FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
B PROFIT m FLORIDA DEPAFTMENT OF STATE ] A r 29, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretar / of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 036 ***150.00

DOCUMENT # K17882 -

AW R

THE Z SHOP OF SARASQTA, INC.

Principal Plaze of Business Mailing Address
% JAMES SCOTT ZIRK % JAMES SCOTT ZIRK
5428 ASHTOM CT 5428 ASHTON GT
SARASOTA FL 34233-3400 SARASOTA FL 34233-3403 DO NOT WRITE IN TH! 5 SPACE
3. Date Incorporated or Qualifed
03/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Appl:ed For
;‘ 26 65‘0033380 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
uie. Ap ae ute. AP e 5. Certifcate of Status Desired ] $8'75 Ad d.monal
El ;] Fee Required
City & State City & State 6. Eloctior Campaign Financing - $5.00 vay Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This co:poration owes the current year Intangible
24] IE‘ 'E;] Eo—l Person:l Property Tax. Oves  [lNe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registereil Agent

31! Name

ZIFK, JAMES SCOTT
82| Street Ad iress (P.O. Box Number is Not Acceptabie)

5428 ASHTON CT
SARASOTA FL 34233 83
84 City F L 85| Zip Cude
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Fiorida Stalu'es, the above-named co-poration submits this statement for the purpose of changing its registered
office o registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app dintment as registered
agent. | am familiar with, and aczept the obligations of, Section §07.0505, Flerida Statutes.
SIGNATURE
Signature. tyfed of prinled N2l 1€ of registered agent nd il [ appicable. [NOTI - Registered Agent sighaturs raqu red when reinstaling) DATE =1

12. JFFICERS ANC DIRECTORS 13. ADDITICGNS/ICHANGES TO OFFICERS #ND DIRECTOF'S IN 12 D .
TILE D (7] DELETE 11 TITLE [JChange [ Addition E 1
NAME ZIRK, JAMES SCOTT 12 NAME e
sreeTanoress) 5428 ASHTON CT. 13 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 14 CITY-ST-2P &
TIME D (] DELETE 21TME CChange  [JAddition | ©
NAME ZIRK, LAVERNE L. 22 NAME
sTReer aDoRess| 5428 ASHTON CT. 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 2, 4 CITY-ST-ZP
TITLE S ] DELETE 34 TMGE [JChange  -[] Adcition
NAME MARTIN, BONDIA 32 HAME
streeTaooress| 9428 ASHTON CT. 33 STREET ADORESS
CTY-5T-2°7 SARASOTA FL 34.CITY-ST-2P
TITLE (3 DELETE 41TIME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S§T-7IP
TINE [} DELETE 51 TRLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
e [ DELETE GTITLE DjChange [ Addition {
NAME 6.2 NAME ‘
STREET ADDR! 'S5 6.3 STREET ADDRESS !
CITY-ST-ZIP 64 CITY-ST-2P '

14. | herely certify that the informetion suppiied witn this filing does not gualify far the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further sertify that the ir formation ;
indicated on this annual report 2r supplemental annual report is true and acurate and that my signature shall have the same legal effect as if made under oath; that tam an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in '
Block 12 or Block 13 if change, or on an attac 1ment with an address, with 1l other like empowered. !

L —
SIGNATURE: %f%@ Ylzala9
SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICIR OR R Date Gaytme Phane #




