FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
COHPORAT'ON . Sandra B. Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K36092  (0)

. Corporation Name

AZALEAS ACLF. INC.

I AR

Frinapal Place of Business Mailing Address

38306 NORTH AVE. 389068 NORTH AVE.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3. Dat(iblmﬂg or Qualified | 3a. Dal%i%)w
[ 2. Principal Place of Basness 2a. Maling Address 4, FEI Ngg.bgg Appiiad For
2 L 11835 :
[21] il S Not Appticable
[ I Suiitey, 5] Suite, Apt. #, ete. 5. Cerficate of Stalus Desred =) $3F.75RAdc!i1ic()ina!
22 7 ee Require:
. City & State | City & State €. Elachon Campaign Financirng $5.00 May 8e
LgaI ) e gl_a] o Trust Fund Contribution O Addod to Faes
A1 Country s Country 8. This gorporation has fiability for intangible tax under s 199.035,
1 . .
I ) I ) 3] Farida Statutes [ Yes [BNo
g, Name _a_nd”{\dq’ 5 quurrentftiaglstered Agent L 10, Name and Address of New Reglstered Agent
B81f Name
BROWN, JANE
Y 82| Streel Addross .0, Box Number 1s Not Asceptatis
5341 PALMETTO ROAD root Address )
NEW PORT RICHEY FL 34652 83
84| Cuy FL 85| Zp Code

[ 11, Fursuant to the provisions of Sottions 667,0502 and 607.1508, Florda Stattes, the above named Gorparation subrmits fris statemont for the purpose of changing s regetered ofice
o registered agent, or bolh, in the State of Flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farribar with angd azcept the obligatinns of, Section 607.0505, Florda Stahites.

SIGNATURE .. - el e Ly - - e et o o e M g
Sgrrine el rat v 6 Fwore | s §and e 1 apgen ) INOTE Rigitured Agent Sgnatore ror i whe re nstabngs DATE
[ 12. T OFFICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
n R, o [J DELETE 1 1TIILE ﬂ Change [ Addition
BROWN, JANE
SIKHL ADDRESS 5341 PALMETTO RO vasmeer oneess | G AD G Nost Rve,
Lo stae [ NEW_PORT RlCﬂEYFl' o T I R R T R Y e )
Tt ] oeLere 2 1IRE N [J Change [7] Acdition
mavl 22 NAME
SR ANCRESS 3 STREET ADDRESS
Cy-S1-7F L o Raavnvesta
E [ DELETE KRR [ Change [ Addilion
PAN 32 NAME
GIFLE ALDRESS 37 STREET ADDRESS
CHY. ST 2R e KTty sTee
Til:F ] DELETE 41 NILE [ Change  [F Addition
HaA 42 NAs
SHRTT ] ALDRLSS A I SIKEET ADDRESS
CHY-51 2k - o 44 CITY-5T-2IP
nE [l ohETE 51TNE [ Cnange  [] Addition
MNAM; 52 NAME
SIkttE ALDRESS 53 STREFT ADDRESS
(creseze | G4 CITY-81-2P
ik [T CELETE 6 1TITLE {7 Cnange  [] Addition
| bt £ 2 hAME
Sl 1 ADDRESS 63 STREE T ADDRESS
Cliy-5- 21 64 Cily-ST-2P

14. | do heraby cerldy thal the mfurmation supplicd with this fikng is volunladly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | furlher
certify tiat the infonmation ndicated on this annual seport or supplemental annual repart is true and accurate and that my signature shall have the sama Jegal effect as if mace under
cathi, that Tar an officer or drector of the corporat:on or the receiver or lrustes empowerad 10 execula this repon as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 17 or Block 13 if changed, or gn an attachment with an address

SIGNATURE: %mmm Dace Bspwda. MW D3 NS-bsbd

€0 NAME OF 8IGNING OFFICER DR DIRECTOR Daytrme Phone i

CR2E034 (12/95)



