FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT h 14 ) FLORIDA DEPARTMENT OF STATE
CORPORATlON A Sandra B. Martham
ANNUAL REPORT j

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

HAZEL'S SAMPLES OF INDIALANTIC, INC.

Principal Place of Business

1050 N RAMONA AVE
INDIALANTIC FL 32903

Mailing Address

1080 N RAMONA AVE
INDIALANTIC FL 32900

R WA

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1979 03/07/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
21 B 59-1966129 Not Appiicabie
Sulte, Apt. 4. stc. Sute. Apt. 4, etc. 5, Certificate of Status Desired 0 $8.75 aadiionas
F7 ;‘ Fee Required
City 8 State City & State 8. Elaction Campaign Financing $£5.00 May Be
r;:.ﬂ E‘ Trust Fund Contribution ] Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 [25] |29] [30] Florida Stalutes O ves Wno
@. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DEANGELO, HAZEL
1090 RAMONA AVE
INDIALANTIC FL

B1| Name

82 Strest Address (P.O. Box Number is Mot Acceptable)

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 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 Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE . e et e _
Signaturs, typed or prnted name of regarenad aganl & tlle if appicatse (NOTE" Rogstared Aganl signalues reaured whon fvstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PTD [ DELETE 11TILE [J Crange ] Addiiion
NAME DEANGELOQ, HAZEL 1.2 NAME
STREET ADDRESS 1090 N RAMONA AVE 1.3 STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 14CRY-S1- 2P
THLE {] DELETE 2 1 TILE [[] Cnange  {] Addition
MAME 27 KAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-s1-2P 24EMY-51-7P
TINE {7] OELETE 3 1TE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
GITY-ST- 2P 340TY-S1- 29
TITLE [ DELETE 41 TITLE [C] Change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 440IY-5(-2P
TIE ["] DELETE 51 TILE ] Change ] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY- ST-2P 54CITY-§T-2P
TILE [] DELETE 6.1 TINE [ Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-S7- 2P 645MY-51-2P

14, | do hereby certity that the information suppled with this filng is valuntarily fumished and does not qualify for the exemption stated in Section 119,07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same jegal effect as if made under
cath; that { am an officer or director of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE:

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

"ﬁ%ﬁﬁéa NAME OF Sig)

0 OFFICER OR DIRECTOR

2.23.94 _(ferdpas 3287

Dayume Prons ¥

CR2E034 (12/95)



