FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT 6
CORPORATION
ANNUAL REPORT

A, FLORIDA DEFPARTMENT OF STATE

o B Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000029461 (8)

1. Carporation MNarne

CRUZ INTERNATIONAL, INC.

mi;rmmpzﬂ Flace of Busnose Mailing Address

2206 SAXON STREET 8615 N SLEEPY CREEK DR
TAMPA FL 30605 TAMPA FL 33634
us

FILED
~ Apr 09 1997 8:00am
Secretary of State

R

3n. Date of Last Repon

01/24/1996

3. Date Incorporated or Qualified

04/11/1994

2. Princips Place of Business 2a. "Mailing Address
1] 26|

4. FEI Number

59-3236896

Applied For
Nat Applicable

TUGute, Apl B, ek Suite, Apt H, elc.

0 $B.75 adsitionat

B. Certificate af Status Dosired

251 29 [30]

_ 2?'] Fes Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
SE— 28] Trus! Fung Contribution Added 1o Feas
. bowntry L Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes []No

7’9, Name and Address of Current Registerad Agent 30, Name and Address of New Registerad Agent
CRUZ, VICTOR J 81] Name
8815 N SLEEPY CREEK DR 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33834
83
84) City EL [® 7ip Code

agent | an tarninar with, and arcept ihe obligations of, Section 807 0506, Flonda Statutes

SIGNATURL

1. Fursuant o the: [rovisions, of Geciions 607.0502 and G07.1508, Florida Siatules, the abiove named corporation submis hi statement Tar 1he pufpose of changing it registersd
office or regislored agont, o bath, in the State of Flariga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs registered

e b - iu.r(z.-:{ A O rugeh 'r'c'ur;.ﬁi-}:! e e il apph:able

{NCTE Hagislared Agant ggnabire requirad when reinstaling) DATE

OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | g‘;“
L m T oerere 11T0LE 3 change  E_J Addition &
NAME CRUZ, “CTOH J 1.2 NAME ;3;
s anoness | 8815 N SLEEPY CREEK OR 1.3 STREEI ADDRESS &
anv-st v | VAMPA FL 33834 1.4 LITY-51- 2P : &
e - 3 oELeTE S1TLE Tl Thange [ Additen | O
HAkE F 2.7 NAME
STHEET ADORESS 23 STREET ADDRESS
L A G N 2 4 CiTe-ST-2P
IERR: | TS 311ITLE T Ghange L1 Addilien
Nt 327 NAME
STHEET DD 5% 33 $TREET ABDRESS
Ny 5T 10 34 CIEY-5T-2P
K [ Joretre 41 TME 1 Change (] ﬁ.dmﬁnnw
BAME 4.2 NAME
SIREHY ADDMESS 4.3 STREET ADDRESS
44 GHTY-51-1F .
[Joaee 51 1INLE [T ¢hange L1 Addition
NeHE 5.2 NAME
SIREFEADSHESS 5.3 STREET ADDRESS
NS0 2k o 54.0ITY-§1-2P
_T_H(: T --}»—--- T D ﬂ[LETf E€1TITLE D Cha.’lgﬁ E} Adﬂ‘“ﬂﬂ—
HAME 62 Nawst
STRELT ATDRESS 63 STREET ADDRESS
Y S G4.CITY-§1-21P

niarmiator indicated on this annual report or supplerne
Larn an officer or dirgotor OF 1he Corpoprlion of the rep
appoirs in Block 12 or Block 1312 3 n

SIGNATURE: ,,‘{G

pchiment with an address.

1l (prZ65 11 vidtOki b eruz

|18 Vet hereby et Iy that the nformation supplied with this fillog does not gualify for the exemption staled in Section 119.07(3)(), Florigia Statutes. | fariher certify that the
! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath that
gr o trustee empowered 10 execute this repon as required biy Chapter 807, Fiorida Statutas; and that my name

APRIL, 5, 1997 (813) 247-7554

TURE AND TYFED GF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dali T agtime Prang
PP



