FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"

M+ E ZerddT, TN

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
OCUMENT# P9 000D I3733
1. Corporation Name

¥}

Principal Place of Business

Mailing Address

{

512349 - 9QUU3 - v

LT ememe

FILED
Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90003 020 ***150.00

\

108 LanTran Wi b0 (94 LANTERN Witk "E_L
SRENR Ugesr Bohked BL fanTR VROtA REko,f DO NOT WRITE IN THIS SPACE
J1 Og L g 8 - 3. Date Incorporated or Qualifed ;
(Olrg (a7 /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;] Sc'j -3y ~ \Si( },") ‘Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 . . 58.75 Additional
E‘ ;l 5. Certifcate of Status Desired 0 Fee Required
Cily & State—-~  _———— = City & State L 6. Election Campaign Financing $5.00 Mmay Be
E] E’ ’ - Trust Fund Contribution”: ——~——w——  Addedto Fees __|.
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ] [EI E‘ IEl Personal Property Tax. [dYes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
LAt IR Toud M T
{ J 82| Street Address (P.O. Box Number is Not Accepiable)
Ia1d S 3 N -
J Rre Janvitie @\;ACH EL 84| City 85| Zip Code
3LLS © - FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

~SIGNATURE ‘ -
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
127 OFFICERS AND DIRECTORS i KR ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [} DELETE 1.1TLE [JChange [ Addition
e - |7 mRNT ) Mty O 12NAME
smeeraooress| | DS LANT R A WAL K o 1.3 STREET ADDRESS
ev-stze LEanNte VEORA Bohad FL 3208 f wervsrae
TME ) 1 [JoeLeTE 21TILE [CJChange [ Addition
N ZemdL |, BLwh o 2 22N
STREETADDRESS| [ (Y LaANTeen Lhex ~ 23 STREET ADORESS
CITY-5T-2P PAaRNTE VEORA @ FL 109 & 2 icnv-sr-zp
ME  ~~ |- —_ [ DELETE 31 TIME e e e L e . [ Change .I_T_lﬁ.ddition
NAME 32NAVE i ) -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2R ' 34, GITY-5T-ZP
TITLE £ [J DELETE 4.1 TILE [JChange  []Addition
NAVE A ' 4 ZNAVE
STREET ADDRESS 4.5 STREET ADDRESS
oTy-5T-28 44CITY-5T-2P
mE £ 1 DELETE 51 TLE [JCharge [ ] Addition
Mf 5.2 NAME
IREET ADDRESS 53 STREET ADDRESS
g rCl'l'\“ST-ﬂP 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P : " Noacmrsrae’

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

Florida Statutes. | further certify that the information
if made under cath; that | am an

officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an atlachment with an address,

all other like empowered.

CR2E034 (11/98)
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Pz )" ) M+ 3ppm vhe (,D/Z;/;? Gy 273-9713
SIGNATURE AND TYPEDWNNT‘ED NAME OF SIGN QFFCER OR DIRECTOR ﬂ Cate y Daﬂthh‘oﬁj‘ijz i l—/?‘ q )




SANFORD & ASSOCIATES

CERTIFIED PUBLIC ACCOUNTANTS

070;700 00 T37373

July 28, 1999 (2349200300

State of Florida

RE: M & E Zenni, Inc. renewal of corporate registration

Martin and Alisa Zenni, the owners of M & E Zenni, Inc., told me that they have
not received the form for the annual renewal of the corparate registration. With
this letter we are now filing that registration. We have used a blank form since
we have not received the preprinted form. Also enclosed is a check for $150.
Please accept this as payment in full.

Thank you for your assistance in this matter.
Sincerely,

Hobeid ¢ drufrs

Robert C. Sanford, ¢PA

2104 PARK STREET - JACKSONVILLE, FLORIDA 32204 - (904) 387-0890 - FAx 387-1201
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