FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o Pf iOF 'H - ' . 'q n(;m[;;\ DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam
CORPORATION ) ' . Sandra B. Mortham

ANNUAL RE POR] Secretary of State Secretal'y of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # P9400

o Corporabion Nerne

GAZARO, INC.

L)

0040269 (0)

| IABNRAMARAY

'P'r.rn:n;ml F'luce of Businsesy Mulling Address

13204 BURNES LAKE DR 13204 BURNES LAXE DR ik
TAMPA FL 33612 TAMPA FL 336121819 ‘
us us

3. Date Incorperated or Qualified 3a. Date of Last Report

05/27/1994 02/06/1996

2. Procipal face of Busmcss U7 e, Maihng Addrcss - 4, FE! Number Appiiod Fe
21_] o ”_2;67] o . 59"3246470 Naot Applit ~
St At # ete Suite. Apt. #, elc. .

[ " ) o - f 5. Cenrricate of Status Desired [ $3-75 Ad(?ltaonl
2 Fee Required
| Oy & State Ly & gtate 8. Elgotion Campaign Financing $5.00 May Be
23| - ] N Trust Fund Contribution O Added to Fees
L Coaniry _Ap - Country 8. This corporation has liability for intangible tax under 5. 199.032,
?f_‘_,l 77257[7 o - l?gl o 30 Flarida Statutes ves [ nNo ~
9. Name and Addre_sg of Cutrent Reg.ig_t_el{ergr Agent 10, Name and Address of New Registered Agent
STULL, R. JEFFREY 81} Name
602 S BLVD 82| Stroet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33806

|83

) o FL

ons 607 002 and 607. 1508, Horida Statutes. the above-named Gorporahon submits this stalement for the purpose of changing its registered
oo both, e the

85| Zip Code

r L Persaant o e oY

Glle: of tegpateret State of Horida. Such change was autharized by the corporation's board of directors | hereby accepl the appointment as regstered
agent am fame aewith, and accepl e obbgabons of, Sectien 607 0505, Florida Stalutes.
SIGNATURE . ) S e
SEIPLE e b T e DIt 0 EgE 0 2 sk Dled @il ad Agent s-gnalinte redu-red when rens+ating) DATE
2 © OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 1
I | DVPS [T o LITIE Ol ctange [T Adsition | G5,
Nt LAZARO, PEDRD L 12 NAME 3
sive oo, | 13204 BURNES LAKE DR 14 STREET ADDAESS o
Gy s TAMPA FL 33612 14CITY-SI-21P &
D ' e T 21Tl [Jcrage T Addtion [O
N 27 NAME
SIFIEE AGDRE S 2 3 STHEET ADDRESS
[1Y-ST 2 2 40NY-S1-1P
A ' I o G T 31 TME [T change™ [ Acdition
tisMi 32 NAMF
SIRETT ATDHESS 33 STREET ADDRESS
oy S|z ) 34 CAY-SI-7P
BE o R R O T 41TILE [T Change ] Audiion
NAME 42 NAME
STREY AL 43 STREET ADDRESS
CIY Si7 ) o o 44 GITY-81- 77
KT ' ' ' T oecere 51 TILE [T change [ Addition
hat: 5.2 NAME
SIREET AQDR S 5 3 SIREET ADDRESS
54 CITY-ST-21P
B W &1 TILE T change [ Acdition
£.2 NAME
6.3 STREE ADDRESS
BACIY-51-2P

F 1706 horehy Cerbly thiat e information suppliod wih tis fling does not qualify for the exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infoernatan e elid on s annoal reporl o supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

wocior of the corparalian o the receivir or trustec empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name

K chainaaed, or = > i 3.

[am an choer o )
appoars n Blosk 12 o Block

SIGNATURE: >\

SIGNATURE AND TYPE D 0 PRINTED NAME DF BIONING OFFICER OR DIRG

Bayine Proa




