FIL.LE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # pg4000086609

1. Corporaticn Name

KAZ OF CHARLOTTE COUNTY, INC.

Mailing Address

414 CORTEZ DRIVE
PUNTA GORDA FL 33950

Principal Place of Business

414 CORTEZ DRIVE
PUNTA GORDA FL 33350

FILED |
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 015 ***150.00

[ TR

DO NOT WRITE IN T+15 SPACE

22] 1]

us us
3. Date Incorporated or Qualifed
11/28/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26| 65-0536440 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. $3_75 Asditionat

. Certifc ite of Status Desirec [0

Fee Recuired

City & State City & State

23] 28]

. Election Campaign Financing 0

$5.00 Iay Be

Trust F und Contributicn Added tc Fees

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E;l Z‘ Persor al Property Tax. Clves |IdNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HOLLAND, STEVE _
414 CORTEZ DRIVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PUNTA GORDA FL 33950 =
84| City

i Zip Cade

FL |®

SIGNATUFE

11. Pursuz nt to the provisions of Se:ctions B07.0502 and 607.1508, Fiorida Stall tes, the above-named corporation submi s this statemment for the purpose of changing its 1egistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

Slgnature, typed or pnntad na ne of registered agent and title if applicable. (NOT =: Registared Agent signature required when rainstating) DATE a

12. QFFICERS ANI) DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [*23
TME D GHOELETE 11TME CiChange  []Addton| =
NAME HOLLAND, STEVE 12 NAME 3
sreeTancRess| 414 CORTEZ DRIVE 1 3 STREET ADDRESS &
CITY-§T-ZIP PUNTA GORDA FL 14 CITY-ST-ZIP E
TIE po Lo €y /(/-}2 LAw S -5 [ DELETE 24TITLE [JChange  [JAddition | © |
e (47 Pia /LA O 22w
STREET ADDRE 55 P“» T 6’ A 23 STREET ADDRESS
CITY-ST-2P @ Logpyg Fo 33752 24CTY-5T-2P
TITLE [ DELETE 31 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 3 3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME [J DELETE 41TIME {JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE $S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIME '] DELETE 5.4 TILE [JChange  [_]Addition
NAME 52 NAME
STREET ADDRE §S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-ZIP
TIMLE 1 DELETE £.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S§ 6.3 STREET ADDRESS
CiTY-8T-2IP 84 CITY-ST-ZIP
14. | herety certify that the informaion supplied with this filing does not qualify fur the exempion stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicatzd on this annual repor or supplemental annual report is true and accurate and that my signat sre shall have th e same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as re«uired by Chapter 607, Fiorida Statutes; and thal my name appe irs in

Block - 2 or Block 13 jf changec, or on an attachment with an address, with «ll other like empowered.
SIGNATURE: (&% H@Q/ [Hores Kusthauskas dli1fss  GHl-575-R532

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNAT JRE AND TYPED OR PRINTED NA;




