[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; Secretary of State
1996 % DIVISION OF CORPORATIONS
1. Corporation Name ( )
EZ LAMINATIONS, INC.
Frincinat Pracs of Businass Maling Address “llml ““ ml ||||| ||||I Ilm “I‘ Illll ||I||I I“ I||“ I‘l‘l III“ “n
14100 HONEYWELL RD. 14100 HONEYWELL AD.
LARGO FL 34641 LARGD FL 34641
Us Us
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/01/1982 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Appled For
2ﬂ Ea 59'2221% Not Applicable
| Suite, Apt. #, et Suite, Apt. #, etc. 5. Cerificate of Status Desired O $8.75 Additional
22 2_7\ Fee Required
City & State City & State 6. Blection Campaign Financing . $5.00 May Be
EI E‘ Trust Fund Contribution Addied to Fees
- i | Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24 25] |20} 30] Florida Statutes 0 ves [dNo
- g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Nama
LYONS: GARY W.. ESQUIRE 82| Strect Address .0, Box Number is Not Acceptable)
311 SOUTH MISSOURI AVE.
CLEARWATER FL 33516 83
84| City FL ‘ssl Zp Code

11. Pursuant to the provisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such charv%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo . L . —
| Sigratar: typed or prnlod name of registered agent and Wi 1 apphabie (NI E Frogisteras Agant sgnat.are feaured when reinstating: BATE &
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 o
TIILF ASS [) DELETE 1 1TULE [ Change ] Addition g
HAME LYONS,GARY W, 1.2 NAME 3
set sooress | 311 SOUTH MISSOURI AVE. 13 STREET ADDRESS @
Ciy-si-2p CLEARWATER FL VACHTY-§1- 2P &
TMLE DP [ DELETE . 2 1 WILE D) thange L] Addton 1O
HebtE ZAMBRANO, EDGARDO A. 22 WAME
SIKFET ADDRESS 14100 HONEYWELL RD 23 STREET ADDAESS
OTY-51-21P LARGO FL 24CITY-ST-7P
e DTS [ DECETE 3 1TE [ Change [ Addition
AME ZAMBRANONERIDA L. 32 NAWE
siesTanoness | 14100 HONEYWELL RD 33 SIREET ADDRESS
| orvseze LARGO FL 34CTY-S1-2P
TILF [] DELETE 4 11LE [ Change  [] Addition
HAME 42 NAME
SUHEL T ADORESS 43 STHEET ADORESS
Tl -ST-IF 44LIY-§1-2P
TITLE [] DELETE 5 1TMLE [ Change  [] Addition
HAME 52 NAME
SIREFT ADORESS 53 SIREET ADDRLSS
| cnvstap | 5.4 CITY-S1- 2P
HIA: [ DELETE 6 1TIE [ criarge [ Acditicn
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
€7y -5T- 21 §4CTY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annua' report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation of the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; arxl that my name
appears in Block 12 or Block 13 if changed, or an an atiachment with an address

SIGNATURE: __~d cchAe A Tl e Y238 135355640

SIMTATURE/AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dagtre Piooe 4




