FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000031051 (1)

1. Corporation Name

SAAZ, INC. .
Principal Place of Businoss Maiing Address ”“HI“ NI ||“| I"ll ""l "m m” Il'll |“|‘ "IH "’I’ I”H |||| '|||
10700 STRINGFELLOW 10700 STRINGFELLOW
BOKEELIA FL 33822 BOKEELA Fi 33922
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 04/04/1996
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Numbor Applied For
21] S 1) 65-0663922 Nol Applicao
Suite, Apt. ¥, elc. Suite, Apt. #. otc. iti
wie: Al ¥ ele Hie. At . ele 5. Cerlificalo of Slatus Destred ] $B.75 Aaditional
,E] ?’] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
23 ) 28] Trust Fund Contribution Added to Fees
2p Country 4le L Country B. This corporation owes or has paid the current year Infangiblo
;l ;ﬂ m 3EI Personal Properly Tax due Jung 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARSONS, DONALD L 81| Name
10700 STRINGFELLOW 82| Strect Address (P.O. Box Number is Nol Acceptable)
BOKEELIA FL 33922
B3
B4| City FL 85| Zip Codo

11. Pursuant to the provisions of Soctions 607 0607 and 607. 1508, Florida Statules, the ahove-named corporation submits this statemeni for the purpose of changing its registercd

office or registerod agent, or both, in the State of florida Such change was autharized by the corparahon's board of directors. | herehy accept the appointment as registered
agenl. | am lamiliar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE e s _ e
Signature. typad of printad Han e ol tegsteied agent and tlle 11 applicable (NOTE: Rogislernd Agoent signalure toquired whien reinstating) OATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T beLETe 1ATILE [ change T Addition
NAME PARSONS, DONALD 1.2 NAME
sieeranoness | 1916 S.W. 54TH LANE 14 STREET ADDRESS
CITY-S1- 24 CAPE CORAL FL 1A LTY-51-2P
TLE V] — A 21 TI7LE T Change [ Additicn
HAME PARSONS, LANI 22 NAMT
sirceraonness | 1918 8W. 54TH LANE 23 STRELT ADDRESS
oITy-S1-2e CAPECORALFL 24CTY-51-2P
TLE LT osLeTE TITITF "~ Change “Addilion |
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP B . 84 CITY-§T-7I
L [ vetete a1TnLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2ip o 44Ty 5120
TIME |G 51TTLE [0 Change” [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 SIHLET ADDRISS
CITY-§1-71 L 54CH1Y-51- 2P o
TIILE [T ofiese 61TILE [Jchange T addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§T- 2iP 64 CITY-S1-2

14, | hereby ccni\‘z that the information supplicc with this filing doos not gualiy for 1he exemplion stated in Section 118.07(3)(), Florida Stalutes. | further cerlify 1hat the information
indicated on this annual reparnt or supplemental anoal repor is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
oflicer or diractor of ihe e j trusles empowered 10 executa s ropor! as required by Chapter 607, Florida Statutes; and that my name appears in

hmentpwith an address,

//u',.; m‘.,éifl‘iz:‘/ﬁ“(: /Ar)//;c/ Gr11 OGS (243

CR2E034 (10/97)



