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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . OO am
CORPORATION Katherine Harris ?
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90027 Q08 ***150.00

1999
DOCUMENT # P97000007085

1. Corporition Name

MAZUR ENTERPRISES INC.

R AR

Principal Flace of Business Mailing Adgress
217 SOUTH MARY ELLA AVE 217 SOUTH MARY ELLA AVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1997
2. Princip:d Place of Business 2a. Mailing Address 4. FEI Nimber ApHlied For
26 65-0743911 No- Applicable

21
- -SUlte' £l #, otc. Sulte, Apt. 8, ete. 5. Certiftate of Status Desired O $8.75 dditional
E‘ — z_lL Fee Required
City & State: City & State 6. Election Campaign Financing O $5.00 mayBe
;;] a Trust =und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El _z_ﬂ [;] Persoial Property Tax. O ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MAZUR, RICHARD i
217 SOUTH MARY ELLA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404 @
84| City e 85| Zip Code
FL

11. Pursuant to the provisions of Eections 607.0502 and 607.1508, Flonda Stat.tes, the above-named corporation subrrits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as renjistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATU RE
Signature, typac or printed r ama of registered age: { and Ule if applicable_ (NG TE: Registerad Agenl signature re-juired when ramstating ) DATE =
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 23]
TME D []1 DELETE 1.4 TIMLE [1Change 7] Addition E
NAME MAZUR, RICHARD 12NAME 3
streeranoress| 217 SOUTH MARY ELLA AVE 13 STREET ADDRESS o
CrY-sT-2P PANAMA CITY FL 32404 14 CITY-ST-2IP &
TME {1 DELETE 24TNLE TJChange [ Adaition | ©'
NAME 22 NAME
STREET ADDFESS 2 3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-87-21P
TITLE [ DELETE AATIME [JChange  [] Addition
NAME 32 NAME
STREET ADDFESS 33STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ DELETE 417TLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TME ] DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TINLE [] DELETE 61TIME [JChange  [] Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREETADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP

t4. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
indicz téd on this annual report or supplemental annual report is true and accurate and that my signz ture shall have “he same legal effect as if made under oat
office - or director of the corpuo)atie i stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thit my name
Block 12 or Block 13 if ch?,w& d, ofp

ddrgss, with all other like empowerec, . s
SIGNATURE: 2S99 BeSEN L3R

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFI{ ER OR DIRECTOR Date Daytime Phone #




