FILE NOw:

[ PROF FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sand-a B Morthem
ANNUAL REPORT

Secretary of State:
DIVISION OF CORPORATIONS

'DOCUMENT#  P93000048717 (1)

AZULADA, INC.

Frincipal Place of Busness

22 SOUTH 18T ST.
JAGKSONVILLE BEACH FL 32250
us

) Mailing Address

822 SOUTH 18T §T.
JACKSONVILLE BEACH FL 32250
us

A O

. Dats Incargo‘rlated or Qualifisd

Ja. Dale of Last Report

/23/1995

g Principal Pane of Business —;ga. Maiing Address 4. FEI Number Applied For
:",1] R . 25] 59'3193514 Not Applicabla
| Suile, Apt #, ele. | Sulte, Apt. #. etc. 5. Cortificate of Status Desired O $8.75 Additionat
22] ) B - 21]77 o Fee Required
City & &tate | _ City & State 6. Eloction Campaign Financing 0 $5.00 may Bo
'L’_?J ) o R 28| Trust Fund Conlribution Added to Fees
L _ Country | Zp Couritry 8. This corporation has liabilty for intangible tax under s 199.032,
2l ] 29 |30] Florida Statutes 7 ves ONo
- ___ 9. Name and Address of Current Reglstered Agent 10. Name snd Addresa of New Registered Agent
81 Name

C|SSEL, WML 82| Streat Address (P.C. Bax Number is Not Acceptable)

TIEPEORNCRRDR /7 2 Seaurai‘e. hve., |

St 83

IhokoomEReHF sz P Tume Beach,

FLa B224L |84 Ciy FL ’85 Zip Code

1. Pursaant o the provisions of Seclons 607 5605 ard
Or regish
farmiiar wth, ancl accept the oblgations of, Seclon 6070505, Florida Statutes.,

€07, 1508, Fiorida Stattes, the above-named COrpol
sred agent, or both, in the State of Fiorida, Such change was autharized by the ccrporalion's bo.

rathon submits this statement for the purpose
ard of directors. | hereby accept the appaintment as registered agsnt. | am

of changing its registered office

SIGNATURE . S o R -
.. o O p-w‘---:_u_ru “f,‘i“;’ & ay nb g ntg f ance.abl; INCTE Hegictirea Agpant sgeature recuiret: v ruinstating) DATE G
a2, .. OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 4

IR D ) DELETE 11TIRE [} Change [ Addition -

M CISSEL, WILLIAM L 1.2 NAME

et ' 1924 Seaqate fve. 2

STV T AN SS MH-PEEMOSABR. epteme Bek, | 1asme s o
s | | JACKSONAHEBSac Flgpeed < e B | ITOOE 8

THLF D DR DELETE 71ImF (] Change  [J Addiion | @

AL CISSEL, STEPHEN R 29 NAM:

STHEHT ADLRESS 204 CLATTERBR‘DGE RD- 23 STREET ADDRESS

PONTE VEDRA BEACH FL 32082 P
K D o [JOELETE 33T [J Change  [] Addition

Ko CISSEL, JUDITH R 52 NAMI

SIMEE | AN 55 377 2ND STREET 33 STREET ADDRESS
sy ATLANTIC BEACH FK 32233 340512

LN [CIoELETE 4 1TITLE {1 Change [ Addition

RAML 47 KAME

SR ADDRFSE 4.3 STREET ADDRESS
A 44CITY-41-78

TTLE [ oniele 5 1TITLE {0 Change  [] Addition

AM: 52 hAME

§ R L ADDRESS 53 STREET ADDRESS
L o 54C1Y-81-2p

LTtk [C] DELETE € 1LF [ Change [ Addition

TN 6.2 NAME

SIFEE ATIRESS 6.3 STREET ADDRESS
LRI £4CITY-31-2p

14, | do hereby certify that the infgrm
cerlify that the information infilk:
ol that 1 am an oflicer g
appears in B'ock 12 or Bigh)

SIGNATURE:

atigr sUpphe
» report oc supplemental annual report is true

1 atlachinent with an address.

AME OF SIGNING OFFICER OR DIRECTOR

ol |

N1 this fiing is voluntanly furmished and does not qualify for the exemplion stated in Section 118.07(3)(k), Fionda Statutes. 1 Toriher
and accurate and that my signature shall have the
0N or the receiver or frustee empowered 10 execute this report as required by Chapter

- 3/5/9

same legal effect as if made under
607, Florida Stalutes; and that my name

Doy, YT -lod0o
Fov- IY¢. 70 o9

Daytime Prone &

Caty




