-7

;
ﬁ
4
i

;
t
5
5

G

!

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

PROFIT rLomE: ,.T:A:_T:ir::::. STATE M ay O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISICN OF CORPORATIONS S C Cretary Of State

DQCUMENT #  P92000000553 (7)

1. Corporation Name

ZIGN-ZAG SERVICENTER, INC.

R

Principal Place of Business Mailing Address
1805 NO STATE RD 7 1605 NO STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21  [28] 650365749 Not Applicable
Suite. Apt. #. atc Swile, Apt. #, elc. i
Ao l . B. Certificate of Status Desired J $8'75 Addtional
22 o - ;] Fea Required
City & Siale |__ City & State 8. Eloction Campaign Financingy $5.00 May Be
23 - B o 2;‘ Trusl Fund Conltribution ) Added lo Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 m ;3] ;‘ Parsonal Property Tax dus June 30. Oves [One
9. Name and Addross of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DEAN, MICHAEL B1] Neme
Ll
16805 N. STATE ROAD 7 82| Sirost Address (PO, Box Number s Mot Acceptabie)
MARGATE FL 33063
83
84| City FL ssl Zip Code
11. Pursuant to the provisions of Soclians 6G7.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registarod agent, or bolh, 1 the Stale of Florida Such changa was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am famibar with, and accept the obhgations of, Sccton 607.0505, Florida Statules.
SlGNATURE o
Skynisturs tygwrcl ar petecd narre D reayg whetisd Agenl At Glie i appdieabie {NOTE Registarec Agent signature required when reinslating) DATE
12. OFf FICFRS A_ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
ILE ] | REEE 11THLE [T Crange  [_J Adaition
HAME DEAN, MICHAEL 12 NAME
STREET ADDRESS 1805 N. STATE ROAD 7 13 STREET ADDAESS
Ty -$7- 2P MARGATE FL 33063 14 CITY- 5120
TITLE v [T oeLETE 21 TITLE [ change [T Addition
HAME FINE, FELICIA 22 NAMEE
STREET ADDRESS 10802 NW 40 ST. 23 STREET ADDRESS
CITY-S1- 2P SUNRISE FL 33351 ) 2 40V -ST-2P
TRLE [ 7 peceTe 3TTILE [Jthange [T Addition
WA SCHROEDER, MARIE 32 M
STREET ADDRESS 6790 NW 20 ST. 33 STREET ADDRESS
€Ty~ 51- P SUNRISE FL 33313 34.CITY-5T-2P
TITLE [T oeLEre A1 THLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CiTy-5T-2IP
TME [J oELETE 51 TILE [J change T Adgition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5F-2P S 54 CiTY-ST-2IP
TITLE [J oecene §1TILE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GiTY-5F-2IP 64 0ITY-$T-7IP

14, | hereby certify that the information supphed with this ilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplernental annual repont is rye and accurate and that my signature shal' have the same legal eflect as if made under cath; thal | am an
ofhcer or duector of tho carporation or 1ho reeciver or ustee empfowsred te executs this report as required by Chapiter 607, Farida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an a

SIGNATURE:  ~ Altw St




