FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPQORATIONS

FILED
Apr 09 1997 8:00am
Secretary of State

- .

1. Corporation Name

AZALEAS ACLF, INC.

Principal Place of Business

36906 NORTH AVE.
ZEPHYRHILLS FL 33540

0)

Mailing Address
38906 NORTH AVE.

ZEPHYRHILLS FL 33540-3820

ARSI A

IR

3. Date Incorporaled or Quatified

3a. Date of Last Repor

Suile, Apt. 4, elg,
]

5. Certificate of Status Dasired

— 10/03/1988 03/08/1996
2. Principal Flace of Business 28, Mailing Address 4. FE! Number Appiied For
. 26] 59-2011835 Nol Applicable
uite, A;Blﬁrﬁ‘. 1

X $8.75 additional

Fae Required

ity & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
3] e 28| Trust Fund Contribution Added to Fees
L Country Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
Mzﬂ o 25| 20 Lsa Florida Statutes O ves No

10. Name and Address of New Reglatered Agent

BROWN, JANE
5341 PALMETTO ROAD
NEW PORT RICHEY FL 34652

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
oftice or registered agent. o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoimiment as registered
agent 1 amfarmiliar with, and accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATLRE I . ) —
nare ol 16 gent and live  goplcakle {NOTE: Regstered Agent signature reqisred whan rainstaling) DATE
2 __OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
"o 1D [T oeLere 11TILE [ change L7 Addition
HaNE BROWN, JANE 12MAME
stk anoriss | 38908 NORTH AVE 1.3 STREET ADDRESS
onv-size | ZEPHYRHILLS FL 14CIY-81-2
EnE ' LI oetere A THLE T T Change™ 1 Addition
Nl 2:2 NAME
SIKEET ADDRE 55 2.3 STREET ADDRESS
LIy SE-2p 2 4CITY-§T-21P
iﬁLE B [ 1 DELETE 3LTME TJ Change [ Addition
NAME 3.2 NAME
STRERY ADGRESS 3.3 STREET ADDRESS
CITY-51-24 . o 3.4, CITY-ST-2IP
lwe | T ] oedETe 43 TLE T change [ Addition
NAME 4 2NANE
STRE T ADIDRESS 4.3 STREET ADDRESS
| cuy-st-ar | 44 CITY-5T-21P
TILF Y DECETE 51 THLE O change [ Addition
HAME 5.2 NAME
STREE ] ADDRESS 5.3 STREET ADDRESS
CITY-§1- 71 54 CITY-§T-2P
R LY OrLETE 6.1 TILE Tl change T Addition
NAME 6.2 NAME
STRTET ADDRESS 63 STREET ADDRESS
[OCEAR 6.4 CITY-5T-2IP

CTOR

Daytine Priane
|

14. | do herehy canlify that the information supplied with this filing coes not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centify that the
informiabion indeated on tnis annual report o supplemental annual repart is triue and accurate and that my signature shall hava the same legal eflact as if made under oalth; that
1 am an cflicer o director of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changeo. or on an attachment with an address.

SIGNATURE: %N. Do Sane
Bh JURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Dil

cowon . M3 13 15-0%k0

I

CR2E034 (9/96)



