SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

— .
DOCUMENT # S4808

1. Corporation Name

AZINGER DESIGN CO., INC.

Principal Place of Business

5455 FRUMTYILLE RD.
SARASQTA FL 34232
us

2. Pringipal Piace of Busingss

Suite, Apt. #, atg.

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

(7)

ﬁalTng Address

5455 FRUITVILLE ROAD
SARASOTA FL 34232

6

»n

27]

[ 2. Malling Address

[21] 2792 MAN of WAR Cle,  [26] 27242 MAN of WAR Ciz. |

Suite, Apl. #. elc.

FILED
Oct 15 1998 8:00am
Secretary of State

VAR AR AT RO

DO NOT WRITE IN TH1S BPACE

3. Date Incorporated or Gualified
| 04/25{1991
4. FEI Number Applied For |
650259765 Nat Applicable
5. Cortificate of Status Desired D ' $8.75 adstional

Fee Requlred

City & Siate

lSARASTA  FL |

& State

| Cil
28] gAmsoTA,

Fl

55.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

[

Zip __ Counlry 'Zj“ Country 6. This corporation owes or has paid the currgnt year Intanglble
24 Zﬁ z40 125 S A 20] 4240 30 2/ Parsonal Property Tax dus June 30. Yes No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ] a
AZINGER, RALPH S. 81| Name AZ NS )
iNeer, R, Tevson
5455 FRUITVILLE RD 82| Streot Address (P.O. Box Mumber Is Not Acceptablo) . 7
SARASOTYA FL 34232 - 27492 MAN of \WAx iR,
LB4 Cit 85} Zip Cod
i i o
" SARASSTA FL®| 7%

",

Pursuant 1o the provisions of saclions 607.0502 and 807.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing iis registerad
office or registered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section §07.0505, Florlda Statutles.

SIGNATURE
S|

in Block 12 ot Block 13 If changed. or,

SIGNATURE:

j

CR2E034 (5/98)

an officer or director of the corporation #4 the raceiver or truglge

gn address.

. bypad of prinled name of reglislered agent and title i applicabla. (NOTE: Registerad Agent signalurs requirad when reinstaling) DATE
12, o __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PSOT (Joecere e | Change L Addton
HAME AZINGER, R. JEDSON 1.2 NAME
seevaopress | 2742 MAN OF WAR CIR 13 STREET ADDRESS
CITY-ST-2iP SARASOTA FL . BtacmysTaP
Tme [ doeieTe 21TE T change L] Addiion
NAME 2.2 NAME
STREETADDRE S5 23 STREETADDRESS
| CTY-STZIP | I e 2.4 CITY-8T-ZiP o
TME (Joetere 31 TME T crange [ adoion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY:ST-2IP_ - 34 CITY-ST-2iP
T Ul oecere 417E U crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
FEEY‘SL'Z'.L,-,,‘.,_‘A,,,,W_,,,_,,\_ e 4.4 CITY-8T-ZIP ]
TE [Joeete SATILE [ 1 cnange [} Addiion
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYET-ZIP e 54 OTY-ET21
TILE [Joerere E1TIMLE s Change [ Additon
NAME 6.2 NAME
STREET ADORESS $.3 STREETADDRESS
CITY-5T-TP L. o 6.4 CITY-5T.2P
14. | heraby cerify that the Information supplied wilh this filing does nol qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or kupplemenial annual repor,$ true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am

empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears




