FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’ROFlT_ NG _ FLORIDA DEPARTMENT GF STATE
CORPORATION : T Sandra B Mortham

ANNUAL REPORT Secretary of Stale

| 19967 o,,,f/ DIVISION OF CORPORATIONS
DOCUMENT # P94000029461 (8)

1. Corporation Mame

CRUZ INTERNATIONAL, INC.

00T

Mailing Address

8815 N SLEEPY CREEX DR 8815 N SLEEPY CREEK DR
TAMPA FL 33634 TAMPA FL 33634

Pncipia’ Place of Busingss

3. Datedac,(TWTWr Qualified 3a. Date &;6? ﬁ%

| 2. Priccipal Place of Business 2a. Mailing Address 4. FEt Numbar Apphed For
21| 2206 SAXON STREET [ L 59-3238806 _ Nol Apphcabio
I S Apt . et L Sute At etc. 5. Certificate of Status Desired O $8.75 Adc!ilional
22' ) L o 27| ___ Fee Required
Oy & Sare | Gily & State 6. Election Campaign Financing $5.00 May Bo
23] TAMPA, FLORIDA 2a—| Trust Fund Contribution W] Added to Fees
A | Country | 21 Country B. This corporabion has liability for intangitile tax under s 199.032,
[245 3360 57 ) 7&177{1371{\ o 29| ;1] Fiorida Statutes X ves [Jko
' ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CRUZ, VICTOR J
B2| Streot Address {P.O. Box Number is Not Acceptabla)
8815 N SLEEPY CREEK DR
TAMPA FL 33634 63
84| City FL 85| Zip Code

7502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
lorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. 1 am
g Saction BO7.0505, Florida Statutes,

1. Pursuant 1o the provisions of Sections 60
O rogislered agent, g " in tht
feuninar weth, ang

NS , VICTOR J CRUZ, PRESIDENT JANUARY 20, 1996
Sdp o, tepsed or 0 ad nan e of ragistered ag oo bitle if spybcable NOTE Regsterad Agant signature recuired wher reinstaling) DATE
12 UTTOFACERS ANG DIRFGTORS 13 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
(e ] DO [J DELETE T TJ Chage [ Addton
- CRUZ, VICTOR J 2N
STRELT ADCRL S 8815 N SLEEPY CREEK DR 1.3STREE] ADDRESS
| ovut e | VTVAMPA FL 33634 14 0ITY-51-2P
I [ DELETE 21TIILE [ Change [ Addition
N 2.2 NAME
SR AIEMESS 2 3 STREET ADORESS
| Cveosiow e 24 GITY-5T1-2IP .
TILE [ DELETE I1TINLE [ Change  [J Addition
KM 32 NAME
Sk ADORESS 33 SIREET ADDRESS
% CHY-S1- 20 e 34LITY-5T-2IP _
TIFLF [ DELETE 41T [ Change  [] Addition
FAA 42 NAME
STREF A0YAESS 4.3 STREET ADDRESS
TS5 e 44 LIT¥-5T-2P
TitF {7 DELETE 5 1TLE [ Crange [ Addition
[ 5.2 NAME
SIKe] ADORESS 53 STREET ADDRESS
owestame | 540ITY-51-29
i [] PELETE 6 L TILF [ Change  [C] Addilion
KA 6.2 NAME
SiAr 1 ADDRESS 63 STHEET ADDRESS
LY -51- 71 64 CITY-S1-2IF

14. 1 do hereby cedtify that the information suppled with thigfiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(x), Florida Stalutes. | furtner
certdy thal the information indicated on this annual r 1 or supplemental annual report is true and accwate and that my signature shall have the sama legal effect as if made under
aath, that [ am an officer or director ol g.carporaydnyOr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
approars in Block 12 or Block 13 if attachment with an address.

SIGNATURE: VICTOR J CRUZ  JANUARY 20, 1996  (813)247-7554

'OF SIGHING OFFICER DR DIRECTOR Date DaaAme Prone 4

EIGNATURE AND TYPED OF FRINTED

CR2EC34 (12/95)



