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

oo T wommorenevorowe | Mar 18 1998 8:00am
ANNUAL REPORT '\_f

1998 l D|V|sucs)':ccr>e|=18(;g:rfg::rlorus Secretary Of State

PQCUMENT # 639198 (1)
HAZEL'S SAMPLES OF INDIALANTIC, INC.

LT

CROEG34 (10197)

Principal Place of Business Mailing Address
1080 N RAMONA AVE 1090 N RAMONA AVE
INDIALANTIC FL 32908 INDIALANTIC FL 32903
DO NOT WRITE IN THIS SPACE
8, Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
28 28] __59-1966120_ Not Applicable
Suile. Apt. #, etc. Suite, Apt. #, atc. - $8.75 Addiional
j;_;l 8. Centificate of Status Desired O Fes Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 may Be
23 ?B] Trust Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Couniry 8. This corporation owas or has paid the current year Intanglble
m ;é] _2;1 30 Parsonal Property Tax due June 30. B es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEANGELO, HAZEL B1| Name ‘
1090 RAMONA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL
83
84 City FL l“] Zip Code
11. Purguant o the provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing Its rePislered
cffice or ragistered agenl. or ball, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soclion 607.0505, Florila Statutes.
SIGNATURE .
Signahwe, lypod o printed name of iegrtornd agenl and tite if applicable (NOTE: Registered Agent mignature regquired when rainglating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTD [ oeuere 11 THLE Ui Change [T Addition
NAME DEANGELO, HAZEL 1.2 NAME
streetaooness | 1080 N RAMONA AVE 1.3 STREET ADDRESS
CATY- 5T- 28 INDIALANTIC FL 14CITY-ST- 2P ‘
TLE T oeLete 21TITE LI change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy- 8129 2.4 CITY-ST-2IP
TMLE [T oELeTE 31 TILE [JChange 7 Addition
NAME 3.2 NAME :
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-219 34.CITY-ST-21P
e [ DELETE a1 TmE [T Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CETY . 8T- 2% 44 City-51-21
THLE [ pELETE S1TITLE [dChange ] Adaiiion
RAME 5.2 NAME
STREET ADORESS : 5.3 STREET ADDRESS
CiTy-81.z1P 5.4 CITY- 5T1- 1P
TME T DELETE B1TITLE L1 Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-ST-2IP

14. | hereby ceflirg that the information supplicd with this filng does not qualidy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1ho receivor or trustee empowerad Lo exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changpd. or on an altachmont with an address,
SIGNATURE: M D L P G-/ -FF




