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

PROFIT :1"'2*,?%‘ FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RS Sacrotary of Sito Secretary of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P97000000187 (9)

1. Corporation Name

A4J. SHADZ, INC.

IR

Principal Place of Business Mailing Address
2205 POLO GLUB OR. #109 2205 POLO CLUB DR. #103
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/02/1897
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
2l 26] .f 9-3 7 23535 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, alc. i
o P 5. Certificate of Status Desired [ $8'75 Additional
) ’;2'] ) ] 27' Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
@ ;;l Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;I 25 ;;l E Personal Praperty Tax due June 30. D Yes O No
9. Name and Address of Current Raglstered Agenl 10. Nams and Addrass of New Reglstered Agent
SEGELIN, JUDITH | 81| Name
34 EAST PINE STREET B2} Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

84| City FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation suomits this stalement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or prinled name o1 rogislerud agenl and lito It applicable {NOTE Reglstered Aganl signaturte requied when reinstaling} DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD "L DELETE I 11TIME [(Tchange [ Adgition
NAME MCLEAN, DENISE 1.2 NAME
staeer aoress | 2205 POLO CLUB DA., SUITE 103 1.3 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 34741 14 CITY-§1-21
TITLE 10 [ orLere ZATILE L] Change [T Addition
NAME FERNANDEZ, ADOLPH H 22 NAME
streer anoaess | 2205 POLO CLUB DR., SUITE 103 23 STREET ADDRESS
TTY-S1-1p KISSIMMEE FL 34741 2.4CITY-SI- 2IP
TMLE VD T oeLere A1 TMLE [T change [T Addition
NAME MCLEAN, ALEX 3.2 NAME
sweeraopress | 2205 POLO CLUB DR., SUITE 103 1.3 STREET ADDRESS
CiY-§T-2P KISSIMMEE FL 34741 3.4.CITY-ST-2P
TITLE 3 DELETE 41TNLE [J change T[] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-TIP
TLE L Tieiere S1TILE [T Change ) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2ip
THLE [T DELETE 61TMLE [T change ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 64 CITY-5T-ZiP
14. | hereby certidy that the information supplied wilh 1his fiting does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the informalion

indicated on this annual roport or supplementat annual report is trus and accurale and that my signature shall have the same legal effect as il mado under oath: thal { am an
officer or director of the corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachmani with an address.

GINMATI I . /LJM W ?ﬂM‘M d-‘)“ : \ 2@ _Ba A vy M~ 2. U0

CR2E034 (10/97)



