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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF ETATE
Katherine Harvis
Secretany of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 003 ***150.00

DIVISION OF G ORPORATIONS
DOCUMENT # pg5000079897

ROZLEN PAPER CORP.

LU

Mailing Address

15273 SOUTHWEST 168 TERRACE
MIAM) FL 33187

Principal Plac e of Business

(5273 SOUTHW=ST 168 TERRACE
JiAMI FL 33187

DO NOT WRITE IN THIE SPACE

3. Date Incorporated or Qualifed

_1_10/18/1385

28]

2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
E@ B 2 850619414 Not Aaplicabie
Suite, Apt #, efc. Suite, Apt. #, etc. . it
o p 5. Certifcat of Status Desired O $8 75 Adcitiona)
El ;l Fee Requred
City & Stete City & State . Election Campaign Financing . $5.00 My Be

Trust Fu 1wt Contribution Added to Fees

Country Zip Country §. This corpraration owes the current year In aggjble
;1 [2_5‘ '5‘ J3_01 Persona Property Tax. ﬁYes CNeo
9. Name and Address of Current Hegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
STRUNK, ROSE M - .
15273 SW 168 TERR ~ 82| Street Address (P.O. Box Humber is Not Acceptable)
MIAMI FL 33187 83
84| City 85| Zip Coile
FL.

11. Pursuant to the provisions of Sections 607.0502

agent. | am famitiar with, and acc ept the obligatio 1s of, Section 607 0505, Florida Statutes.

2ind 607.1508, Florida Statutess, the above-named corjoration submits this statement for the purpose o changing its re Jistered
office or registered agent, or both, in the State of Florida, Such change was aithorized by the corporat on’s board of directors. | hereby accept the appointment as registered

SIGNATURE.
Slgnaiure, typed or printed nam ; of registered agent a 'd the 1 applicabie (NOTE: Regstered Agent signalura requit 38 When reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS A D DIRECTORS IN 12
TITLE PSTD [} DELETE 1A TMLE [JChange [ Addition
NAME STRUNK, ROSE MARIE 12 NAME
sreeT anores s 15273 SOUTHWEST 188 TERRACE 1.3 STREET ADORESS
CITY-ST7-2P lMIAMI FL 33187 14 CITY-ST-ZP
TTLE [] DELETE 21 TME "\ [IChange  [JAddition
NAME 22 NAME L
STREET ADDRES S 23 STREET ADDRESS
CIy-ST-2IP 2 4 CITY-ST-ZIP
Tme [ DELETE 3{TME [JChange  [J Addition
NAME 32 NAME '
STREET ADDRES 5 33 STREET ADDRES®
CITY-51-21P 34.Cmy-§1-2°
TIMLE [ DELETE 41 TME [JGhange [ ] Addition
NAME 4 2namE
STREET ADORES S 138 T 21 ADDRESS
CITY-ST-ZIP _ R4 Trv.srze
TTLE (] DELETE FATMLE JChange [ Addition
NAME 5.3 NAME
STREET ADDRE! S 53 STREETADDRESS
CATY-ST-2P 54 CTY-5T-2P
TMLE (] DELETE 61TITLE [JcChange  []Addition
NAME P 6.2 NAME
STREET ADDRE!'S - 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T-2P

14. | hereb certify that the informat on supptied with: this filing does not qualify for the exemption stated i
indicate d on this annuat report cr 8 ntal annual report is true and accurate and that my sigrat
officer or director of the corporati
Block 12 or Block 13 if chang

SIGNATURE:

or theAeceivar or trustee empowered to ¢

attachment owered.

n Section 119.07: 3)(i}, Florida Statutes. | further c.riify that the infrmation
L re shall have the same legat effect as if made under path; that | e m an

/

Xecyfe this repor as required by Chapte- 607, Florida Statutes; and that my name appears in
with an address, with a | otifer like -

CR2E034 (11/98)

L 5;422%1 L

Daytime Phone #




