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

PROFIT o : z'{\ FLORIDA DEPARTMENT OF STATE May 14 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

e P
NNUAL REPORT il o Secrclary of Stale
. 1998 B @%‘”1 , DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 155975 (8)

1. Corporalion Narme

ZOLTON, INC.

Lo W AR

A
o
A

Principal Place of Lusiness Mo ing Adaress

C70 KENNETH KASCO C/0 KENNETH KASCO

1800 NORTH ROME AVE 1800 NORTH ROME AVE.
TAMPA FL 33607 TAMPA FL 23607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
o o 3/19/1690
2. Poncipat Tage ol Bueearon, ’ 2a. M i Adtress 4. FEi Numbar Applied For
21l e 26|__P_ 0. BOX 8759 59-3003541 Nol Applicable
Sufe. Apt 4, elc L e Aot A ele. 5. Certificate of Slalus Dos red O $8.75 Ad:}fitionai
E_l_.__,,,., 77777777 S 27] Fee Required
Ciy & State Uiy & Slate 6. Election Campa gn Financing $5.00 May Be
23 o ) _ 2_81 TAMPA FL 33674-8759 Trust Fund Contibution a Added to Fees
2ip Cownry i Country 8. This corporation owes of has paid the current year Intangible
24 e _ 25[ _1_791___ o ;‘ Personal Properly Tax due June 30. E] Yos [ No
778 Name and Address of Current Registered Agent |~ 10, Name and Address ot New Registered Agent
B1] Name
KENNETH KASCO -
1800 NORTH ROME AVE 82| Sreet Addrese (PO Box Number is NGt Acceptabie)
TAMPA FL 33607 o
: 84| City 85| Zip Code
FL [

1. Pursuanl o he prosisans, of Seclons GU7 G0 ard 607 1508, F lornda SIaiulus, the above-namea corporalon submits this stalerent for the purpase of changing its regislered
affice ar registeicd ageal o both i tiee Srate of Flende. Sucn change was authenzed by the corporation's board of directors. | heraby accept the appointment as registerod
agent. tar fanut o walle e dacep P otiligehons of) Sectien (07 9505 Florda Statres

SIGNATURE

TIGREN 0 S e e et e e et el 1 TR g s e g dune eminod vt enore ostatieg) o CATL —
120 T T R R AR O CIOS 13. ADDITIONS/CHANGES 1O OTTICERS AND DIRLCTORS IN 12 &
Me F O oriee 1T Ochange [ Adaion | S
NAME l{gggo KENNETH 19 A 3
STREET ADDRE 35 ﬁOR TH ROME AVE 13 51RELT AJDRLSS 8
CITY-S1. o TAMPA_ FL 33607 . 1400y 31 2F &
. TITLE g O oreete RN O change — [T Addition | ©
1 NAME (l)gggRNE, LINDA 272 NAMF
STREET ADDA 55 TaM ROME AVE 2.3 SIHEL] ADDRESS
0iIv-§T-20F AMPA FL 33607 ) 2ACIY-81- 2P
HILE O ecere 31TINF O change  LJ Addition
. HAME 37 NAVF
: STREET ADDRE S5 33SIHFT ATDRLSS
5 LIy -ST- 0 o 34 Y51 2P
TTLE [J ofwie 41 U T Change ™~ LT Aadition

NAME 4.7 NAML ?DDDDEQEBEE?
AXSIN | ADERLSS -05/19./98--01045--0

A SIREET RDLELSS

a1
CITY-1-28 4 Qacony-sroae ***IC‘D. Dﬂ
TITLE [J neere IR Chaple Ads tion
NAME b 2 MAMI
SIREEY ADDKLSS 43 SIREE 1 ADDRESS
| cestar 1 : . ghaninsk e
THLE BT urit B 7 O change T Additon
haME ‘ 67 AT
STREFT ANDRE =54 LRSI ANDRESS
| oSt ) P R S A
14, ! hereby cortify tha! e aforest ansoppidied eot D B dees nod quality fon the Aion stated in Section 119.07(3)(), Florida Slatutes | further certly hat the informal on
Inghtaieed O i o sy reponl or Sabpeeten L el repeslis o gna aceltate aa that my signalure shall have the same legal effecl as if made under aath: that | am an
ipowered (o execute s reparl &g required by Chapter 607, Flonda Slatutes: and that my name appears in

off con or At o b ot ot e gt S pcs e G [ e o
Biock 120 Bloo - "4 ¢ harigpht b e e vl sy poleh0ss

SIGNATURE:

G- 9757750

o ?Jn,.‘lm'c [ KTETE ]

SIGNATURF AND TYPEDTHFRINTE D NAME OF SI Q OFFICER DA GIRECTOR



