T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i T

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L816

1. Corporation Name

DAMZAC CORPORATION

(8)

Principa! Place of Eusiness

C/0 FRANK A. ZACCAROD
3824 SPRING VAILEY DRIVE
NEW PORT RICHIEY FL 34655

Mziling Address

C/C FRANK A, ZACCARD
3824 SPRING VALLEY DRIVE
NEW PORT RICHEY FL 34655

A

3. Date Incorporated or Qualfed | 3a. Dale of Last Report
06/18/1990 06/08/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3017880 Not Applicable
- Sulls, Apt. . etc. [ Suite. Apl. # efc 8. Certificate of Status Daesired ] $8'75 Adc!itinnal
2;] 27 Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 mayBs
23 28 Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This carporation has liability for intangible tax under s 199.032,
2 2] 29| [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
81| Name
ZACCARO. FRANK A 82| Streot Address (P.O. Box Number is Not Acceptable)
3624 SPRING VALLEY DRIVE
NEW PORT RICHEY FL 34655 &3
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 6071 508, Florida Gtal
or registered agant, or both, in the State of Florida. Such change was authorized by the cor

tutes, the above-named carporation submits this statement for
paration’s board of diraclors. | hereby accept H

the purpose of changing s registered office
he appointment as registerad agent.  am

farniliar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE. __ . . o L e -
Signane, typec or printad name of regssierad agent and WIs It 4-micapie {NCTE: Ragisterad Agont sigriature requi-ed whan renstatngl DATE

7-2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] CELETE 11TILE [1 Change [T Addition
NAME ZACCARO, FRANK A. 1.2 NAME
smecranoness | 9824 SPRING VALLEY DRIVE 13 SIREET ADDRESS
CilY-ST-21p gEW PORT RICHEY FL 1ACNY-51-2IP S 7
TILE GELETE 2 1TME ' - Change [ Addition
NAME DAMALOS, ANGELLE D B 22 NAME DRH A(L'OS fwtm X
stkeer anress | 2535 MEADOWOOD DR. 23 STREET ADDRESS Q*S%{ Heroowo DR.
orvsrze | NEW PORT RICHEY FL zon sz | NBW fORE ROUMEY FL 2MGsE.
TITLE [ DELETE 3 1TITLE [ Cnange [T Addition
NAME 32 NAME
STREE| ADDRESS 33, STREET ADDRESS

| ciry-gT-21 34 LITY-ST-2IF
TILE [] DELETE 41 TITLE [ Change [ Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 7210 4.4 CITY-8T-2IP
TILE [ DELETE 5 1 TITLE {7 Change  [J Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-§7-21P 54 CITY-5T-2IP
TITLE [ DELETE B 1TITLE [T Change  [] Addtion
KAME B2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CiTY-§7-7P 6.4 CITY-§T-ZIP

14, | do hereby certify that the information
certify that the information indicated
aath; that | am an officer or dir
appaars in Block 12 or Blodl

SIGNATURE: _

supplied with 1his filing is voluntarily furnished and does n
n this annual report or supplemantal annual rapo
of the corporation or the receiver or trustee em
changed, or on arattachmknt with an address.

FRIYK

ot quality for the exemption stated in Section 119.07(3
rtis trus and accurate and that my signature shall have the sam.
pawered to execute this report as required by Chapter 607,

k), Florida Statutes. | further
6 logal effect as it made under
Florida Statutes; and that my name

Yb-0Y26

W W AT N
URE AND TYPED OR PRINTED, F SIGNTNG OFFICER ORF DIRECTOR

A ZACCRY 042346 (&

Deytrre Prone &




