FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

LA
1998 =

§
i
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é
i
¢
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DOCUMENT # P93000029274 (6)

1. Corporation Name

KAZAK GOMPANY, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

T

f Principal Place of Business Mailing Address
f TWO INDEPENDENT DR. 1717 SEABREEZE AVE ..
i SUNE #250 JACKSONVILLE BEACH FL 32250
S| JACKSONWILLE FL 32202 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
! 04/14/1993
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ el 26| 50-3182020 Mot Applicable
: Sulte, Apl. ¥, elc. Suile, Apl. #, elc.
H ? - P 6. Cerificate of Status Desrod ] 98+79 Additonsl
: [22] 27| Fee Required
k. City & State | Oy 8 Suate 8. Election Campaign Financing $5.00 May Be
i [z 28] Trust Fund Contribution Added to Fees
E Zip Country | @p Country 8. This corporalion owes or hag paid the current year Intangible
1 |24 ;l 29] EFI Personal Property Tax due June 30. & ves [JNo
E 9. Namsa and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
. MAXWELL, RONALD W 8] Name
4811 ATLANTIC BOULEVARD B2 Stoe! Addross {P.0. Box Number Is Not Acceptabla
SUITE 4
JACKSONVILLE FL 32207-2120 83

84| City

Zip Code

FL ®

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

71, Pursuant to the provisions of Sections 607.0502 and 607,150, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature. typad of prnted nama o mg'stumd_n‘gom and tille J applicabie {NOTE: Registerad Agent signature raquired when reinstaling) DATE R—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 0D [ DELETE 1ITLE CJChange LT Addition | &
NAME ‘GANSON, DOUGLAS P 1.2 NAME § .
PO BOX 4696 N/A 1.3 STREET ADDRESS &
JACKSONVILLE FL 32201 14 CITY-§1-71 8
% TNLE 1) m DELETE 21 TILE [Tchange L Addition {O
GANSON, MARVIN 2.2 NAME
PO BOX 4898 N/A 2.3 STREET ADORESS
JACKSONVILLE FL 32201 2.4 CITY-$T-2IP
] oevete L1TILE [ change T Addition
2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] CITy-ST-21p 1.4, CITY-§1-2IP
£ 0] me T DpeLtte 41 TITLE [T change  [J Addition
R T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-ST-ZIP
TITLE [T peeere 51 TILE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54ITY-ST-7F
TITLE ' T DELETE 6.1MLE [Jchange [ Addition
NAME 6.2 HAME
2 | STREET ADDRESS 63 STRAEET ADDRESS
| CiTy-st-2Ip 64 CITY-ST-2IP
14. Thereby carlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this annual report o
officer or director of tho cor

Biock 12 or Block 13 if chenged, or 6n an at

VA

£
?
©
3

chment with an address.

v ey

rYyr.ss e B . = Y o N )

r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
f:on §r the rc@.‘er of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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