SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMEN] OF STATE
CORPOHAﬂON Sandra B Mortham
ANNUAL REPORT

Sccretary of State
DIVISION DF CORPORATIONS

1996

DOCUMENT #  J90669 (9)
BZ SUBS, INC.

Principal Piace of Business Maul.f{g Adiclress ““““ |“I||m ||||| ||“I |“|||I|||“” Im"ll“lll" |||” |m”|l‘

17220 SAN CARLOS BLVD 17220 SAN GARLOS BLVD
UNIT 4 UNIT 4
FT MYERS BEACH FL 33931 FT MYERS FL 333Gt ._3. Dale Incorbc)fated ar Quabhed 3a. Date of Last Report
w | v y 00/03/1987 | omosees
2. Principal Place of Business 2a. Mailing Address 4. FEr Number Apphess For
1] S o 650004022 . ot Appicablc
Suite, Apl #, et Suite, Apt #, otc
e Ap e I e Ape . ele 5, Certificate of Status Desired D 3875 Adqmonal
E] 27] Fee Required
Cily & State | City & State 6. Licclion Campaign Financing D $500 May Be
23 o 28| Trast F und Contribiution - Added to Fees
2ip | Caunry _ap ~ Country 8. This carporation has hability for intangible tax under s 183032,
;l 251 o 29] . 30] Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
ZEKANOSKI, ROBERT )
8127 COUNTRY ROAD‘ UNIT 102 82| Streat Address (P.O Box Number is Not Acceptable)
FT. MYERS FL 33919 -
84] Ciy FL asl Zip Gode

19 Pursuani 16 the provisans of Sochons 607 0507 and 6071508, Flonda Statutes, Ihe above named corporation sabrmits this statement for the purpose of changing its registered
office ar registered agenl, or both, in tha State of Florida_Sach change was authonzed by the carparalion s boarg of drectors, | hereby accept the appo.ntment as registered

agent lam farr i ngal.ons of Section €07.0505, Flonda Statutes L.
f ¥ E
A BobeeT 2akfatski Pees pent

SIGNATURE ___f b~ o I CT VLT
ogaeoe bl proal droee e e a g Cand itie 1 aE0h 2ta (eOTE b nerener] Age et siealare wequesd wien ershatng! [

12. O?} ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE PD [] oEeene VUITIE [T crengs [T Ataton | &
NAME ZEKANOSKI, ROBERT 12 N 3
STREET ADDRESS 8127 COUNTRY ROAD 13 STHEET ADDRESS a2
CiTY-5T-2IF FT MYERS FL 14CITY-51.2P 3 P
E [] oetere 21TI1LE [ Ghange [ ] Additan |O
NAME 22NAME
STREET AQDRESS 2 3 STREEN ADDRESS
CITY-§7-2IF ) 2 40TV -SE-2IP N
TInE [] oeLere 31 NNE L] crange [] Addinon
NAME 32 NAME
STREET ADDRESS 33S1REET ACORESS
CITY-§1-20 o 34 CY-SI-2IF .
TITLE [0 ok DIE - ) [ ] Coange [ ] Aaditon
NAME 4 2 NAM?
STREET ADORESS 4 3 STREET ADDRESS
CITY-SI1- 2 44000y ST 2P {
TiTLE T D OELETE S1TLE D Crange |__] Additar
HAME 57 NAME
STREET ADDRESS 5 ASTREET ADDRESS
CITY-ST-2IP 54CHY ST-2P
L L] orere 6111 [T cnange [ 1 Additon
NAME 6 2 KAt
STREET ADDRESS 63 S1REE T ADDRESS
CITY-ST-2I - BACITY-51- 7P L )
14. 1do hereby certify thal the infarmatinn supphed wath this fiing is voluatarily furnished and does nat qualfy for the exemptar, stated i Section 119 07(3)(k), Fiorida Siahiles 1

further certily that the irformatian indicated on this annual regart ar supplemental annual report is frue and acclirate and that my signature shall have the same lega! eliocl as it

made under oath: 1nat | am an oflicer or cirectar of the corporation or the ecewer or trustee empowered o execute s report as required by Chapter 617, Florida Statutes, and

that my name appears in Black 12 or Block 13 f changed, or an an atlachment with an acidress
SIGNATURE: _Aobend 7/ famoba  RoberT 2ekaposki (~(3-9¢ 94/ -5Cy71/

SIGNATURE AND TYFED OR pMATED NAME OF SIGNING OFFICER OR DIRECTOR [ [atme Prie o




