R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

EZK. CO. INC.

L

Principal Place of Businass

7701 GENEVA LANE
SARASOTA FL 342434217

Maling Address

T2 GENEVA LANE
SARASOTA FL 342434217

3. Dale Incorporated or Qualiied

3a. Date of Last Repart

12/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
121] 26 650473311 Nol Appicatle

Suite, Apl. #, etc.
22

Suite, Apt. #, elc.
27]

5. Certificate of Status Desired

$B.75 adaitional
Fee Required

O

City 8 State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feas
| Zip Country Zip Country 8. This comporation has liability for imMangible tax under 5 199.032,
QTI 25 _2?| ao Fiorida Statutes O ves Oho
| 9. Name and Address of Current Reglsteréd Agent 10. Name and Address of New Reglstered Agent

81| Name
KOSTA, ELIAS | 82| Street Addrass {P-O. Box Number is Not Acceptabie)
7701 GENEVA LANE
SARASOTA FL 34243-4217 83
84| Ciy F L ssl Zip Code

familiar with, and accept the oblgations of, Sectian B07.0505, Florida Statutes.
SIGNATURE I . L o L
[ _ Signatere, byped of printed naree of registered agent andt bl if angricatls: {NOTE: Ragislerad Agent 5.gnature recuined when réinstating DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %’
TinE PDS (] GELETE LATILE 0 Change [ Addition | =
KAME KOSTA, ELIAS | 12 NAME 3
swecrapopess | 7701 GENEVA LANE 1.3 STREEY ADDRESS &
Ciry -5t 29 SARASOTA FL 14 CTY-5T-2¢ &
TIME VD [ DELETE 2 ATME [ Change [ additon | ©
NAKE KOSTA, ZOYA 22 HAME
stheetanoness | 7701 GENEVA LANE 23 STAEET ADDRESS
CITY-S1. 710 SARASOTA FL 4TIy -5T-2P
TIfLE [7] DELETE 3 1TITLE [] Crange ] Addition
NAME 39 NAME
SIAFET ADDRESS 33 STREET ADDRESS
CITY-57-2p 34 Cily-5T-2p
Tne ] DELETE 4 1TITLE [ Change  [7] Addition
NaME 42 WAME
STREE! AUDRESS 43 STREET ADDRESS
CliY-ST-21P 4.4 CiTY-SI-2IP
TIILE [ DELETE 5 tTITLE {] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 2P 5.4 CITY-5T-2p
TITLE [J DELETE 6 1 TITLE [ Change [ Adaition
MAME 62 NAME
STHEET AGIDRESS 6.3 STREET ADDRESS
Cily-S1-2p 64 CITY-5T- 2P

14. | do hereby certify that the information
cenlify that the information indic
cath; that | am an officer ar

supplied with this fiing is voluntarily furiished ang does not quaity for the exemption stated in Section 112.07(3){k). Florida Statutes. | further

tation jor
appears in Block 12 or BlockJ 3 if changed, or onan Aitac)
L]

1t or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
the fecaiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name
ent with an address,

SIGNATURE: _

FICER OR DIRECTOR }’nﬁf’:ﬁlﬂ =nl 4

ZLAS [ KOSTA /05/9L 94/ 3§79 0917

Daytinie Prone ¥




