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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Soeretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZOLTON, INC.

(8)

Principal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

T T

24 28]

20] 2]

Florida Statutes

% KENNETH KASGO % KENNETH KASCO
1800 NORTH ROME AVENUE 1800 NORTH ROME AVENUE
YAMPA FL 33607 TAMPA FL 335074422
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
e 03/19/1880 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
21 _ E| . e 59'3“)3541 Not Applicabie
Suite, Apl. #, efc. Suite, Apt. #, elc, iti
P 7 6. Certificale of Status Desired O $8.75 Adqmonal
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ EI e Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 139.032,

E ves [Jwno

9, Neme and Address of Current Registered Agent

KASCO, KENNETH
1600 NORTH ROME AVENUE
TAMPA FL 33607

10. Name and Address 0f New Reglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Accoplable)

83

34] City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subraits this slatemnent for the purpose of changing ils registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

SIGNATURE

Bignalire. lypad of prinlod name of cogislered agend and e il appl catde

) “:"er E’_‘:“‘-((-lg-‘st{(#‘et“i?\‘ﬂ(:‘ni' ‘:;I_g-‘:k?l[t:l(‘ requirod whe' rainstating

DATE

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THIE P ot e [ 1 change [T Adattion
RAME KASCO, KENNETH 12 NAME

saceraporess | 1500 N ROME AVE. 13 STRERY ADDRESS

cov-st-ze | TAMPAFL - 1401Y-1-70

e 3 [ oeLere 21T0LE [T cChange [ Addiion
NAME OSBORNE, UNDA 22 NAME

streer appress | 1800 N ROME AVE 29 STRECT ADDRESS

cov-stze | TAMPA FL 2 AUIY-51-2F

THLE [T DELETE 31THLL [ Change  [_J Adaition
NAME 52 NAME

STREEY ADDRESS 33 STREET ADDRESS

GITY-ST- 2P 34.0ITY-ST-21P

TINE [T Detete PRERIT T Thange  [_] Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRISS

£TY-ST- 2P 44CTY-§1- 1P

TTE [J DELETE 510 [Jchange [ Addition
NAME £2 NAME

STREET ADDRESS £3 STREET ADDRESS

BITY- ST 2P 54 CITY- ST 7P

e n [ petere 617M1LE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

LY-S1-2p 64 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filng does nol qualily for the exemption stated in Section 119 07¢3)i}. Florida StalUtes. | further certify that the

Information Indicated on this annual report or supplgmentat annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that

appears in Block 12 or Block 13 if changed. or on ap atlachmont w

ddrass.

| am an officer or director of the corporation or the kceiver or 1:%«@06 1 execule this reporl as required by Chapter 607, Florida Stlalules; and thal my name
vl am

.
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CR2EQ34 (9/96)



