FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
' CIVISION OF CORPORATIONS
1996 = Ptl . iy P n.,,..AJ;J
E3a7a (1"
DOCUMENT # P94000053874 (1
1. Corporation Name
ROJAS PRODUCTIONS, INC.
Principal Place of Business Mailng Address I |
10205 SLIGH AVE. EAST 10205 SLIGH AVE. EAST
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated or Qualified aa. Date of Last Report
07/15/1994
2. Prircipal Place of Business 2a. Mailing Address ) 4. FEL Number Applied For
m Ee‘l 59‘3257855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertficate of Stalus Desied [ $8.75 Additional
E! E] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2_5| ;l Trust Fund Gontribubion o Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
[24] [25] [29] 30 Florida Statudes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ROJAS, DENISE
82| Strest Address (P-O. Box Nurnber is Not Acceptatyle)
10205 SLIGH AVE. EAST
TAMPA FL 33610 63

84| City

85 I Zip Code

FL |

13 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or .in the State lorida-~§uch change was authorized by the corporation's hoard of drectors. | hereby accept the appeinimery as registered agent. tam
farnitiar with, and acce) obligations of,

ct 07.0?05, Ion:_SStalutes. . gy ’
SIGNATURE __ A gttt {zgél WA e
Signature, typed or printed name of registersd agent and title if cable {ROTE! e AT Sigriature raguired when reinstating! TE
13

12, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] [ DELETE 1.1 TITLE [ Change ) Addition
NAME ROJAS, DENISE 1.2 NAME

STREET ADDRESS 10205 SLIGH AVE. EAST 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 14 CITY-ST-2IP

TIME [] DELETE 2.1TME ] Change  [] Addilion
HAME 27 NAME

STREET ADDRESS 23 STREET ACDRESS

CITY-ST-2P § 24ciy.sT-7P

TLE [ DELETE 3. 1TIMLE [] Change {1 Addition
NAME 3.7 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CI7Y-§1-2IP 3ACHY-51-2I

TILE Y DELETE 41TLE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 01Y-51-2IP

THLE [] DELETE 5 1TITLE (7 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 540TY-§1-2P

TILE [ DELETE 6 1TITLE [ Change  [J Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CAY-ST-ZP 6.4 LITY - ST-2IP

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor tha exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as f made under

oath; that | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13,4 changed, or on an attachment with an address.

SIGNATURE: ) ;1?151%4/}% S

NTED NAME IGNING OFFICER OR DIRECTOR
6 B gy

CR2E034 (12/95)




