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1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢ "PROFIT R 14 2 FLORIDA DEPARTMENT OF STATE
CORPORATION v’*“' Sandra B. Mortham
ANNUAL REPORT ' Secretary of Stale

DIVISION OF CORPORATIONS

FILED
Mar 04 1996 8:00am

DOCUMENT # F26579

1. Corporation Name

FIVE Z'S, INC.

(5)

Secretary of State

Principal Place ol Business Mailing Address

10765 ULMERTON RO 10785 ULMERTON RD
G/O WILLIAM 5. JOANSSEN C/O WILLIAM S, JOANSSEN
LARGO FL 34648 LARGO FL 34648

SR

3. Data Incorporeted or Qualified | 3a. Date of Last Report

v familliar with, and accept the obligations of, Secton 607 0505, Florida Statutes.
SIGNATURE

03/24/19681 03/03/1995
2, Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-2108728 Not Applicable
Sulte, Apl. #, etc. Suitg, Ap1. ¥, etc. 5. Certficato of Status Desied 0 $8.75 Additional
22] [27] Fee Required
City & State City & State 8. Flaction Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contrlbution t Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax uncier 8 199,032,
[21] 25] B 30} Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
y 81| Name
. JOANSSEN, WILLIAM §. 83| Strest Address (P.0. Box Number s Nol Acceptabie]
10785 ULMERTON RD.
¥ LARGO FL 34848 83
? 84| Chy EL }as Zip Code
11, Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Statules, the above-named cerporation submits this statement for the purpose of changing fs registered office

of reglistered agent, or both, in the State of Florioa. Such chan?o was authorized by the corporation’s board of directors. | hareby accept the appaintment as registersd agent. | am

Bignature, typed o prirtext nana of ragesterod agon and 1nic it &) plicabie

T TINGTE: Regisiared Agent signatune raquirad when reingtating]

DATE

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE DP [ DELETE 1 1TMLE [ Change [T Addition
NAME ZUCKER, HOWARD E 1.2 NAME
staeer aooeess | 2330 KINGS POINTE DR. 1.3 STREET ADDRESS
QY- 51-2P LARGO, FLORIDA 00000 1ACITY-ST-21P
TILE ] DELETE 2. 1TILE [0 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Ciry.s1-20 24 SITY- 5T- 2P .
TME (] DELETE 4.1 THTLE [J Change  [J Addition
NAME 12NAME -
STREET ADDRESS 1.3 STREET ADDRESS

_LIW-ST-IIP 34 CITY-ST-2IP
TILE [ DELETE LT [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2IP 44 CITY-§T-2P
THE [T DELETE 5. 1TIMLE ~-03/04/96--01053~- ge [ Addition
NAME 52 NAME ***200. Du
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P _
TEE [] DELETE 6 1TITLE {0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civ-S1-2p 6ALITY-ST-ZP

appears In Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ /-

14. ) do hereby certify that the Information suppliod with ihis fiing I8 volunlanly furnished and does nat gualify for the exemption stated In Section 118,073}k, Florida Statutes. | further
certify that the information Indicated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same
oath; that | am an officer or diroclor of the carporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name

legal effect as if made under

IGNATURE AND TYPED

e e —

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A9 4
ot

CR2E034 (12/95)



