03041999-90155-005-$150.00-3150.00 FILED
FLORION DEPARTHENT.OF STATE Mar 04, 1999 8:00 am

PROFIT
CORPQORATICON Katherine Harrls I
ANNUAL REPORT p—— Secretary of State
1999 DIVISION OF CORPCRATIONS (03-04-1999 90155 Q05 ***150.00
DOCUMENT # P98000104023
. Corporalion Name
MAZEN ENTERPRISES, INC.
I 0 O
29658 JUSTINA RD. 2958 JUSTINA RD.
PACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/19498
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEIN r Appllad Fo
2 inci ace ?' ailing ﬁ 3; (/_; ? / 7 e Applic;bFn
- Suie. AL F, Bic. _ Suits, Apt. 8, elc. 5. Cortifcate of Status Desired L SB};;SR:&EM
] ] City & émL » __.ﬁ____-____‘_,‘______:!._f_‘i!\,-,'a._'szatn':.; TSP "SZETcﬁ?;,Cé—_np__é;ign_;El‘na_qdng___D . $5.00 MavBe _ | -
23 2% Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8, This corporation owes tha current year infangible
[24] E;I m [20] Peraonal Property Tax. Oives  [No
9, Name and Address of Current Reglstered Agsnt 10, Name and Address of Mow Registerad Agent
81} Name
MOUDED, MAZEN
2058 JUSTINA RO B2| Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32277 5 :
84| City FL |as Zip Coda

91. Pursuani 1o the provisions of Sectiens B07.0502 and 8071508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing ils ragistered
oHfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's boand of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Flerida Statutes.

SIGNATURE Eigraine, typed o prinkad name of FRgETered AQRRT end bR ¥ SpDICRD. TNGTE: Fogaiared AGEH BKAaIE Tequired wren rensiabng] DATE =

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS 1IN, 12 =4

TME " DELETE 1ATME Dres O Change [FAMbon =

HAE 12NAE MAZE N MoV PED 3

STREET ADURESS \aswEETADORESS | | T EF J'-’;‘ Tina ﬂf( &

omy-st-z¢ L4 GITY-ST-28 Jacgsow ville FL 2

TmE [J DELETE 21TIE - i CiChange  [additon | ©

HANE LIMME

STREET ADORESS 23 STREET ADORESS

CITY-ST-2¢ 24 CIY-SF-2P

Tme L . — [JoRETE 31 TIE [JChange  [L]Addition

NAME T T _ T T e T — - ———— RO PO _J
ST M T e e — e TR RS [ T e e N ) PR

CTY-5T-2P 14.CITY-ST-ZP

TME [ OELETE 41TME [JChanga (] Additon

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADDRESS

CITY-ST-29 LA CTY-ST-2P M

e [ DELETE SATITLE Ochange ] Addition '

NAME 5.2 NAVE L

STREET ADDRESS 5.3 $TREET ADDRESS i

oTY- 510 54 CITY-§T1-29 F

TE 7 DELETE &ITmE CChange () Additon y

NAME §.2 NAME ’E

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2P SACITY-51-2P

14. | horeby certify that the information supplied wilh this flling does not qualify for tha axemption stated in Section 119,07(3}(i}, Florida Slatutes. | further conify that the infornation
indicated on this annual report or supplementat ennual report ks true and accurate and that my signature shall hava the same legal effect as If made under cath; that | am an
officer or director of the corporation or the recetver or trustee @ ered lo execule this repon as Tequired by Thapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if , or on an attachment with an rass, with all other like empowared, : %

SIGNATURE: \ rh e REBUIRED ﬂglﬁﬂi (/Mlﬂ:’)ﬂ/ﬁ




