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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

comaA o R May 18 1998 8:00am
ANNUAL REPORT

Secrellary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 164228  (4)

ZAS SUPPLY, INC.

UL RO

Principal Place of Business N Mailing Address
35 N 124TH ST 335 N. 124TH 6T
STE. #E STE. #E
BROOKFIELD W1 53005 BROOKFIELD W1 53005 DO NOT WRITE (N THIS SPACE
us us 3. Dale Incorparaled or Qualified
e 04/11/1990
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—21—| . 25] . 65‘0186625 Not Applicable
Ap!t #, sl Suite, .4, elc. iti
Sutte. Apt . elc I ue. Apt. 8. elc 6. Certificate of Stalus Desired O $8.75 Adiitional
22 L -‘il¥ Fee Required
City & Stale | City & State &. Btection Campaign Financing $5.00 MayBs
23] o |8 Trust Fund Conlribution Added 10 Fees
Zip Country _Aip Counlry 8. This corporalion owes or has paid the current year Intangible
;l 25] 29] ;' Personal Properly Tax due June 30. OvYes [ONo
9. Name and Address of Currenl Reglstared J Ageni 10, Name and Address of New Registered Agent
KENDALL SPARKMAN, RUBIN BAUM LEVIN ET AL 81 Namcp 13 Shevin
2500 1ST UNION FlNANClAL CENTEH 82| Streol Adl—jr.essziP.O. Box Number is Not Acceptable}
200 BISCAYNE BLVD., STE 200 Two Datran Center, Ste, 1528
MAIMI FL 33131-2336 83
9130_South Dadeland Blwd,
84| City 85| Zip Code
Miami FL 33156

02 and [}0? 1508 f Ionda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
i rporgtion’s board oi directors. | hereby accept the appgointment as regisiered

S havin Y03//9p

[~]

office or registgs: off 13
agenl. | am fgrhi A, d 4 he %L(JJHHG(J? 505,

SIGNATURE __ M e

Signature . ty;n A e Todl flrr ool s 4 tehe arue iilif! !.\ [T lh\r . (N(ﬂ Hupistered Age swgnatuvn requirod whon reinslatn gl p
12, o Ol f 1C 3 ____p‘_\Nll DIREC 1(1[18 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “DPAS T TJ veere L1TIE Change | Addltion =
o KARL. KENNETH 8. 12t 9130 South Dadeland Blvd. 3
streeraooness | 1300 § DIXIE HWY, #1304 1.3 STRECT ADDRFSS Miari, FL 33156 i
CTY- §1-2P CORAL GABLES FL 33146 14CIY-§1-71P ? &
TITLE ) T T beLeTe 29T [T Change L Addiion |O
NAME NENNIG, MICHELLE M 22 NAME
saeeTanoress | 9315 N 124TH ST, STEE 23 SIREET ADDRESS
CITY-57-21P BROOKFIELD Wi 53005 - 2.4 CIIY-ST- 2P
e AT T oELETE 31711 11 Change L Addition
RAME KARL, KENNETH B 3.7 NAME
streeracorcss | 1390 8§ DIXIE HWY, STE. #1304 3.3 STREET ADORESS
Cv-§1-79 CORAL GABLES FL 33146 34 CITY-§1-2p
TITLE T T T oecere 41 TILE [ Changs [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 44CIY-SI-2IP
TILE T T T T T L kLETE E11ILE [T Change ] Addition
NAME 5 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1- 2P L 5.4 CIIY-S1-21P
TME [T BELETE 6.1 MILE T change L] Addition
NAME 6.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P L 64CI7Y-51- 7P
14. | hereby corlify that the informalon uupp!md with s filing docs not qualify for the exemption stated i Section 119.07(3)1). Florida Statutes. | further cerlily that the information

officer or director of the corparalion o the receiver o lusteo ernpowered to execule 1his report as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an add&s/\/\__z
P R Y W W 0 \ L' f\r\ \ Michelle M. Nennic 4/14/98 14 7R Q760

indicated on this annual reporl of suppomental annual repon s ue and accurate and that my signature shall have the same legal oflect as if made under palh, that | am an




