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

PROFIT hi N
CORPORATION \ T e s May 13, 1999 8:00 am
ANNUAL REPORT Sevrcary f Sle Secretary of State

. s F.
* 1999 S PIVISION OF CORPORATIONS 05-13-1999 90015 005 ***150.00

DOCUMENT # PqR000041235

1. 'b‘;rporation Name

Roanize LNTERPRISES, LM<

Principal Place of Business Mailing Address

3 é 32 ? Z/[AX 1Ax[ é{ DG NOT WRITE IN THIS SPACE
fa s$5/85 Fz 32 7}[ - z#ﬂo 3. Date Incorporated or Qualifed

= o
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ‘]I Applied For ;
1| SAME RS RBOVE 3] SAME A4S ABevt 59 -35p05020 NotAppicable | —-
Suite, Apt. #, etc. Suite, Apt. #, etc. ) , $8.75 additional
E) /V//? ;’ / 5. Centifcate of Status Desired [ Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] £ LSS, _ s A/A Trust Fund Contribution a Added to Fees
Zo_ .. Counlry Zp . __ _ Country 8. This corporation owes the current year Intangible
A2;| 32 7 34 Eﬂ k”kf Z‘ a 27 3‘ m A/‘A’[ Personal Property Tax. [ yes lgﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Ao REy NANIZE
30329 LLEAR KARE PR, _

fwsrls') fz ?27?¢ 84| City |85
FL

11. 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Slgnalture, typed or pnated name of registered agenl and Wtle if applicable {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] B
TME CEO — PRES —~7RENT i £ 8L IDELETE LATITLE DiChenge [ Addition |
A Auwvrey Kavi'za 12 3 B
STREFTADCRESS| B PAY LLEAR AMI DR, 1.3 STREET ADDRESS b
CIry-ST-2IP L $77s8, FL P2 738~ 2¥20 14 CITY-ST-ZP & !
e Viek FPrbs. HEDicyr. Pe WAk CIDELETE il 21TME [JChange L] Addtion | &
NAME ToliW LEGo wil AP Secxasrd. ] 22 NAME
sweersooress| 2 BF S SAITHF kb0 Drwva 23 STREET ADDRESS
cvsrze | ORLANPo ., Fi I2E8I7 - 7 ¥ 75 2.4 CITY-ST-ZIP
TME BS3s35 TANT DirP cTong oF N, D;atEJLETE 34 TTLE [JChange  []Addition
NVE Ol RWPHTT LAV Crcy “-e% 32 NAME
SREETADORESS| X BB/ S s TN LD DR . "l 33 STREET ADDRESS B - -
CITY-ST-2P ORAANDe , FL&£ pavb 77~ 7¢Z( 3.4, CITY-ST-ZP
TITLE PIRECTBR 0F NinR 5//V§ [ DELETE 4ATIE [Change  [] Addition
NAME KAREN [ sMi AR RN 4 2 NAME
sireeTaboRess| F@ 0 WMAMNLw CT. Se. 43 STREET ADDRESS
CITY-ST-ZIP Leng woeed, FA -4 27{0 44 CITY-ST-ZIP
TIMLE [J DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-21P :
e [ DELETE &1 TILE [JChange [ ]Additon !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ' 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or 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
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4 24~ 2) 559-

SIGNATURE:
Date Daytima Phone #

E OF SIGNING OFFICER OR DIRECTOR




