FILE NOW: FILING FEE AFTER MAY 1ST I\ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelz ry of State
DIVISION OF CORPORATIONS

1.

Corpora ion Name

AZON CORPORATION

DOCUMENT # P19R95

Principal Plice of Business

701 AZON ROAD
P.0. BOX 290
JOHNSCN CITY NY 137900290

Mailing Address

701 AZON ROAD
P.O. BOX 290
JOHNSCON CITY NY 137900290

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 026 ***150.00

AR AR

IR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
06/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 15-0522913 Not Applicable

Suite, Apt. #, etc.

$3.75 Additional

!

Suite, Apd. #, ete. . .
;-]_ T o .2—]“ - o ~ 5. Certifcate of Status Desired O Foe Required-——-
City & S ate City & State 6. Election Campaign Finanding $5.00 May Be
El El Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corperation owes the current year |ntangible
;I Eg] El i;i Personai Property Tax. ﬁYes [INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM
1200 S PINE |SLAND ROAD 82{ Street Address (P.0. Box Number is Not Acceplabie)
PLANTATION FL 33324 83
84| City Fﬂisi Zip Cude

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es,
office cr registered agent, or bo'h, in the State of Florida. Such change was uuthorized by the corporetion’s board of cirectors. | hereby accept

agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

the above-named corporation subimits this stalement for the purpose »f changing its ragistered

the appointment as registered

SIGNATURE
Signature, typed or printed na ne of registered agent and IHie if applicable. (NCTL:. Registered Agent signature requ red when renstaing} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE PD [ peLETE 11TIME []Change (] Addition
NAME BORDAGES, WILLIAM 12 NAME
smeeraooress| 117 RIVERSIDE DR. 13 STREET ADDRESS
CITY-ST-2P BINGHAMTON NY 14 CITY-ST-2IP
TME VP 1 DELETE 21 TITLE [OChange ([ Addition
NAME GERARD, SHANLEY 2.2 NAME
streeT aporess| 16 STRATFORD PL 23 STREET ADDRESS
—cv-sr-ze— -|-BINGHAMTON.NY 13905 - 9 4CITY-§T-2P —— - ——
TME TCFO [] DELETE 3ATILE [JChange [ Addition
NAME DONOVAN, JAMES L 3.2 NAME
sreeTaooress| 401 ALPINE DRIVE 3.3 STREET ADDRESS
CITY-ST-ZIP VESTAL NY 34, CITY-ST- 2P
THLE D [] DELETE 41TILE [1Change [ Addition
NAME CAVENDER, RICHARD F. 4 2NAME
streetaooress| P.O. BOX 602 N/A 4.3 STREET ADDRESS
CITY-ST-ZP MANZANITA OR 44 CITY-5T-ZP
TIMLE D [J DELETE 5.1 THLE [JChange  [] Addition
NAME BANNON, JAMES G., JR. 52 NAME
street aooress| 1115 WESTERN BLVD. 5.3 STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 54CITY-§T-2IP
TME D [0 DELETE 61TITLE [JChange [ Addition
NAME BORDAGES, JANET S. BZNAME
streetAooress{ 117 RIVERSIDE DRIVE 6.3 STREET ADDRESS
CITY-ST-ZP BINGHAMTON NY 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supphied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further cartify that the information

indicate:d on this annuad Tepornt of supplemental innuajrepost is true and accirate and that my signat. re shall have the same legal effect as if made urder path; that 1 am an
officer or director of the corpora ion or the receiver optrustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if

t with an address, with 21l other like empowered.

- leﬁlmes .L. Donovdn

CR2E034 (11/98)

‘i/’ ”,/ 99 41/ 197-2368

Dayume Phone #




