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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT { i FLORIDA DEPARTMENT OF STATE
CORPORATION y
ANNUAL REPORT

B
1996 =R
DOCUMENT # P94000081158 (5)

1. Corporation Namg
I ﬂFr‘lir'\rirpailif-:’.;a(.f: af BLJ&‘ﬁF‘IGSS o E -

CAZCO SUPPLY. INC.
11707 SPINNAKER WAY 11707 SPINNAKER WAY

COOPER CITY FL 33026 COOPER CITY FL 33026

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

Maling Addess

[ 3. bave incorporatisi o Graliiad | da. DAo of Last Aoport
11/03/1994 05/01/1995

2. Principal Place of Business . Maling Address

- 4. FOiNambor o " [Appied For
 Sulte Aptosets | Suite, Apt . eta. 5. Cretiteae of Statis Desired Ol $8.75 Adational
2 el TeoRedied
| City & S1ate L City & Srate 6. Election Canpaign Financing $5.00 May Be
23l ) ] 7 81 o o - - ) _'_lrusl Fund (j‘ioirylrihulion - Addod fo Fees |
iﬁ S o o 7;0;1;‘“’;“_“_‘ "1 - ?li.'_“” 7 77“.(_;Ounlry B Vs_ 'I;n:: c&rpomuor{fn;;s liabyiaty for ulnlaﬂgiblc tax urdor s 199.03‘2.W
ey e vewssies  Ove BN

. __ 6._Name and Address of Gurrent Registered Agent — 10, Name and Address of New Registered Agent
CAZALAS, MARIA A [82] Suee Address (70 Bix Niniier i Nof Adeepiail T T

11707 SPINNAKER WAY
COOQPER CITY FL 33026

85| Zp Code |

FL[®[

{1, Firsuant 1o e provisions of Sections 607.0607 and 607.1508, Flonch Statutes, S Attement for e parpose of changing its registored office |
or registered agent, or both, in the State of Florida Such change was autharizad by the corporation’s boasd of deectors, | hereby accepl the appointment as reg stered agont, Tam
Mar with, and accept the pbligations of, Sectinn 070505, Florida Statules
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Lz o DR GIons A ADDITIGNSICANGES TO O GTRS ANDDRECIORS N TP §
LE v [ DrfTe BRI [ Cnange [} Additon -
HabL CAZALAS, JOSEPH M 1.2 Haht -y
STREET ADDRESS 11707 SP|NNAKER WAY 3 4 STREET ADUFE A% B
CllY-51-21F COOPER CITY FL o 140078128 ] %
FIHE_--Avwi o P o r] D[_LEE“ S 72'-‘;&[77” o N S o o B [} Cr?ange tl Addition o

NAME CAZALAS, MARIA A 27 NamE
SYREE ! ACDHESS 11707 SPINNAKER WAY 2] A 5
" coopEROTYRL

Tt I T T o T e a1 T T T T g [ Addition |
AN 32 NAME
ST6iE1 ADDRISS 3% SIHEET ANDREYS

LR L IO O U ELRTILAETE L B U ]
1iLF [mpaial ER RN [ Cnange  [T] Addiion
NAK 42 KeM:
SIHIFEADORESS 4 3SIKEET ADDRESS

oA | BRI RVAR e . .
T ) DELEL 5 1THiLE [ Change  [] Addition
NAMF &7 KA
STREE 1 BODRESS S3SIRE ] ADDRE NS

|_Clry-st-2e e o e R EALTYSTIE . . . e
TILE [Coneie £OLILE [ Chenge  [[] Addtior
I B 7 NANE
STREET ADDHESS €3 SIKEHD ADDRESS

L ST B4 CllY-ST-74

14. 1 do hereby ce-tty that the information supplicd vath this flng is valuntarily furiished and does not guality for the exensplion stated in Section 119.073HK), Florida Statutes | further
certify that the information indicated on this annuat report ar supplamental annua’ repon is truo and accuate aocl that my signatare shah hawe the samie logal eftect as f mace under
oath: tha | am an officer or director of the corpotation or the receiver of trustee enipowered to execats this report as reaurand by Ghaptor 607, Florida Statutes; and tnat my name
appicars in Blogk 12 or Block 13 if changed, or on an attachment with an address.

sIGNATURE:  Mada A- Laznlas 41196 a3 4339840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR TR et @




