~ FILE NOW: FILING FE

MAY 1 18 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

CCAZZ, INC.

(2)

k'n'iuwdpa\ frace of Busin-e-ss
% MARIE CAZZALING

9195 OLD ORCHARD BLVD.
DAVIE FL 33328

Mailng Address

% MARIE GAZZALING
9195 OLD ORCHARD BLVD.
DAVIE FL 33328

VRS GRRE

3. Date Incorporated or Cuatified

07/23/1992

3a. Date of Last Report

02/09/19%5

2. Prlincipal Place of Business T 2a. Maling Address 4. FEI Number Applied For
21l i _25} 650344413 Not Apphcable
Sute AL, eto. » Suite, Apt. &, ele. §. Certificate of Status Desired ] $875 Adquional
221 . . I _ 27] Fee Reguired
| Gty & State Gty & sate 6. Biection Campaign Financing $5.00 May Bo
23]_ . o o 28] Trust Fund Contribution Added to Feas
2 _ Country - Zip Country 8. This corporation has liabilityfor intangitle tax under s 199.032,
|24] 25] 29 [30] Florida Statutes ves [JNo
7777 9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
CAZZAL No‘ MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
9195 OLD ORCHARD BLVD.
DAVIE FL 33328 83
84| City FL 85| Zip Code

I Fariaant t the provisons of Sections B07.0502 and 607.1508, Florida Stat

lorida Statutes

utes, the above -named corperation submits This statement for the purpose of changing its registered office
ar regsstored agent, o both, in the Stale of Flarida. Such chan%o was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and ascept the obligations of, Section B07.0505,

SIGNATURE . I R B — e
Slgier W tytel 06 pratiesd e 6F regisdered @gert dnd Wi it appkatle MNOTE Feygstored Ageat sighatsre rsquired when rernstating) DATE
12, T T ONIGERS AND DIRLCTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
wir D [T oELETE T1TITLE [J Change LT Addiion
Habt CAZZALINO, CARMINE 12 NAME
s aroiss | 9195 OLD ORCHARD ROAD 13STAEET ADDRESS
| oS ] PAEEJ:L,,, . 14CITY-§1-2P P
s [ DELETE 2 1TLE Fryey /blk. [ Change %Addltion
e 22NANE AR, M A&
Y rd
CINEY | AU S 2asmert anoiess | G746 OL OR el And RO
o L aon-sze | DAILE . P '
G [[] DELETE 31 MILE [ Change {7 Addilion
bakty 32 MAME
STRIE AR 55 33, SIRLE| ADDRESS
| oivstoae i ) 34CTY-ST-2P
n:f [} DELETE 4 1TITLE [0 Change  [] Addition
HEML £2 NAME
STREF | B6IDR RS 43 SIREET ADDHESS
| vz L - 44CITY-51-21P
TIE ] DELEIE 5 171LE [ Change  [7) Acdition
NEN: 52 NANE
SIHE | ADDAESS 53 STREET ADDRESS
Gty s o 54 GITY-5T-2P
TITF [7] DELETE 6 1 TIILE [ Crange  [J Addition
N 62 NAME
STRIF | ADGFESS 63 STREET ATDRESS
onvest-aw | . 64 CITY-8T-2IP
1471 do herely cerfify that the inormaton sapplied with the fing s voluntarily furished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlfy that the information indicated on this annua’ reporl or supplemental annual rapart is true and acclrate and thal my signature shall have the sama legal effect as if made undar
oath: that | am an oficer or director of the corporation or the recerer or lrusles empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 42 ar Block 13 if changed, or gggin allachment with an address. .
* .
SIGNATURE: Y= ML (4= 750 ﬁmw oa)ialfe__(4m) 4735075
SIGNATURE AND TYPpé OR PRINT £ OF SIGNING OFFICER OR DIRECTOR 1 owe ] Caytime Prons ¥

CR2E034 (12/95)




