SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (tf DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M83859 (2)

. Corporation Name

Z. & J. ENTERPRISES, INC.

(AR ERRYBAMAD I AN

Principal Place of Businass Mailing Address
% ZACHARY H. STAGGS % ZACHARY H. STAGGS
813 IRONWOOD RD. 913 IRONWOOD RD.
N PALM BEACH FL N PALM BEACH FL : 3. Dale Incorporated ar Cualtied 3a. Date of | ast Report
2. Puncipal Place of Business | 28. Mailing Address 4. FEINumiber Applied For
21] 26] . | 860056044 L [Merseeicane
Suite, Apl. # elc Suite, Apt #, elc
Lie. Ap el - wie. Ap ele 5. Certificale of Status Desed D $8 75 Adddional
22 27 Fee Required
City & State City & Stale 6. Eloction Campaign Financing [_] $5.00 May Be
23 e ;‘ Trust Fund Centribution . _Added to Fees
Zip Country Zip Caountry 8. This corporation has he 1‘M|!y fur in mg b\o l(l.‘ under s. 193 039
24 EI El ;l Fiorida Statutes U] Yos DMNE L
9. Name and Address of Current Reglstered Agent ___1o. Name and Address ol New Reg|slered Agent .
B1] Name
STAGGS, ZACHARY H.
813 IRONWOOD RD. 82| Street Address (P.O. Box Number is Not Acceptable)
N PALM BEACH FL 33408 = -
84 City FL l85| Zip Code

11. Pursuant to the provisions of Secbons 607 0502 and 6071508, Flonda Stalutes, the above -named corparabion sutrrils g slatement (or the purpose of changing its r

affice or registered agent, or botn, ¥ the State of Florida. Such change was autharized by Ihe corporation's board of direclors | harehy accept lne appointiment as re the

agent. | am familiar with, and accept the ablgations of, Section 607.0505, Fiarida Statutes
SIGNATURE — R s e et e i e e e o e .

carre Jlslﬂfl‘ﬂ 19(1 Fara e 1 d( [n Afur (B2 Te Fagjmietidl Aer T sndeatune tesduirad w s fonslalingg] [140t

12 OFFI(‘FR:: AND DIRFCTOR 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T e T e - [T Crang: [T Adan
NAME STAGGS, ZACHARY H. 12 NAME
swmeersooress | 813 IRONWOOD RD. 1 1STREET ATORESS
CTY-50-2IP N PALM BEACH FL 14CITY-5T-2F
THILE VT U T oeteie e T ) T T T T emange 1 additan
NAME STAGGS, M. HADEN 2 2 HAME
smeet aoceess | 10151 DOGWOOD AVE 2 3STREE] ADORESS
G- S1 2 PALM BCH GDNS FL Z aCy-st-2k
TILE D DELETE TITINE D Change D Adrininn
NAME 32 NAME
STAEET ADDRESS 33 STREFY ADORESS
CITY-SI-ZiP 54 CITY-ST-2P
TILE [J ot 41TILE [ cCnange 1] Addion
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-ST-21IP o o ) ] 440I0Y-5T.2p
TILE o o e Y eeee T s N T[T cnage ] Addmen
NAME 52 NAME
STREE} ADDRESS 5 351REET ADDRESS
CiTy-§1-21¢ 54GITY-5T1-2IP
e L] oeiete B3 IILE N I P I
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDRESS
CITY-5T-21P L 64 CIY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exeniphian staled i Section 118 07(3)k). Flonda Statutes |
further cesfy that the infarmabiar indicated on this annual report or supplemental anauat report is brug and accurato and that niy sigeaticee shall bave e same legal effect as
made under oath, that | am an oficer or direclor of the corporation or the rece ver or trusiee empowered to execute thes repart as reduared by Chaprer 617, Fland.a Statutes, @
that my name appears in Block 12 o7 Block 13 it changed, or on an attachmient wth an address

SIGNATURE: Mffadir- iz MMAvey STRECT __ qfufaé. ) in-vees

NATURE AND TYFED OR £0 HAME OF SIGNING OFFICER OR DIRECTOR Daytimu: Prone #

CR2E034 (3/96)



