PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS
1. Corporaton Name

(2)
LEN HAZEN, PAINTERS, INC.

o (MRRATERE

Principal Place of Business Maihgy Address

3 HAY ROAD 3 HAY ROAD
P.O. BOX 280 P.0. BOX 280
FT. QGDEN FL 33842 FT. OGDEN FL 33842 e -
3. Date Incorporated or Qualfied | 38, Date of Last Report
04J04/1966 | ™o 08
| 2. Principal Place of Business o 28 Maiing Address ST AL FE Noamiber B B App
| = - ¢ 59_1 147184 — .,EF.)E’LF_OL_W,
EJ _ L 2g| B L _ ' Not Applicable l
suite, Apl. #, eto Suite, Apt #, etc. ” iti
| _ Suite. Apl. #, et L., Suke ARl #, ete 5. Certifcate of Status Desired 0 $8.75 Additional
22l = e . o . Fea Roquired
| City & State Uity & State ) 6. Flection Campaign Financing 55_00 May Be
2ﬂ i zal Trust Fund Contribution ] Added to Fees
. op | Country Aip _ Gountry 8. Trus corporaton has hahility for intangible tax under s 192.032,
[ﬂ:{ 2!_'11 E 301 Floricia Stalutes [ ves Mo
9. Name and Address of Current Reglstered Agent ,,4 ___ 10 Name and Addross of New Registered Agent
81| Name
HAZEN, LEO DM |82] Street Address (P.0. Bax Numiber is Not Acceplabie)
3 HAY ROAD
FT. OGDEN FL 33842 83| T o

84| City Zip Gode

FL [®

11, Parsuant to the provisions of Sections 6070602 and B07.1508. Flonda Stalutes, the sbove nanied corporation Subrits The statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by 1he corporation's board of directors. | herety accept the appointment as registered agent. | am
familia- wilh, and aocept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I, R e e o . . B L. .. .
Sig b re, 1576 9 Prinhed e Cf fegelered agen: and tile Awieabi INDTL Regiatinad Agirl sigaturc e W enstalng DATE &
12, OFFICERS AND DIRECTONS 13. ADDTIONS/CHANGES TO OFF IGERS AND DIREC TOHS IN 12 @
e vD~© R “TJOELETE YT 1T o [J Change L] Addition a8
HAaME HAEN' LEONARD M' 12 hAME g
SIREET ADDRESS 3 HAY ROAD 13 STREE T ADTRESS 8
| CTestze FT. OGDEN FL , sy | &
Ttk Pol [ CeLFT 2 +TIILE o ' T D Crange [ Addiion | ©
an: HAZEN, ELIDA M. 27 NaME
STREFI ADDRESS 3 HAY ROAD 23 SIREET ADDRESS
| Ciry-si-7e FT. OGDEN FL Z4ClIY-S1-217
TILE U [] DELETE 3 1THLF [ Change [ Addition
NAKE HAZEN, ELIDA M. 32 NeME
SIHIE! ANDRESS 3 HAY HOAD 33 SIREEI ADDRESS
CLiv-ST z.;_'__________FT' QGDEN FL ) N  Ranimvesiaw
I _"_“'[ EVP T , b[ﬁ“ﬁ - '.‘1-1751.&___“._ o D i o D Cr'ange D Addit on
NAME MAWUX! SHARON X 427 hANG
SIHEET AUDRESS 6 HAY ROAD 43 STHEEN ADDRESS
| LY-sT-ae FORT QGDEN FL . .. d4CHy-Sr-aw )
T D DELFIE 5 1T o o i [ Change L] Addition
MAME RIVER CITY ACQUISITIONS 57 HAME
STRZET ADORESS 409 w 10TH STHEET 53ASTRICT ADDAESS
. s | WEST POINTE GA 5417512 B o o
Ni-E [[) DELETE 5 1NILE [0 Change ] Addition
HAKE 62 NAME
SIHEET ADDRESS €3 SIRELT ADDRESS
ciY-87-21° . __6_4 CITy-ST- 2P

and does not qualify for the exomption stated in Section 119.07(31%), Flonda Statules. | further
Apart is true and accurate and that my signature shall have the same legal eflect as if made under
powered 1o execute this report as required by Cnapter 607, Flonda Statutes: and that my name

HAfo-g8 TP T

FFIEER OR DIRECTOR Lt R

"14.1da horety cortfy thal the informatian supplicg with this Ting s voluntariy fomish
certify tnat the information indicated on thig
oath; that { am an officer oe-di

appears in Block 12 lock 1

SIGNATURE: .

i P b




