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

i

ROFIT .
COF‘:POREHON FLORIE:..[;E:.A:.T:T:::;SWE Feb 18 1997 8:00am
ANNUAL REFORT %y j Secretary of State

1997 .5 . BIVISION OF GORPORATIONS S C Cl’etal'y 0 f State

DOCUMENT # 35947 9)

1. Corporation Name

FETZ, INC.
79681 WEST 25TH GOURT 7661 WEST 25TH QOURT
HIALEAH FL 33016 HIALEAH FL 33016-2727
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business [ 2. Mailing Address 4. FE| Number Applied For
21 25 59-1204427 Not Applicable
Buite, Apt ¥, otc Sute, Apl 4, eic, o . $8.75 Addiional
2-7—1 5. Cenificate of Status Desired O Feo Required
City & State City & Sale ‘ 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip .. Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
L
m 2s) 20 ;J] Floride Statutes Oves [no
9. Name and Address of Current Replslered Agent 10, Nama and Address of New Registerad Agent
ZEILER, FRANZ J 8i] Name |
10840 SW 27 ST. 82| Street Addrass (P.0. Box Nurnber is Not Acceptable)
DAVIE FL 33328
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing its registared
office: or registered agent, or both, in the State of Floridka, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment &s registared
agent | am famibiar with, and acocepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrarure tppodl of prited nane of registe 6d agel and e it gpphcanle INGTE: Registerad Agent signalure required when reinstating] DATE
12, OFF ICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE TPD T T orLeTe VOTITLE X Change ) Addition
HAME ZEILER,FRANZ J 12 NAME
sraeer acoress | 10840 SW 27 8T, 1.3 STREEY ADDRESS
oy | DAVIEFL ' 1.4 CITY-5T-21P
_—TTI-[T‘__m'Wmvommmmmm%‘ [] oELeTE 2.9 TITLE L] Change ™ T_] Addition
NAME ZEILER, NORBERT 22 NAME '
saert aporess | 8341 SW BTH ST 23 STREET ADDRESS
arstze | PEMBROKE PINES, FL 00000 2 40ITY-ST-2P
M S |METE 31 TNLE £ J Change ] Addilion
NAME ZEILER MARIANNE 32 NAME
aimet eppress | 10840 SW 27 ST. 1.3 STREET ADDRESS
erv-st.e | DAVIE FL 34.CTY-51- 2P
MLE T [T DELETE 41TMLE [JChange L] Addition
HAME ZEILER, FRANZ J 4 2NEME
sineecaooness | 10840 SW 27TH ST A3 STREEY ADDRESS
crv-st.oe | DAVIEFL 440ITY-57-2P
TOLE 1] DELETE 51 TITLE : Clchange ] Addition
NANE 5.2 NAME
STREET ADLFES: 5.3 STREET ADDRESS
LY §1-2F 540HTY-ST-2P
TILE U DELETE 81 T0LE [T Change  [J Addition
HAME £.2 HAME
STREET AUDIE S5 6.3 STREET AQURESS
GI-51-2IP 64 CITY-S-2IF N
14. 1 do hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further centify that the

information ind.cated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if rnads under oath; that
lam an ofliger or director of the corparation or fhe recaiypr. o ruslee empoweres 10 execule tws report as teduited by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13§ changed, or achment with an adgress.
SIGNATURE: _ B iz ZEien 22-F7 424 270%
SIGNING OFFICER QR DIRECTOR Oale Dayiine Prone #

BIRATR

SIGNATURE AND TYFED OA PRINTED NAME JF

CR2ZEQ34 (9/96)



