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

FROFIT S 23\ FLORIDA DEPARTMENT OF STATE .
Soved @ e | Jan23 1998 8:00am

1998 DIVIION OF CORFORTIONS Secretary of State

DOCUMENT # J58171  (6)
NIRRT

ZAVITZ ENTERPRISES, INC.

Principal Place of Business Mailing Address
% FREDERICK T. 28vITZ ROUTE 1 BOX 84
5556 PALMER BLVD. WALBAN-MN 56589
RA T WRI IS SPA
SARASOTA FL 34232 Wavbun DC NO A TE IN THIS SPAGE
3. Date Incorporated or Qualified
02/20/1987 , ,
2. Princizal Place of Business 2a. Mailing Address 4. FEl Number Applied For
-;I -2?| 59‘2791662 - Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N - $8.75 aAdditiona
-2;[ —2;-[ 5. Cerificate of Status Deslred O Fee Reguired
City & Stale City & State 6. Efection Campaign Financing $5.00 May Be
23] 28] UL) L b N Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curzant year Intangible
;‘ E] El ;i Persanal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DARNELL, ROBERT W 81] Name
2033 MAIN STREET 82| Street Address (P.0. Box Number is Not Acceptabie)
SUITE 408
SARASOTA FL 34237 83
84 City FL |ss| Zip Code
11. Pursuant lo lha provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named c¢aorporation submits this statement for the purpose af changing its registered

oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Flerida Statutes.

SIGNATURE e
Signatwre. typed o printed neme of registared agerk and title if applizable. {NQTE. Registerad Agent signature reguited when reinstating} DATE P

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIMLE P LI DELETE 11 TITLE ﬁchange 1 addition

NAME ZAVITZ, FREDERICK T. 1.2 NAME

smaesT antress | ROUTE 1 BOX 84 13 STREET ACDRESS

CITY. §7- 7P WAUBAN MN 56589 o 1.4 CHY-ST-2P Waubva MN 565849

TITLE 1 DelETE 21 THILE Y [ Change L Adaition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-$7- 21 2. 4 GITY-ST-2IP _ . .

TITLE [_I DELETE 3.1 TITLE - ] [ Change L1 Additicn

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 3.4, CITY-8T-21p )

TITLE LT oELETE 2.1 TITLE [ Change [ Addition

NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P ) 4.4 CITY-ST- 2P

TILE [ DELETE 51THLE [T change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P .

TIME 1 DELETE 671 TITLE [T change [ ] Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 7P 6.4 GITY -5T-2IP

14. | haraby certify that the intarmation supplied with this filing does not qualify for the exemption stated In Section 118.07{3)i), Florida Statutes. | further certify that the infc_;n,;;a\-t_ic-:n
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparatian of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statites; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 3 H:'__:E:D FrepivicK T 7_1-‘«_3{”"7- 54 le&‘f%éﬂj?@-

CR2E034 (10/97)



