i

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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # MBSES_SQ (2)

1. Corporation Nama

Z. & J. ENTERPRISES, INC.

VAR TR A

Principal Piace of Business Mailing Address
% ZACHARY H. STAGGS % ZACHARY H. STAGGS
813 IRONWOOD RD. 913 IRONWOOD RD.
N PALM BEACH FL 33408 N PALM BEACH fL 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/31/1968
2. Principal Place of Business 2a. Mailing Adidress 4, FEI Number Applied For
m 26 65’0055044 Nol Applicable
ite, Apt. #, . , . #, elc. iti
Suite. Ap el '—I Sute, Apl ¥, ete B. Certificate of Status Desired D $8'75 Additionat
27 Fae Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Addad to Feos
Zip Country Zip Country 8, This corparation owes or has paid 1he current year Intangible
E‘ ;I ;o—l Parsonal Properly Tax due June 30. Yos [ No
9. Neme and Addresa of Current Registersed Agent 10, Nams and Addragss of Now Registered Agent
STAGGS, ZACHARY H. 61| Name
813 IHONWOOD RD. 82| Strest Address (P.O. Box Number is Not Acceptabls)
N PALM BEACH FL 33408
83
B4| City FL 85| Zwp Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agem, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appainiment as regislered
agent. 1 am familier with, and accept the abligations of. Section BO7.0505, Florida Statutes.

SIGNATURE — .
Sipgnslure, typrrd o printed name of togisterod agent and it apphoabio {NOTE Rugislered Agenl s.gralure 16guirnad when reinslating) DATE
12. OFFICERS AMND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op {1 DECETE I 11TLE TTchange [ Addition
NAME STAGGS, ZACHARY H. 1.2 NAME
streeraooness | 913 IRONWOOD RD. § 3 STREET ADDRESS
CITY-ST-21P N PALM BEACH FL 14CIY-ST-21P
TILE T [ oELeTE 21 TITLE “[Jchange T Addilion
RAME STAGGS, M. HADEN 2.2 NAME
swmeeraooress | 10151 DOGWOOD AVE 23 STREFT ADDRESS
CITY-5T-2P PALM BCH GDNS FL 2 4CTY-5T-2P
TLE [T DELETE 31 TTLE [T Change  [_] Adaition
NAME 2.7 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST-2F 14 CITY-$1-2Ip
TIILE [ bELete 41TE [ change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£iTY-51-21P 44CITY-S1. 2
THLE 1 oELETE 51THLE [Jchange [ Addition
WAME 5.2 NAME
STREET ADORESS 53 STRECT ADDRESS
CITY-$1-2P 54CTY-51-2IP
TIRE T pecere 61 TMLE ] Change [T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - $F-2P 64 CITY- §7-210

14. | hereby cerify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statotes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of Ihe carporation or the receiver or liuslee empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appoars in
Biock 12 or Block 13 it changed, or on an atlachment with an address.

P LIy 1., ﬂajh‘, %A/—bﬁfs — 1l fop Sertl tos cuna

CR2E034 (10/97)



