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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

F93000002934 (8) /

FILED -
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90021 010 ***158.75

AZ-TECH INTERNATIONAL PRODUCTS OF AMERICA, INC. 4» I R R L "u‘ i
N A T I K 1T e B
. = " E nl_ “ai PoTE :. I:JF La Al tig b b il
Principal Place of Business Mafling Address
4000-27 ST. JOHNS AVE. #12 SAME
JACKSONVILLE, FL 32205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
.,06/21/1993
{ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: : ;l "59-3171318 Not Applicable
ite; Apl: . .- ite, Apt. #, elc. ' ] . it

: Suite, Apl. #, etc. Suite, Apt. #, elc 5. Certifcate of Stalus Desired Iﬁ $8F 75 Add.illona_l_
.- 27 ee Required R
. Gity & State City & State §. Election Campaign Financing 0 $5.00 May Be
-+ ?8_] - Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
'I |;5_| ;I Personal Property Tax, :(es %0

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BRISBANE, LESLIE
4000-27 ST. JOHNS AVE.
JACKSONVILLE, FL 32205

#12

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

a5| Zip Code

FL

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or beth, in the State of Florida. Such change was authorize:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-hamed corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directers. | hereby accept the appointment as registered

Signature, typad or printed nama of reglstored agent and title If applicable. (NOTE: Reglstered Agenl tignature required when reinsialing} DATE a
2. ) OFFICERS AND DIRECTORS 13 ADCHTIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 o
™ME PT (] bELETE 11TME - (JChange [ Addition E
NAME DEAN, JENNIFER ANN 12 NAME &
stREeTADORESS| 1 80 EVENTIDE DR 13 STREET ADDRESS o
o~
stz | ORANGE PARK, FL 14 CITY-ST-2IP g
e VPS {1 DELETE 24 TME [IChange  [JAddiion | ©
NAE BRISBANE, LESLIE Z2NAME - -
STREETAORES) 4000-27 ST. JOHNS AVE. #12 29 STREET HODRESS
GITY- 5128 JACKSONVILLE, FL 32205 2. 4CITY-5T-2P° -
TIME [] oELETE 31 TME [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-ST-ZIP 4. Cliy-8T-2IP
TME 3 DELETE 41 TILE [JChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmr.st-zaP | 44 CITY. ST-2IP
TME {1 DELETE 5.1 TIEE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CI_TY;_ST -IP i ) §4 FI:I'Y- ST-ZIP
TLE [ DELETE 61TINE [JChange  [_]Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
Y. 5.2 64 CITY-ST-2P

A4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 If chan

SIGNATURE:

d, or on an altachment with an address, with all other like empowerad.

Leshe Brsoane. 44599 Q4. 064-0724

BIRMATIIRE AMDY TVOED BB PRINTED NAME OOF CICNING ADIEFICER OB DNMNRPECTAD



