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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra . Mortham ADI‘ vvam
ANNUAL REPORT Socratary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporalion Name F84B25 (1 )
ZON SOLAR AND SPAS, INC.
Principal Piace of Businoss Maling Addross Illmll |||IIN||||'”|||| "Ill Im "I" I‘III |||”I'|“ Illmlll
696 §. YONGE 8. 696 S. YONGE 8T.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/10/1982
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26-] 59'2‘94678 Not Applicable
Suite, Apl #. etc Suite, Apl. #, otc. N ] $8.75 Additional
E‘ 27 §. Certificale of Status Desired a Fee Requlred
Cay & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Jrust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 EI _2—91 30 Pgrsanal Proparty Tax due Jung 30. vas [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOVANOFSKI, TRAYAN 81 Name
607 msm DRIVE 82| Strest Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32074
83
84| City FL [ssl Zip Code

11. Pursuant 10 tho provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registared agent, or both, in the Slate of Florida Such changc was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . . . _. e
Signalure, typod o promted nanse of rogedemnd agent and tlle il apiphe atie {NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO i T e 11 TILE [J change L Addition
NAME YOVANOFSK), TRAYAN 12 NAME
steer aoohess | 607 JOHNSON DR 1.3 STREET ADDRESS
CIY-S1-2P ORMOND BCH, FL 00000 14 CITY-ST-7IP
TME BT | WEEIE] 21 TTE [T crange [ Addition
WAME YOVANOFSKI, THERESA 22NAME
smectaooness | 607 JOHNSON DR 23 STREEY ADDRESS
CAY-ST1-29 ORMOND BCH, FL 00000 2 4 CITY-§1-2IP
TIE [T perert 31TILE [ Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cify-§1-29 34.CITY-ST-2IP
TALE [ oeLere S1TILE [J Change™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P e A4 CITY-ST-7IP
THLE L] prLeee 51TIME [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CilY-§1-29 5.4 CITY -ST-ZIP
TILE L] DELETE 5ATITLE [J Change [ Addition
MAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY-ST- AP
14,  hareby certify that the information supplied with this 1iling does nal qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemenlal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver of Iruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or o an atlachmanl with an address.

smNA'runE:%Qemcgomn&h Therese Yovanofski 3/31/98  904/673-4343




