FILED
Apr 14 1997 8:00am
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PROFIT FLORIDA DEPARTMENT OF STAE
! CORPORATION Sandra B. Mortham Secreta Of State
i ANNUAL REPORT Socretlary ol State I ,
\
L 1997 i DIVISION OF GORPORATIONS
Vi e |
[
- | DOCUMENT # 303
i . 1. Corporation Name 30 591 (2)
© | LEN HAZEN, PAINTERS, INC.
£771 8 HAY ROAD 3 HAY ROAD
¥ RO, BOX 280 P.0. BOX 280
~ | €T, DODEN FL 33842 FT. OGDEN FL 342670260 e .
3. Dale Incorporated or Qualited | 3a. Date of Lasl Report ]
R 04/04/1966 _O4/15/1096 |
i 1 2 Pringipal Place of Businoss Lzﬂa. Mailing Acidross 4. FEI Number Applied For
7 lal e 6] o | bo114T1B4 Mot Applicablo |
N Sulte, Apt. #, atc. Suite. Apl. #, elc. . iti
: Ap L SUe- ARl ol 5. Cerlificate of Stalus Dogired O $8.75 Adc!mona!
-é;] 27[ Feo Requirpd
b " AR R TR AT
£ City & State | Ciy & Staie 8. Election Campaign Financing $5.00 May Bo
FR ] L . 23} Trust Fund Contribution Added to Feos |
§ Zip Country . dip . This corporation has iiability for inlangible tax under s. 199.032,
| 2] D _ Foidastawes ___ Clves DNo
2 9._Name and Address of Currenl Reglstered Agent . Name and Address of New Registerad Agent
HAZEN, LEONARD M.
i 3 HAY ROAD 82| Sweot Address (P.O. Box Numbar is Not Acceplablo)
FT. OGDEN FL 33842 _
FL ]85 Zip Code 1
L 1%, Pursuant fo the provisions of Soctions 607.0502 and 607. 1608 Florida Statlics, the above-ramed corporation submits {his sialemonl for the puTposc of changing 15 rogisterea
: office or registared agenl, of both, in the Stale of Fiorida. Such change was authorizod by the corporation’s board of directors. | hereby actept the appoiniment as registered
L agent, | am familiar wilh, and accep! the obligalions of, Seclion 607 0005, Figrida Stalutes.
S| SIGNATURE _ e e e e e e b o e R i e e o e e e ettt
;l' Signatwe, tyxed o printod name of 1og: agom ancl tilo i apphcab ¢ (MOTL Registered Agent signatsre required whon reinstating) DATE
t T —_ T = — _— v S o~
e ECIORS — — Tie. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
<[t VO T 11 LT hange™ T Addiion | &5
i e HAZEN, LEONARD M. 12 NAME
+] smeer aoovess | 3 HAY RQAD 1.3 SIREL) ADORESS
i
5] cwv-sr.ze | FT. OGDEN FL e 140/1Y-5T-20 o g
A rme PST oo 211t “T Change L Addition O
o e HAZEN, ELIDA M. 22 NAME
4 sweeranpress | 3 HAY ROAD 2 S SIREET ADDKESS
gmv-st-2e_ | FT. OGDEN FL o Raaor-siar o
TMie D [ oeiie 3ATE Tdchange  [J Addition
HAME HAZEN, ELIDA M. 2 NaM
| sweeranoness | 8 HAY ROAD 3ASTHEFT ADDRESS
omv-sr-z¢ | FT. QGDEN FL e 34 CITY-51-2P - ]
e |REIGE 11TMF " Change [ Addition
HAME 4.2 NAME
= STREET ADDRESS 41 SIRLET ADDRESS
_LiTY-S1-2iP o e 44CY-51- 28 e ]
TITLE |RTE BATNILE Tdchange 1 Addition
NAME 5.2 NAE
STREET ADDRESS 5351REF] ADDRESS
" CITY-8T-ZIP e _ . s4cny-si-z S
CTIE 7 oLt &1 ML [JChange 1] Addiiion
" NAME .2 NAME
BTHEET ADDRESS €3 STRIE1 ADDRESS
LATY-§T- 219 e GACHTY-ST. 7P - e
44, | do hereby certily that tho information supplied with this filing docs nol gualify for the exemption stated in Section 119 07(3)i), Fiorida Statules. | further certify that the
i information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the sarne legal effect as il mado under oath; that
I am an officer or direclor of the corparation or ihe receiver or trustee empowerad 16 execule this report 88 required by Chapter 607, Florida Statutes; and that my name
~ eppears in Block 12 or Block 13 g-tkapmed,4v on an allachrfient with an address.
BIGNATURE: ___/zfedlA . . 5 2k
ry A tiInE A YeeEn 8 Bail ot




