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

PROMIT FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO m
CORPORATION ‘ Sandra B. Mortham ar ' a
ANNUAL REPORT | Secretary of State Secretary Of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporation Name H38603 7
ZMN ENTERPRISES, INC.
Pincipal Place of Busngss Mailing Address HIM" Im IH'“I”I |||‘| mll ""m" I’m lm”lmmu Im”lll
17740 SW 75 AVE 17740 SW 75 AVE
i MIAMI FL 33157 MIAM! FL 33157
- us Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/15/1985
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Nurmber Applied For
1] 26] 59-2480901 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
z ule. Apt. 4, el i vie et 7 ele 5. Certificate of Status Desired O 58'75 Additional
: ;ﬂ 27 . Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
" |2 28] Trust Fund Confribution ] Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;‘ E| ;I 30 Personal Property Tax due June 30. Crves [no
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
DEARR, CRAIG R 81/ Name
6950 N. KENDALL DR B2[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

3 83

84| City FL a8

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose af changing its registered
affice or registerod agont, or bolh, in the State of Floricda. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Soclion 807.0505, Fiorida Stalutes

Zip Code

SIGMATURE i
Signature, Iypod or pricluc pame af rogisiared agend and Wie it applcable {NOTE: Registared Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T Tme PD [T DELETE 1ATILE [ Change  [_] Addition =
S ZIMMERMAN, WALTER 12 NAME §
seeraooeess | 17740 SW, 75 AVE, 1.3 STREET ADDRESS o
oily- §T-2p MIAMI FL 14 CITY - 5T- 2P &
| mme T oeweTe 21 THLE T Change L] Additon |O
T 2.2 NAME
3 | STREET ADDRESS 2.3 STREET ADDRESS
" | omv-stze 2.4 CITY-§T-2IP _ Lo
TmE [J orLeTE 31TILE [ change” L1 Addition
NAME ] 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
| cov-st-ze 34, CITY-ST- 2P
TNLE ] DELETE 41 TLE O change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 SFREET ADDRESS
CITY-5T- I 44GITY-51- 2P
TLE [T OFCETE 51 TILE O Crange  [] Additicn
] name 5.2 NAME
" | sTREET ADDAESS 5.3 STREET ADDRESS
CHY-$T-2F 54 CITY-S1- 2P
TILE [T DELETE 61 THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - ST- 2P
14. | hereby certity that the informalion supplicd with this Hling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver ar trystee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, ar on an atlachmen! with an addross.

VAIAlll—ll-_ /.’Iﬂ._/ ?-. g T ‘{..A‘l—- L T ‘-~l . aa -ty I oad 3‘(--:_-1




