent 10. _Name and Address of New Repistersd Agent
AMBROZY, RAYMOND L B1} Name
808 S ROME AVE 83| Strest Address (P.0. Box Numbor & Nt Accepiabia)
TAMPA FL 33608
83
84} City FL 85| Zip Code

11. Pursuant to the pravisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of chenging its registered
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered
agent. | any famiiar with, and accept the obligations of, Sechion 607.050%, Florida Statutes.

SIGNATURE __ .
Signar e pped on puntnd nane of regslared agent and tlle il epphcable {NOTE Fiegisiared Ageni &:pnalure required when reinstating) DAYE
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oecere 11 HILE [ Change  TJ Addition
hansE AMBROZY, RAYMOND L 12 NAME
sttel nooress | 908 S ROME AVE 1.3 STREET ADDRESS
oy -s1- 2w TAMPA FL ‘ 1.4 CITY-S1- 2P :
TINE | R EETELG 24 TITLE [T Change L] Addition
NANE 22 KAME
SIRKET ADORESS [ 2.3 STREET ADDRESS : :
CHY- ST 7 2. 4 CITY-S1-2P )
T | [T DECETE 31 TILE : [T Change  L.J Addition
HAME 3.2 HAME '
STREES ADDIRESS 3.3 STHEET ADDRESS ha
crvstoe 3.4, CI1Y-51-21P
TE [J orere 41 TITLE I change 1] Addition
MAME 4,2 HaME : .
STREET ADDRESS 4.3 STREET ADDRESS ‘
CNY-S1. 2P 44 EITY-5T-2P :
TN L. oecete 51TNLE LJ Change L] Addition
NAME 52 HAME :
STREET AJDHLSS N 5.3 51ReET ADDRESS
| OITY-SE- 28 L e SALmy-5T-20
T LY DEcETE 8.1 MTLE ‘ [ JChange  L.J Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -S1. 77 64 CITY-ST-2P

18,7 do hereby cenily hal the information supphed with this Jiing doss not qualify for the exemplion stated in Section 11,07(3)(), Florida Statutes. | further certity thal 1he
informalion indicated on this annual reporl or supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation of the receivar ar trustes empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bloghy 13 f changed, or on an gitachment with an address. (g{}
SIGNATURE: /%MJ&/M@ i Pavpiens L. AMG&’D@ lf%&’/?'? ZZF"A/M’ XSt

TURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DRESTOR Oate Caytim Fhoné ¥

FLORIDA DEPARINENT O STATE Apr 25 1997 8:00am

CR2EQ34 (39/96)



