FILE NOW

: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION “:‘1 Sandra B. Mortham
ANNUAL REPORT } g : Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nane

BADZI, INC.

# P93000015470 (6)

Principal Place of Business

425 T3RD AVE. N.

ST. PETERSBURG FL 33702

Mailing Address

5325 MEADOW DR SE
ROCHESTER MN 55304

AT

us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/01/1993 02/03/1995
2. Principal Place of Business 2a. Mailing Address 47 FE Number Applied For
}TI “_QB] 65‘0396952 Nat Applicable

Suite, Apl. #, etc,
22]

. Suite, Apt. #, etc.
27]

5. Certificate of Status Dasired

$8.75 additional

O Fee Required

Cily & State . ) City & State ' 6. Blection Campaign Financing $5.00 May Ba
23 23] Trust Fund Contribution Added to Fees
Zip | Country __&p __ Gouniry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20] 30| Florida Statutes [ Yes KINo
8. Name and Address of Current Reglistered Agent 10.. Name and Address of New Registered Agent
B1| Narne
WIAMER, DOROTHY J 82| Street Address (P.O. Box Number is Nol Acceptable)
25852 AYSEN DRIVE
PUNTA GORDA FL 33983 83
84| City FL |85 Zp Code

11. Pursuant to the provisions of Seclions 607,052 and 607.1508, Tiorida Statules, 1he above-namec corporation submits this statement far the purpose of changing its registered ofiice
or registered agent, or both 4 State of Florida. Sach change was authorized by the corporabon's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, g tigns o, Seclion 617 ,0505, Florida Statutes.

SIGNATURE e e e f%@@,_ o
E Il and titie: fj;lj“"ﬂ"“‘ﬂ (NQTE - Riegidered Agant s gnature roirad when renstating! TE E
12, OFFICERS AND DIFIE GTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
THTLE [ [ DELETE 1.1 TILE [ Change K] Addilicn |
NAME WIAMER, DOROTHY J 1.2 NAME 3
sweer anrzss | 25852 AYSEN DR. 1.3 STREET ADDRESS 8
CiTy-S1-21P PUNTA GORDA FL o LA 0Ty -sif7F 23253 &
TILE v (] DELETE ome C} Change K Addtion &
HName KOPYTA, ROBERT C 22 NAME
STREET ADDRESS 130 NO 20 STR 23 STREET ADDRESS
CTY-ST-2iP KENILWORTH NJ 24 cry-s1{0F O7C33
ILE T [ DELETE 3ITRE [ Change &} Addiion
NAME PROVENZA, IRENE 32 NAME
st azoress | 6700 KINGSWOOD DR NO 33, STREET ADDRESS
oITY-S1-7P ST PETERSBURG FL sacv-si(7ie) 33702
TILE S 7] DELETE 4.1 THTLE ] Change g Addition
NAME PHILLIPS, JOAN M 42 NavE
seer anoress | 5325 MEADOW DR SE 43 STREET ADDRESS
eITy-s1-2p ROCHESTER MN o asory 7D SEP0
TIE [C]DELETE SATEE [JChange [T Addition
NAME 5.7 NaM
STREET ADCIRESS 53 STREET ADDAESS
CAY. ST 2P o 54 CITY-8T-2P
TITLE [ DELETE 6 1TITLE [J Change  [] Addition
NAME 62 HAME
STREET ADDRESS 63 STHEET ADDRESS
ewstoe | B4 CITY-ST-2

14. | do hereby certify that the information supplioc with this fiing Is voluntarily furmished and does not qualify for the exémption stated in Section 119.073)(k), Florida Statutes. [ further
certy that the informalion indicaled on this annual repert or supplemiental annual report is true and accurate and that my signaturs shall have the same lkegal effect as it made under
oath; that | am an officer or director of the corparation o the receiver or trusles empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 # changed, o on an a'lachiment with an addross,
; / > / 4 -

SIGNATURE: (<7

SIGNATURE AND TYPED O By

sorler-dfer.

INTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phone §




