EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F
PROFIT

CORPORATION
ANNUAL REPORT

1996 &S’ owson
DOCUMENT # P94000086609 (2)

KAZ OF CHARLOTTE COUNTY, INC.

=

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of State
DMISION COF CORPORATIONS

Frincipal Place of Business

1417 PINE ISLAND CT.
PUNTA GORDA FL 33950

Maitng Acidruess

1417 PINE ISLAND CT.
PUNTA GORDA FL 33950

0 R

3a. Date of Last Report

03/28/1995

| 3. Date Incorporated or Qualified

11/28/1994

2. Principal Place of Basiress 2a. Mailing Address o 4. FE{ Numter Applied For
el Jasl | 650636440 ol Applcae
Suite, Apt. &, et . Bute Apl# el 5. Certificate of Status Desired 1 $8.75 additional
22 27| Fee Required
City & State | Olly‘ &swte 6. Eiection C?ampaign F\rma;cniaé__. $5_00 May Be
Eﬂ 28[ Trust Fund Gontribution Added ta Fees
p —]; Courtry | Zp COUHUEH T 8. This corporation has habilty for intangible tax under s 189,032,
24 25] 2_91 o E\ Florida Statutes X ves [Ino
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent
81 Name
! KAZLAUSKAS, JDSEPH B82( Streot Address (F.0. Box Number is Not Acceptable)
1417 PINE ISLAND CT.
PUNTA GORDA FL 33950 83
841 City 85| Zip Code
FL

11. Pussuant 1o the pravisions of Sections 607.0502 and 8071508, Flonda Statutes, the abova-named corporation submiits this statement for the purpose of changing is regislered ofce
] or regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accent the appoinlment as registered agent, | am
faminar with, and accept the obligabions of, Seclion 607.0505, Fonda Statutes,

CR2E034 (12/95)

SIGNATURE . L o : ol R
Syt Tyl or Do bl ane: 0 fegrteren ager | and DG id apqn Az P TE Flapeturod Agr 153 e 10 pnes ] weier o nstat g DATC

2. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [C] DELETE e [ Charge  [] Addilion

NAME KAZLAUSKAS, DOLORES 17 KARE

STREET ADDRESS 1417 PINE ISLAND CT. 13 SIAEET ADDAESS

omsze | PUNTAGORDAFL 33950 LA N N

TITE [ DELETE 2 1LE [] Charge  [] Addilion

NAME 22 HaME

STREET ADDRESS 23 SIRELT ADDAESS

CITY-ST-2IF DU L1

TITE [C] DELETE 3L [J Charge [ Adilition

NAME 52 NAME

STREET AZDRESS 33 SIREET ADDRESS

CITY-5T-2F - Ry e . .

TILE [1 DELESE 4 1 TF [] Crange [ Addilion

HAME 42 NME

STREET ADDHESS 43 STREFT ADDAESS

CITY-51-2IF . i o 44CITY-57- 2P

TITE [] DELETE 5 1NE [ Charge [} Addilion

NAME 52 NAME

STREET ATDRESS 53 SIHEET AUDRESS

CITY-ST-2IP - o 54CITF-5- 29

TIT_E (71 DELETE 6 VTITLE [J Crangz  [J Addition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDAESS

CITy -§7- 2P B4CTY-5 -2

14. 1 do hereby certify thal the information supplied vith thus fu;mig}ris voluntarily furnished and does nat IQ.L-Ja'.\.w‘);‘_fO-I:tHC Exéﬁiﬁidﬁ slated in Section 1 19.07(3;(k), Florida Statutes, | further
certify that the information indicatod an this annua’ report or supplarnental annual repon is true and accurate and that my signature shal: have tho same legal effect as if made under
oalh; thal | am an officer or director of the corporation ar the receiver Or trustee enipowered to execute this report as required by Chapter 607, Flonida Statutes: and that my namie
appears in Block 12 or Block 13 1 changed, or on an attachment with an address

2-14-54

SIGNATURE: Sols1os fﬁgy Gig Alon
SIGNATURE AND TYPED OR PRIN KAME OF SIGNING OFFICER OA DIRECTOR [1ate

Gyp S22

aytnce Phooe &




