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

| _comomnon 4R "omemenencewt | Apr 14,1999 8:00 am |
[T ANNUALREPORT™ Seoworyor s | ecretary of State  _
1999 PIVISION OF GORPORATIONS | ! 04-14-1999 90176 019 ***150.00 |

DOCUMENT # Pg4000005899 I

1. Corporation Name

ROZZO JET SERVICE, INC.

L '

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed

Principal Place of Busiﬁess i Mailing Address
11505 GOUNTRY SOUND CT 11505 COUNTRY SOUND CT
BOCA RATON FL 33428 BOCA RATON FL 33428

‘ 01/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For_
R ' 26] 650467671 Not Applicable
Suite, Apt. #, etg. Suite, Apt. #, etc. ’ . iti
}Z-I Aw pos uite, Apt. # @ . 5. Certifcate of Status Desired  [J $BFZGSR;d£f:le
City & State ) City & State 6. Election Campaign Financing 0 $5.00 May 8o
23, . ’z_s-l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m !25 C E 30 Personal Property Tax, Oves  Xno
9, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent ’
) : 81} Name
ROZZO, MICHAEL J -
11505 COUNTRY SOUND CT 82| Straet Addrass (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428 FD
J 4| city ' FL ™ Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or panted name of regisiered agent and titie if applicable. {NGTE: Registered Agent signature required when reirstating) DATE 8 "

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 1[
e P ‘ OJ DELETE 11 TRE T Dffthange LJAddbon| -
Nt RAZZO, MICHAEL J. 120 Roz2-9 3!
smeeTaporess| 11505 COUNTRY SQUND CT. 13 STREET ADDRESS Sl gl
CITY-5T-2PP BOCA RATON FL 14 CITY-ST- 2P 2 H :
TINLE . [ DELETE 21 TME [OChange  [JAddition | O |
NAME _ 22NAME p ;
STREET ADDRESS . 2.3 STREET ADDRESS "
CITY-5T-ZIP 2.4 CITY-ST-2IP :
TME [ DELETE 3.1 TIRE : . ‘ Cchange ] Acdition
NAME. 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-§T-2P 44.CITY-8T-2P

, THLE [ DELETE 44 TILE ' [JChange [ Addition

; MAME : 4. 2NAME

| smEETADDRESS 43 STREET ADDRESS

§ OITY-ST-2IP 44 CTY-ST-2P :

E THLE 7 DELETE 5.1 TTTLE ) [OJChange [ Addition

§ NAME E2MAME :

é STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P

: TME [J DELETE 6.1 TITLE [JChange  [] Addition

' NAME 5.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
GITY.ST-ZIP ) B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on ihis annual report or supplernental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E@UﬂRED 4/~ Df-?? 56/ ¢/S/02 )

NING OFFICER OR DIRECTOR Daytime Phone #




