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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘)
DOCUMENT # 00 (5)
1. Corporation Name P94O 081 1 58 5
CAZCO SUPPLY, INC.
Principal Place of Businoss Mailing Address ”""m ‘II III" Ill" ""l"m |Im II’II 'lm "III "l" Ilm ||” Im
11207 SPINNAKER WAY 11707 SPINNAKER WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1994
" y INOSS 2a. Mailing Address 4. FEI Number Applied For
21 26 . 65-0532869 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. B $8.75 additional
v m 6. Cortificate of Status Desired O Foe Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Intang.ble
E 25 ;;] ;I Personal Property Tax due June 30. Yos O wo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CAZALAS, MARIA A 8] Name
11707 SPINNAKER WAY 82| Street Addrass {P.O. Box Number is Not Acceplable)
COOPER CITY FL 33028
83
84| city FL as] Zip Codo
11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiprida Statutes.

SIGNATURE jQQ‘Q A sl ( Plf)’\de(ﬂ 3’ N lq?

Slignature, typod or peinted namae of regiclored agent and ille il apphcabiln (NOTE Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv [T oELere 11 TILE [T change [ Addition
NAME CAZALAS, JOSEPH M 1.2 NAME
smeetaponess | 11707 SPINNAKER WAY 13 STREET ADDRESS
CoTy-ST-21P COOPER CITY FL 14 CITY-ST-ZIP
LE P 1 pELETE 21TINE [T cChange ] Addition
NAME CAZALAS, MARIA A 2.2 NAME
sneeraooress | 11707 SPINNAKER WAY 2.3 STREET ADDRESS
en-ST- 2P COOPER CITY FL 2,4 CITY-5T-2¢
TME [-J DELETE 31TITE [TCnange  [] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHY-ST- 7P 3.4 CITY-5T1-2iP
TiiLE ] DELETE 41TTLE [T change [ Addition
NAME 4.2 HAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CHY-S1-21P
TITLE [J oeLeTe 5.1 TITLE [Jchangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- 2P
THLE [J beLete 6.1 TITLE [dthange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 GITY-$7- 1P
14. | hersby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certity that the intorrnation

indicated on this annual report or supplomenlal annual report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dweclor of the corporation or tho receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: _Moda A Bonoles i viiiiih iy Shlg®  G5A-92IIRSG

CR2EQ34 (10/97)



