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

FILED

T

. PROFIT FLORIDA DEPARTMENT OF STATE
(;:ORPORAT'ON Katherine Harris
Af'\lN UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90073 003 ***150.00

DOCUMENT # Pg7000048409

AZZI ENTERPRISES, INC.

L
t

Mailing Address

10233 SE LENNARD ROAD
PORT ST LUCIE FL 34952

Principal}Place of Business

10233 SE|LENNARD ROAD
PORT ST LUCIE FL 3352
i

WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

= 06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
EXI : 26] - - 850777550 = * [T Tio\ Applicatie
Suﬂe,‘FApt. #, etc. Suits, AL #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
El : ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] : 28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation owes the current year Intangible
;‘ : Es—l E‘ [3—u| Perscnal Property Tax. [dYes UNo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81! Name
AZ2), PIERRE :
ﬂ0233 SE LENN. ARD ROAD 82| Street Address (P.QO. Box Number is Not Acceptabie)
fORT ST LUCIE FL 34952 83
: 84| City 85] Zip Code
- FL "

agerit. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant fo 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 beard of directors. | hereby accept the appoiniment as registered

SIGNATURE

{NCTE: Registered Agent sighatura required whaer: reinstating)

Slgnature, typed or printed name of registered agent and itle + applicable. DATE .
12 ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmME D [ DELETE 11TME pPTs . HAChange [ Addition
we || AZ2), PIERRE 1210 A22.', frERRE
swrerTaooress| 10233 SE LENNARD ROAD 13STREETAOORESS | /9 7 77 €4 P LEwr AL
omv-stze__| PORT ST LUCIE FL 34952 146ITY-$T-2P ot 8 Cre L TE9se
me . D [ DELETE 21TITLE v \ ] [AChange  [J Addition
NAME AZZl, GEORGE 22 NAME A2 'V"ﬂf &
STREETADD;RESS 10233 SE LENNARD ROAD. saseeraoneess | (0273 S f,_LE ##ARD M /_
crv-stze, | PORT ST LUCIE FL 34952 2 4CITY-ST-2P pﬂ»‘ a s F{ rasirs
me | D O DELETE 31TME 4 [OChange  [] Addition
mve | AZZ), NIDAL 32NAVE
smeeTanpress| $0233 SE LENNARD ROAD 33 STREET ADORESS )
CITY-ST-2IP, PORT ST LUCIE FL 34952 34 CITY-ST-2P
TMLE ' D [J DELETE 41TME [OcChange (] Addition
NAME E AZZ1 /MAROUN 4. 2NAME
streeTanoRess| 10233 SE LENNARD RD 43 §TREET ADDRESS
airy-st-zie| PT ST LUCIE FI_ 34952 44 CITY-5T-2P
me ! (] DELETE 51TIMLE O Change [ Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP} 5.4 CITY-ST-2IP
TmEe f (] DELETE 6.1 TITLE [JChange  [] Addition
NvE 6.2 NAME
STREEFADDI:!ESS 6.3 STREET ADDRESS
cmy-sT-zP! 84 CTY-ST.2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further gertify that the information
indicated on this annual report or supplémental 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

Block 12 or Block 1 anged A ol

trustee empowered to exacute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in
dr yith all other ke empowered,

L Es FT5Fyp

ST

CR2E034 (11/98).

SIGNATURE:

A2 &%f/ff

Daytima Phone #



