FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT % Lfs
1999 P

-

st i
oy 1

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 018 ***158.75

SEE—
1. Corporation Name J64843
AZA iINC.
A
2 INDEPENDENT DRIVE % DAVID A KING. ATTORNEY
STORE 212 1416 KINGSLEY AVE.
JACKSONVILLE FL 32202 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/01/1987
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied Foi
21 26 R9-2814728 l Not Applicable
its : 3 S .4, . i
Suile, Apt. #, elc uite, Apt. 4, elc 5. Cericate of Status Desired $8.75 Addtional
;2_! 27 Fee Required
t City & State ! Cny & State 6. Election Campaign Fmancmg' 0 $5.00 may Be
23f B—tﬂ Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
m {_Zg{ 29 Ba Personal Property Tax. [)ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
KING, DAVID, A S - — -
ATTORNEY AT LAW 82| Streel Address (P O. Box Number 1s Not Acceptable)
1416 KINGSLEY AVE. 83
ORANGE PARK FL 32073
84| Cuy Zip Code

FL ]35

11. Pursuan! to the provisions of Sections 607.0502 and 807.1508, 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 Florida Such change was authorzed by the corporation’s beard of directars. | hereby accept the appointment as registered
agenl. | am famiiiar with, and accept the obligations of. Section 6070505, Flonda Statutes.

CR2EG34 (11/98)

SIGNATURE

SIgnalte (yped Or PrNLEQ name Of registercr agart and [tk 1 appi able [NDTE Redistersd Agent signature requies when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE PSD [ DELETE 11TILE [JChange [ Aadition
NAVE GREEN, AZA LEE 1 2 NAME
streeT aporess| 9009 WESTERN LAKE DRIVE  UNIT #1605 13 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-SE-2
TITLE [} DELETE 21 TILE [Dchange [ Addition
NAME 22 NAME W
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP B I 2 ACTY-ST-210
TIMLE [ DELEIE [ Change ] Addiven
NALE 37 NAME
STREET ADDRESS 1 3STREET ADDRESS
CITY-5T- 2P 3 CITY-ST-2IP
e [JDELETE 11 TTLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 42 CITY-ST-ZP
TITLE 1 DELETE 54TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITy - ST-ZP
TALE {Z) DELETE §1TTLE [JcChangs  [JAddien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 52 CITY.51-2P

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the informaiion
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as «f made under cath, that | am an

officer or director of the corporati

SIGNATURE:N&SIWJRLE’ Q\EDQ. <z
/A

the receiver or trustee empowered lp execute this report as required by Chapter 607. Flonda Statutes; and that my name appears in
Biock 12 or Block 131f changed/or g an anacﬁn?)l with an address, wyh all other like empowered.

ED NAWE OF SIGrNWG CFFICER GOR DIRECTOQR

Gar Daytimo Phone i



