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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

MISS HAZEL, INC.

DOCUMENT # p97000009915

Principal P ace of Business

720 MERRIMAG DRIVE
PORT ORANGE FL 32119

—

Mailing Address

720 MERRIMAC DRIVE
PORT ORANGE FL 32119

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90163 010 ***150.00

| SRR

DO NOT WRITE IN THIS SPACE

3, Date Ihcorporated or Quatifed
01/27/1997
Principz| Ptace of Business 2a. Mailing Address 4. FEI Number ] Applied For
1] 26 59-3420587 [ Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, etc.

;I 5.

$8.75 Additional

Certifcate of Status Destred (] A
Fee Required

City & State

City & State 6

ml

. Electicn Campaign Financing 0

$5.00 IMay Be

Trust Fund Contribution Added tu Fees

Zip Counitry

2
21
23]
24 [25]

-

Zip Country 8

[30]

2]

. This corporation owes the current year Intangible

Personal Property Tax. [Jves TINe

9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name — R
MANGIERI, SHELLY YWTLEY , INFCHELE
82| Street Address (P.0. Ba> Number is Not Acceptable)
720 MERRIMAC DRIVE 150 MERRTMAL DR
PORT ORANGE FL 32119 83
84| City >, 85] Zjp Codg
" VAT Opfnbe FL [*] 2577

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statles, the above-named ¢« rporation submi s this statement for the purpose of changing its registered
office «r regisiered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apj ointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. K/ d,
) 1 ,
SIGNATURE cHel MTLE /)31 t
Signature, lypeli or prnted na e of registerad agent dnd ttle f appiicabie. (NGT I Registered Agent signatugd}9a: ired when reinstaling) TATE
12. OFFICERS AND DIRECTORS 13. (% ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D CJ DELETE 11 TITLE \ch £ PRESLDEMT [iChenge  [Fhddition
A MOTLEY, KENNETH 12NN MOTLEY , T CHELE
streeT Anoress| 7200 MERRIMAC DRIVE 13STREETADDRESS | I3 1y £t mpc DA
. WELAT 3 -
orv.stzp | PORT ORANGE FL 32119 14 CITY-ST-2P 2 N ARE FL 2y
TRE [J DELETE 21 TITLE f JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3$ 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE 1 DELETE IATITLE [1cCtange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-37-2P 14 GIY-ST-ZP
TILE [] DELETE 41TINE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE:3$ 43 STREET ADDRESS
CITY-§T-ZP 44 GITY-5T-ZP
TIMLE [} DELETE 51 TMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2P
TIME [J DELETE 6ATTLE JChange [ Addition
MAME 5.7 NAME
STREET ADDRE 5 6.3 STREET ACDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further c 2rify that the infarmation
indicated on this annual report o supplemental z nnual Teport is true and accirale and that my signature shali have the same legal effect as if made under oath: that | am an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered 1o ¢ xecute this repori as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in
Block 1 2 or Block 13 if changed, or on an attachinent with an address, with a1 other like empowered.

SIGNATUREM%ﬂ

SIGNATU

Yloo [ 416 -4T8E

Ol; SlG“N‘I:]G{l{%ﬁI: QO(R/DI%ECTQ;?O A V 0‘

Daytme Phone #

CRZE034 (11/98)




