I»W - PHUFT‘» .
CORPORATION ™
ANNUAL REPORT

1997

s

 FILE NOW: FiLINg G FEE AFTER MAY 118 $650.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

. Corporation Name:

SAAZ, INC.

P96000031051 (1)

Frincipa! Place of Business

10700 STRINGFELLOW
BOKEELIA FL 33822

Mailing Address

10700 STRINGFELLOW
BOKEEUIA FL 33822.3241

FILED
~Jun 02 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Quatified

04/04/1996

38. Dale of Last Reporl

T2 Priropal Piacs of Business 2a. Mailing Atidress 4, FEI Number Applied For
Ell Al 26] G é 6 3 qa;" Not Applicable
Soe Apt 4, etc Suite, Apl. #, etc. . n
o it - P 5. Cerlificate of Status Desired O $G.75 Adcfrﬁonal
2 27| Fee Required
| Cly & Stale L Gy & State 8. Elaction Campaign Financing ss‘oo May Be
23| 28] Trus! Fung Contribution Added to Feas
_____ aip Country Zip Caurtry B. This corporation has liability for intangible tax under s. 199.032,
2] _ , 25) 28] [30] Florida Statutes Clves [JNo
§. Name and Address of Current Registered Agent 10, Name and Addross of New Raglsterad Agent
PARSONS, DONALD L 81| Name
.
10700 STRINGFELLOW 82| Strect Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
a3
84| City FL 85| 2ip Code
|11, Pursuant @ the' pr(msun., of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporatlon submits this staternent for the purpose of changing its registerad
office o registered agont, or both, in the State of Flonda. Such changn was authonized by the corporation's board of directors. | heraby accept the appoinimant as registered
agent, | an Kamilar with, and accept the obhgatons of, Section 607.0505, Florida Stalutes.
BIGNATURE _ R .
lygaaog Tpp=okon printed name o g tened agent acad el applicabke (NCITE: Rogistere ] Agant signalurs requitad when reinstaling} DATE
| 12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Tt *j\ ea et T peLETE 14 TINE CJ change T[] Addition &
N oA L Io{ “tr Qoua L 1.2 NAME §
STREFT ADCRESS lfﬁ f e S/ )‘f b . 1.3 STREET ADDRESS ]
e -C_\?Q (\a val FC 526(Y 14 CITY-5T- 7P &
AT YE'P [T oeLee 21 TINLE [T Change ] Addition |
NAME L; P \' ‘"55_"’*:' ™oy, 2.2 NAME
SURHET ADDHESS 3"1 (6 St 54 v o 23 STREET ADORESS
Loy e Coxal ¥ - 240V -81-20
i [T oeLeTE 31TITLE [l Change [ Additien
HAME 3.2 NAME
STROET ADDRTSS 3.3 STREET ADDRESS
LTy -51 00 34. CITY-S7- 2P
e [T oecete 41 TTLE [J Charge T Addition
HAKIE 4.2 NAME
ShuE T ADBRESS 4.3 SIREET ADORESS
| Oy ST7F 44 CIry-5T-2iP
1ILF [ oeLete 51TI0LE [J Change [ Additin
HAME 5.2 NAME
SEREE T ADDRESS 5.3 STREET ADDRESS
Lonsiee | S4CITY-ST-20
T [T DELETE B THILE L Change LT Addition
IS §2 NAME
STREET ADIRESS 6.3 SIREET ADCRESS
GiY - S1-2IF 64 CITY-ST-2IP
14. 1 do he-eby cerlity that ha information suppied with his filing-OBee ey qualify Tor the exernption slated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
informmation madicated on this annual reporl or supplementalf nnual rapdyt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an ofhicer o clirectorn @ ™ poranon or the receiveq or trusiee efnpowerad to execute this report as required by Chapta ? Florida Statutes; and thal my name
appears i Block 12 or Block 13 it hanged. or onan atlaghgenpwith Ain address. 7
SIGNATURE: cous 1413851313

tI OFFICER OR DIRECTOA

sIGHATURE AND TYPED QR PRINTED NAME OF B

Dayirme Frane #



