02261999-90013-050-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF:STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siale

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000080917

NAOMI HAZLEWOCD CORPORATION
!
Principal Placa of Business - Maiting Address
« | 52620 ORANGE DR, 524-20 QRANGE DR.
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90013 050 ***150.00
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. oant it

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

T1. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporal :
e was aulhorized by the corporation’s board of directors. | heraby accepl the appolntment as registered

, 09/14/1998
2. Principal Place of Business 2a, Mailing Address 4. FELNumber Applied For
m 26 59 -3 $37020 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i . $ R.7 5 Additional
N o T - 5. Certifcats of Siatus Desired [ Fee Required
City & State City & State 6. Election Campaign Financng “$5.00 MayBa | T )
E m Trust Fund Contribuion - Added lo Fees
Zip Country Zip Country 8. This corporation owes the curent year intangibla
?4-! . El ;;l E’FI Personal Property Tax. Clves [ONo
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Registerad Agent
81] Name
00D, NAOMI 82| Stroet Address (P.O. Box Number is Not Acceptable
524-20 ORANGE DR. ress (-0 e )
ALTAMONTE SPRINGS FL. — - ——————  ~ % '
84| city FL [as' Zip Code
tion submits this staternent for the purpcse of changing its reglstered

offlce or registered , or both, in the State of Florida. Such Gha
agent. } am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pinted name of replersd agent and 1 if appHcatie, {NOTE. Ragrtersd Agent sgnsturs required when reinslatng) DATE a
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS i, 12 =]
TME O DELETE 11TME D/ [JChange Nddiuon E
hane 120N Naomi HALewoo2 3
STREETADDRESS 1.3 STREET ADDRESS LAY -20 ORANGE orn 8
CTY-ST. 7P 14 CITY-ST-2P ALTAmonIE SPRiNGS (28 2270} &
TME (] DELETE 21TIE 7 Ochanga [JAddlon | O
NAME 22NNE
STREET ADORESS 23STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST- 2P
TMLE [J DELETE 1TME CiChangs [ Addition

T - N === S = = e BINME _nem oo | = e . o

$TREET ADDRESS| 33STREET ADORESS
CITY-ST-TP 34, CITY-ST-2P
TIME [J DELETE 44 TITLE JChanga [ Addition
NAME 4 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-7P 44 CITY. ST-2P
RE T DELETE S1TME DOCrange  [JAddiion
NAME S2NAME
STREET ADDRESS 53 STREETADORESS
CiTY-51-2P 54 CITY-ST-2¢
TLE [JOELETE 6ATINE CiChangs  [JAdditon
NAME ’ B2 NAME
STREETADDRESS 8.3 STREET ADORESS
CImY-§1-2P 84 GV ST-2P

officar or director of the corpo

Block 12 or Block 13 1

SIGNATURE:

14.7) heraby certify that the informallon supplied with this fillng does not quaiify for the axamption stated
indicated on this annual repont of supplemantal annual report is true and accurate and that my signatura shi

ralion ar the receiver or trustee gfmpowered 10 execute this report

o

d
e

in Section 119.07(3X)). Fiorida Statutes. | further certify that the information

all have the sama legal effact as it made under oath; thal | am an
by Chapler 607, Florida Statutas; and that my hame appears in

T Dirytime Phoes ¥
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g ety
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