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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

AZULADA, INC.

P93000048717 (1)

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

A0 R R

822 SOUTH 18T §T. 822 SOUTH 18T ST.
JAGKSONYILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] £9-3193514 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired L1 $8.75 addtonal
;";l m Fee Required
City & State Cny & State 6. Elgction Campaign Financing $5.00 May Be
rm ;8_’ Trust Fund Contribution Addad to Fees
‘ Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangitle
;I EI _Z;I ;J Personal Property Tax due June 30. D Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
CISSEL, WM L 81] Name
1924 sEAGATE AVE B2 Street Address (P.O. Box Number is Not Accaptable)
NEPTUNE BEACH FL 32268
83
B4| City

85 Zip Code
FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered
office of registerad agent, or both, in the Slato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared

indicated on this annual rej
officer or director of the cgh

Block 12 or Biock 11 if ctange of ar} akachmght with an addrass.

2 aern )

L2 [

MIASABRL AT EP%ME

mrﬁ o p..mam.;é."n.j.;m-éﬂ hij;-] Cant Inic # éﬁ;ﬁﬁé}t_ﬁlo {NCTE Registored Agent signature tequed when rainstating) DATE p
12, Ol FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T Detere 11TNLE “TItChange LT Addition <
NAME CISSEL, WILLIAM L 1.2 HAME §
smeeTaporess | $624 SEAGATE AVE, 1.3 STREET ADDRESS 2
oIrY-St- 20 NEPTUNE BEACH FL 1.4 CITY-ST-2IP &
MLE D ] DRLETE 21 TILE O Crange [ Addition |©
NAME CISSEL, JUDITH R 22 NAME
smeersooress | 377 2ND STREET 2.3 $TAEET ADDRESS
OiTY- 512 ATLANTIC BEACH FK 32233 2 ACY-ST-7P
THLE [T DELETE 31T0LE I change  [J Addition
NAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21¢ 34, GITY-51-7IP
TITE ] DELETE 41 TILE LI change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY-ST- 2 4ACITY-§T- 2P
TILE ] pewere 51 TITLE 1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-ZIP
TME ] DELETE 61TIF T_TCrange  E_J Addion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2F 64 CITY-8T- 2P
14. | hareby certify that the infaymation supplied with this tling does nat qualify for the exemption siated in Section 119.07(8)(1), Florida Statutes. | further certify that the information

it or supplomenlal anfual repart is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an
aponfOrfihe receiverpr trustece empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Jf94100 G o usr CnEQ



