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Z 8 D IMPORTS, INC.

Puncipal Place of Business

4229 N. TRAIL
SARASOTA FL 34234
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a. Riaiig Addross
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DIVISION OF CORPORATIONS
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4, FIT Romber Applied For
T 36'2859911 o Tnot Applicable
5. Cerltigate of Status Desiced 0 $8‘75 Additional
Fee Required
6. [loction Campaign Financing 1 $5.00 May Be

ARG EVA MR

3a. Dale of Last Report.

--04/20/1995 _

07/20/1986__

Trust Fund Gontritaution Added to Fees

DEVENYI, ZOLTAN
4229 N. TAMIAMI TRAIL
SARASOTA FL 33580

31 Foresant to lhe provisions of Sectona 607,052 and 60715083, Flonda Statiles, the abovs naic
or registered agent, or both, in the State of Florida. Such ehangg
famiiliar with, and accept the obligations of, Scction 607 0505, Florida Statutes.
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TITLE [} Decere 3 1THILE
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CIe-Sl-2p R 3ACOY-ST-DR -
TILE [ ] DELETE 4 1TILE
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14, | do hereby certify that the information supphied with this fiing is voluntarily furiished and doe:
cerlify thal ihe information indicaled on this annual repert o supplamental annua’ repont is Lrug and accurats
oath; that | am an officer or director of the corparation a- the receives,
appears in Block 12 or Block 13 if changed, or on an atiachnient wy

SIGNATURE: 7Hedwig Devenyi, VSD
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. This corporation has Fatilty for intangple tax under s 199.032,
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