FILE NOW: FILING FEE AFTER MAY 18T IS $560.00 el

PROFIT FLORIOA DEPARTMENT OF STATE -
CORPORATION Kathetine Harrls
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # F97000005797 (2) dic
1. Corporation Name
MAZUK, INC.
Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled er Qualified

11/03/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21215 IVEN AVE, ?8—]215 IVENS AVE. 23-1732889 Mot Applicable
- Sulte, Apt. #, etc. - Suite, Apt. ¥, elc. B. Cortificate of Staws Desired [ ] Eﬁsﬂ _qu ‘:::cllilional
City & Siate City & State §. Election Campaign Financing $5_00 May Be
23] ST. DAVIDS PA 28] ST. DAVIDS PA Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country B. This corporation owes the curren! year Intangible Personal
24] 19087 [26) DELAWARE 23119087 [z0] DELAWARE Property Tax. Yes X]no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MAZ UK BETTY 82{ Street Address (PO. Box Number |s Not Accaplable)
’
12 MAN-O-WAR DRIVE 83
MARATHON FL 33050 wa] Ciy FL 58] Zip Cado

registerad office or registered agent, or both, in the State of Florida. Such chan
as registerad ageni. | am familiar with, and accept the obligations of, Section

SIGNATURE

11. Pursyant lo the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its
e was authorized by the corporation's board of directors. | hereby accepi the appointment
7.0505, Florida Statutes.

Signature, typed of printed name of registared agent and title if apphicable

(NOTE" Registered Agent signature tequired when reinstating)

DATE

034(11/98)

[RE

14, | hersby cerlify that the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3) i?, Florida Statutes. | further cenlify that tha

information indicated on lhis annual repo or supplemenfal annual report is true and accurate and thal my signature sha

my name appears in Block 12 or Block 13 if ¢

have the same legal effect as if made under

nged, or on an attachment with an address, with all other like empowared.

oath; that | am an officer or direcior of the corﬂoralion or the receiver o truglee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that
a
/

SIGNATURE:

{5 lyo b7 ()

STFFL32331F 1

P&/ VAL

ME OF SIGNING OFFICER OR DIRECTOR ’

7
Date i Daytime Phone #

1z OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCST DDELETE 11 TE e ‘_DC@ __Q.Mdtion
awe MAZUK, BETTY J 12 e MO S e —
smecTaporess [ 215 IVEN AVE. 13 STREET ADORESS T /ED A _-tlf i lE\“'Ul 1
crr-st-2e | ST. DAVIDS PA 19087 14 CTY-51-21P wradi 0 00 seek] R, 11
TITLE [Joetere [ 24 ne [Jonange [ JAsdition]O
NANE 22 NANE

STREET ADDRESS 23 STREETADDRESS

Y- sT- 2 24 CITY-ST-2P

TME [_Joetete [0 wie [ Jcnangs [ _JAddtion
NAME 12 NAME

STREET ADDRESS 13 STAEET ADDRESS

Y- ST- 2P 34 CITY-ST-Z

TITLE DDELETE 41 TME [:IChange DAdci!ion
HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oITY - 72 44 CITY- ST-7IP

me [Joeeere [s1 mme [ Jonange [ Jadditon
HAME §2 NAME

STREET ADDRESS 53 STREET ADDRESS

oY - ST-21P 54 CITY-ST-2IP .

TTLE [ Joecere o1 mme [ 1] Change }Z]Addtion
NANE $2 NAME A \,U‘,!‘

STREET ADORESS 63 STREET ADDRESS L\ [! :

ITY - 5T - 2 94 CTY-ST-21P

7



