PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZOLTON, INC.

8)

Principal Place of Business

Mailing Address

RN ARW I

% KENNETH KASCO % KENNETH KASCO
1800 NORTH ROME AVENUE 1800 NORTH ROME AVENUE .
TAMPA FL 33607 TAMPA FL 33607
3. Date Incor r%t%or Qualfied | 3a, Date of Last Repart
03781 06/01/168
2. Principal Place of Business 2a. Mailling Address 4. FEI Numbaer Applied For
21] 26] 59-300354 1 Not Applicable
Sulle. Apt. 4, ete. [, SuteApl ¥ etc 5. Certificate of Status Desired [ $8.75 Additional
22 Eﬂ Fee Required
ity & Sale Ciy & State 6. Eloction Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution m Added 1o Fees
ip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5 199.032,
;l—l ?5] El EO_I Florida Statutes Kl ves [ONo

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Regislered Agont

B1] Name
KASCO' KENNETH x Number is Not Acceptable
1800 NORTH ROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 83

841 City Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida.-Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE _ I e .
Sigriatyre typed of prirted name ol regislered agent aro tite il appl cable (NOTE- Rogistersa Agent sigiialire requirsd whw rarialating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TILE [ Change  [) Addition
Nig KASCO, KENNETH 12 Hawe
STREET ADDRESS 1800 N ROME AVE. 1.1 STREET ADDRESS
CHTY-ST-2IP IAMPA FL 14 CITY-ST-7P
TITLE ° ] DELETE 2 1TILE [J Change [ Addition
NAME OSBORNE, LINDA 22 NAME
STREFT AUDRESS 1800 N ROME AVE 2 3 STREET ADDRESS
CITY-51-2IP TAMPA FL 24CNY-$1-70
TIILE "1 DELETE 3 1TIRE ] Change  [] Addition
NAME 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-§1-21P
T {] DELETE 4.1 7ILE ] Change 7] Addilion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADORESS
CITY-ST-7# 440y -5T-2IP
L (1 ELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-7F 54 CITY-ST-2P
TLE [] DELETE & 1 TITLE [0 Change  [7] Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHY-§1-2P 64 CITY-ST1- 7P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exempilion slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on 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 or director gl the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

13 i

appears in Biock 12 or Blocl 1ang<2’or or4q attachment with an adcress.
/-19-96
SIGNATURE: T e
al

& TTape Prone®

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

CR2E034 (12/95)




