-

FILIZ NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1999

DIVISION OF ( ORPORATIONS

;COEFI’Q(?RF/:\:II-'ION FLomni D;PA-FTMENT F)F STATE ] A r 26, 1999 8:00 am
NNUAL REPORT Secretar/ of State ecretary Of State

04-26-1999 90208 009 ***150.00

DOCUMENT # J04797

Vqrpor?th mn Name ... )

ANZO SOUTHEAST, INC.

T

Mailing Address

1599 SW 30TH AVE #7
BOYNTON BEACH FL 33423

Principal Pia e of Business

1599 SW J0TH AVE #7
BOYNTON BEACH FL 33426

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/19/1986
2. Principal >lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26] 59-2650342 Not/ pplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . iti
P e AP 5, Certifca'e of Status Desired [ $8.75 Adli_it|ona1
(2] {27] Fee Reqtired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust FUnd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
;I |_2;| E‘ ;t;l Personz | Property Tax. Clves CiNo
9. Name and Addr:ss of Current Registered Agent 10. Name end Address of New Registerec Agent
81| Name
LACAVA' ISABELLA 82| 8 Addl P.0. Box Number is Not A« tabl
treet .0. Box Num: t
o009 NW ISTH PLACE ree dress ( er is Not Acceptable)
DEL RAY BEACH fL 33445 83
84 City FI 85| Zip Code

11. Pursuart to the provisions of Seutions 607.0502 and 607.1508, Florida Statut »
office or registered agent, or both, in the State of Florida. Such change was a.
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo'i

SIGNATURI:

s, the above-named corporation submits. this statement for the purpose cf changing its re gistered
thorized by the corporation’s board of directors. | hereby accept the appuintment as registered
da Statutes.

Slignature, typed or printed nan & of regisiered agent : nd title f applicable. (NOTE "Registared Agent signaturé requi &d when reinstaling) DATE a;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 =2}
TITLE P [] DELETE 11TME [JChange  [] Addition E
NAME LA CAVA, ISABELLA 1.2 NAME 3
streeTapomess| 1599 SW 30TH AVE #7 1 3 STREET ADDRESS b
QITY-8T-2PP BOYNTON BEACH FL 14 CITY-5T-2ZP &
TITLE Vv [ DELETE 21 TITLE [JChange [ Additon | &
NAME LA CAVA, JOHN 2.2 NAME
streeTaooress| 1599 SW 30TH AVE #7 2.3 STREET ADDRESS
GTY-ST-2IP BOYNTON BEACH FL 2 4CITY-ST-ZIP
TIMLE [ DELETE 31 TITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE! § 33 $TREET ADDRESS
CITY-5T-21P 34, CTY-ST-2P
TME {J DELETE 417TMNE [dChange [} Addition
NAME 4.2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TME [ DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2ZIP
TIME (3 DELETE 5.1TME [cChange  [] Additian
NAME 6.2 NAME
STREET ADDRE! S §.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-2P

14. | hereb certify that the informat on supplied wit this filing does not qualify fcr

the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report ¢r supplementat sinnual report is true and acciurate and that my signati re shall have the same legal effect as if made under oath; that | aim an

officer or director of the cofporation or the receiver or trustee e

Block 12 or Block 13 if chan oF an an a ch%ith an

SIGNATURE: 7 L

xgcule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

other like empowered.

NATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH!

OR DIRECTOR Dayuma Phone #

Date /

’?/?"‘ %7 s4/- 3§ s230

o
t
f

P

i



