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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT R FLORIDA DEPARTMENT OF STATE O 8 9 9 8 8 . O O
CORPORATION 1 Sandra B. Mortham May | vvam
ANNUAL REPORT Secretary of State f
1998 DMISION OF CORPORATIONS S ecretary 0 State
DOCUMENT # (8)
1. Corporation Name
DAMZAC CORPORATION
N T A
G/C FRANK A. ZACCARO C/0 FRANK A. ZACCARD
3324 BPRING VALLEY DRIVE 3024 SPRING VALLEY DRIVE
NEW PORYT RICHEY FL 34655 NEW PORT RIGHEY FL 34855 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ—l 59-3017880 Not Applicable
P Sulte. Apt. #. elc. ;l Sulle, Apl. #, etc. 6. Certificate of Status Desired O s?;;i::[:::‘:’nal 7
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2] Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I.I ;l ;;I m Personal Properly Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New FRegistered Agent
ZACCARO, FRANK A 1] Name
3824 BPRING VALLEY DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie)
NEW PORT RICHEY FL 34655

a3

Zip Code

84 City FL 85

11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regigtered agent, or both, v the Slale of Florida. Such change was authorized by Lhe corporation's hoard of direclors. | hereby accept the appainiment as registered
agsnt. | am famitiar with, and accept Ihe obligations of, Scction 607 0505, Florida Statutes.
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CR2E034 (10/97)
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SIGNATURE e
Slgnalure. Iyperd or pravesl namse ¢ it INOTE Ropisieted Agenl s‘gnalure required when reinstaling] DATE
12. OF FICERS AND DIRFCT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P T DELETE THIE [T change L1 Addition
NAME ZACCARO, FRANK A. 1.2 NAME
smeeraovness | 3824 SPRING VALLEY DRIVE 14 STHEET ADDRESS
erv-srze | NEW PORT RICHEY FL 34655 Laony.s1 v
TITLE 8 [J DELETE 21 THLE [J Change ] Addition
HAME DAMALOS, DIMITRA 22 NAME
sweeTanoress | 2535 MEADOWOOD DR, 24 STHEET ADDRESS
orv-stze | NEW PORT RICHEY FL 34655 2 AGIY-ST. 7
TITLE TJ DELeTE XA [J change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CiTY-§T1- 7
TIFLE [ ortete 41TILE [T change [ Acdition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 44 CITY-51- 21
TILE [T oecETe 5. TILE [T Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY - S1- 2 5.4 CITY-ST-7IP .
VITLE [} DECETE BATILE [ change [ Adsition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE ADDRESS
CITY-S1-21P _ 6.4 GITY-§T-21P
14, [ hereby certify that the infarmation supplicd with this fling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual ropon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

Block 12 or Block 13 i god. or on an attachment with an address.

officer or director of ﬂmﬁymmion or the receiver or fruslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
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