PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROX, CO.

(2)

Principal Place of Business

420 VILLAGE VIEW LAME
LONGWOOD FL 32779

Mailing Addrass

420 VILLAGE VIEW LANE
LONGWOOD FL 32779

FILED
Mar 20 1998 8:00am
Secretary of State

AT AR ER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/10/1890
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 |26 59-3034334 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, efc. B ) $8.75 Additional
’E a 6. Certificate of Status Desired O Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI ;8-| Trust Fund Contribution Added to Foos

Zip Countey Zip Country 8. This corporation owes or has pald the current year intangible
24] ?5| B 30 Personal Property Taxdue June 30.  [Jves [ No

§. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent

COMEN, ROZANNE DEBRA 81| Name
420 VILLAGE VIEW LANE 82| Sweot Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
8
84 City 85] Zip Codo

FL

1. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Stale 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.

SIGNATURE

‘Signatue. typed or ponted namn of tlegislered agont and bk 1 appicabio [NOE: Rogistorad AQOnt Signatire fequirad when ralnglanng) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
THLE [T DELETE 11TIME [ change L Addition <
KAME COHEN, ROZANNE DEBRA 12 NAME g
sireeraporess | 420 VILLAGE VIEW LANE 1.3 STAEET ADDRESS i
GITY-5T-2P LONGWOOD FL 32779 14 8Ty 5T-2P &
ME 1 DECETE 21THTLE [Tchange ] Addition |©O
NAME 1 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4 GiTY-ST-2IP N
TITLE T DELETE 81 TILE [ change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1- 2P 34, CITY-8T-2IF
THLE T oeLete L1TTLE [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 0ITY-5T- 7P
TI9LE [T DELETE 51 TIMLE L) Change  [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 SPREET ADDRESS
CITY-5T-2P 5.4 CITY-8T-ZIP
TITLE [T DELETE G.TTILE [Jthange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-5T-7P

14. | hereby cerlifx thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual reperl is true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer ot director of tho corporation or the receiver o truslee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ocjbtlachmenl with an address.
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