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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am
CORPORATION Katherire Harris
ANNUAL REPORT Sacror o St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90103 043 **>*150.00
DOCUMENT #
oo P98000063418
ROXSAN LIMITED, INC.
S 4 UMVERROEN AU
TBO-NW. 24 AVE, TOO-NW. 24 AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS: SPACE
3. Date Incorporated or Qualifed
. 07/16/1998
. Principal Mace of Busingss 2a. Mailing Address 4. FEI Number o i Applizd For
21] 26] - e T gjgb GAYD Not 7 pplicable
i &, etc. ite. ApL #, stc. e
;2_] Suite, Ap etc ;] Suite, Apl. #, etc 5. Ceriifcare of Status Desired O $8F.;5R9Asllilrueznal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E! m Trust FLnd Centribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;l E;l —2—91 -Sgl_ Personz| Property Tax. Mives CINe
9. Name and Addr1ss of Current Registered Agent 10. Name ; nd Address of New Registers( Agent
81 Name
SCHWARTZ, ROXANNE G .
780-NW. 24 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 83
84| City 85| Zip Ccde
Fi_

11. Pursuant ta the provisions of Se :tions 607.0502 and B07.1508, Florida Statutes, the above-named co poration submit: this statement for the purpose uf changing its registered
office 0 ' registered agent, or bot1, in the State of Florida. Such change was zutherized by the corporation's board of drectors. | hereby accept the appointment as registered

agent. } am familiar with, and ac sept the,obligatjons of, Section 807.0505, Flcriga Statutes.
_ o b .47 g
SIGNATUR 2 £ ! - ;

, 6 T ELED THEENVT B=3d~G4

Signaturs, typed or priniad nar e of fegisterdd agant sad fitle if applicable. (NOTE ; Registered Agent signature requ rec when reinsialing) UDATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TLE [J DELETE 14 THTLE ,’? g2l _ 7 ClChange  3&] Addition
e wwe |\ SOMWRETZ. KA 6

STREET ADDRE 15 aswesiaooress | F§er N 2L ST . o
Y-St 2P 1.4 CITY-5T-2IP Df[ JoA - : > 5 }L,(/_i‘

TTE LT OELETE 21TITE e / O Change L] Addition
NAME 2.2 NAME

STREET ADDRE3S 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TME (7] DELETE 31TILE O Change ) Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-S1-2P 34, CITY-ST-2IP

TITLE ] DELETE 41 TITE [Change  [] Additien
NAME 4, ZNAVE

STREET ADDRE SS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-§T-2P

TILE ] DELETE 54 TME [OJChange (3 Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-ST-ZIP

TILE [] DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRI:SS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY.ST-2IP

14. Yherely certify that the informe fion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further ertify that the irformation
indicaied on this annual report ar supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change|,.or on an attac 1ment with anpaddress, with alt other like empowered. ; _j~£/'- 24{3 07‘,‘2

SIGNATURE:  fAY Apni 2 @M”‘T/ﬁ/"%ﬁ& 0.7 ek i A

TICNA. URE AND TYPED OF PRINTED NAME OF Date

CR2E034 (11/98)




