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

PROFIT FLOHI::“T!E:A::H:{I‘E’I;J:&(:’FI‘ STATE F eb O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000045656 (3)

1. Corparation Name

DAZZLIT, ING.

ARG ML

Principal Place of Business ] ' Mailing Adﬁresé
2520 B MCMULLEN BOOTH RCAD P O BOX 305
CLEARV/ATER FL 34621 GLEARWATER FL 34617
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 06/17/1994 .
2, Principal Flace of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3249817 Not Appiiceble
Suite, Apt. #, stc, Suite, Apt. #, etc. . $8.75 Additional
EI ;’ 5, Certilicate of Status Desired | Fee Required
City & State City & State 6. Election Campaign financing $5.00 May Be
[5] }a Trust Fund Contribution ] Added to Fees
Zig Country Zip Country 8. This corporation owes or has pald the current year Intangible
24[ Fz—s—l a En_] Personal Property Tax due June 3Q. CYes Ne
g. Name and Addresg of Current Registered Agent 1(. Name and Address of New Registered Agent
BROWN, SUSAN J 81| Name
3006 EAGLES LANDING CIR W 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34521
83
84| City FL Iss[ Zip Code

11. Pursuant 1a the provislons of Sections 607.0502 and §07.1508, Florida Statutes, the above-named gerparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Fiorida, Such changse was authorized by the corporation's board of directors, [ hereby accept the appeintment as ragistered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, Typed or printad rams of ragisiarad agexy, and tiila if applicahi. {NOTE: Registored Agent signature reguired when refnstating} . DATE _

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TMLE "I Change L] Acdition
HAME BROWN, SUSAN J 12 NAME

smeeraporess | 3006 EAGLERS LANDING CIR W 1.3 STREET ADDRESS

CAY-ST- 2P CLEARWATER FL 1.4 CITY- 57-21F . .
TILE DST [} DELETE 21THLE Ll change [T Addition
NAME BROWN, STEPHEN D 2.2 NAME

stREeT aooAtss | 3006 EAGLES LANDING CIR W 23 STREET ADDRESS

DITY-ST- 1 CLEARWATER FL 2. 4CIlY-ST-ZP ] ) e
TILE ~ [ CeLETE 31 TITLE E [Jchange [ Addition
MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T- 2P ) 3.4, CITY-ST- 21 ) )
TMLE ~ ] DFLEIE 2TTITLE [Fehenge [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 SIBEET ADDRESS

GITY-ST-2IP 44 CITY-ST- 2P

TITLE ] DECETE 57 TITLE [Jcrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP _ .
TME 1 DELETE 61 TITLE [Cf Ghange [ Addition
NAME 6.2 NAME

STREET ADDREES 5.3 STREET ADORESS

CITY-ST- 27 ) ) . 6.4 ITY-ST- 2P .

14, | hareby certify that the information supplied with this filing does not gualify for the axemption stated in Sectiorn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual regort ar supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if changed, or op an attachmeant with an address.

SIGNATURE: E BEQUIRED g{l//fsf /328 /52

OF SIGNING DFFICER OR DIRECTOR Daytme Phora § QAGBSSZ

PRINTED NAME

CR2E034 (10/97)



