_FILENOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr .uvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPDRATIONS S ecreta| S/ Of State
1. Corporation Name H00577 (7)
EEZZZZ-ON, INC.
Principal Place of Business Mailing Address ”II"“ lm "I" Illl' I"“ Illll Ill‘ I!m ||||I ||||| I||n Iml I‘l" ||||
% BENEDICT A. STUDER % BENEDICT A. STUDER
B3 NEW YORK AVE. 8546 NEW YORK AVE.
HUDSON FL 34687 HUDSON FL 34887 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1984
2. Principal Place of Busingss 20, Mailing Address 4. FEI Number Apptied For
21 m 59-3358133 Not Applicable
i L4 . i L j
—] Stite, Apt. ¥, etc Suite. Apt. #. eto 5. Cerlificate of Status Desired (] $8.75 addtionat
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
—1;] 2_51 ;;l ;l Personal Property Tax due June30. [ JYes [ No
9. Name and Addresa of Current Reglatered Agent 10. Name and Address of New Reglisterad Agent
STUDER, BENEDICT A, 81| Name
8949 NEW YORK AVENUE B2] Street Addrass (P.0O. Box Number is Nol Acceptable)
HUDSON FL 34667
83
B4] City F L 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatrs, typed o prnind namo of ragistered agont and tile  applicablo {NOTE: Rogistered Agent signature required when reinslaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PD T oeLete 15 TITLE [ change L] Adaition
KAME STUDER, BENEDICT A. 12 NAME
steeranoress | BG40 NEW YORK AVENUE 13 STREET ADDRESS
CITY-51- 2P HUDSON FL 14 C1IY-51-2F
TITLE D [J DELETE 21 TILE [ change [T Addition
NAME STUDER, JUNE A. 22 NAME
streer anokess | 6949 NEW YORK AVENUE 2 3 STREET ADDRESS
CITY-ST-2P HUDSON FL 2 4CITY-§1-ZIP : .
TITLE [T DELETE 3VTIME [T Change  [J Addition
RAME 312 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-55- 2% 34.CNY-81-2IF
TTLE [T oeem 41TIMLE [T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2IP
TILE [_J DELETE 51TIMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-$T-2I 5.4 CITY-5T-7IP
THLE T pELeTe E1TIMLE [T crange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S1-21P EACITY-ST-2IP
14. | hereby certity that the information supplied wi io a does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or man|s ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer of director of the cor pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

CR2E034 (10/97)



