”

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘.‘a\ FLORIDA DEPARTMENT OF STATE

POCUMENT # P93000021526 (7)

ZAM ENTERPRISES, INC.

Principal Place ol Busingss Mailing Address

FILED
Feb 13 1997 8:00am

A eyl
ANN%%S;PORT T o or comomTons Secretary of State

(LR

24] 25 20] 30]

TWISTE & TREAT ZAM ENT ING
6900 GULF BLVD 1400 CRESTWOOD CT. N. }
ST PETE BEAGH FL 33206 SAFETY HARBOR FL 346859713 S
us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
03/23/1993 - 03/11/1996
2. Pnncipal Place of Businoss 2a. Mailing Address 4. FEI Number ‘ Applied For
;[ m 59"3 176495 Not Applicable
Sulle, Apl. 4, eto Suite. Apt. #, Bte. . $8.75 Additional
Zl —2;| 5. Certificate of Status Desired [ Foo Required
City & Statc City & Stale 6. Elsction Campaign Financing $5.00 May Be
E;] E;ﬂ Trust Fund Contributicn Added 1o Fees
Zip Courtry Zip Country B. This corporation has kiability for intanglble tax under & 199.032,

Floriga $talutes Dves [No

9. Name and Addrass of Current Reglstered Agent

10.

Name and Address of New Registerad Agent

VALENTINE, JOSEPH A
1400 CRESTWOOD COURT, N.
SAFETY HARBOR FL 34695

B1} Name

B2| Street Addiess (P.O. Box Number is Nol Acceplabie)

B3

B4 City

851 Zip Code

FL

11. Pursuarit to the prowsions of Secbons 807.0502 and 607.1508, Florida Statutes, the a )
office or rogistered agent. or both, in the State of Floriga Such change was authorized by the corporation's poard of direciors, | hereby accapt the appainiment as rep
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing ite rePislered
3

tored

SIGNATURE -

Siggr atone, ypud o porleg fame of iepsteted agent and Bbe [ applicable (NOTE: Registered Agenl signature required when remnatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 11 TITLE [T Change ™[] Aduition | &5
HAME VALENTINE, JOSEPH A 1.2 NANE '
streerapoess | 1400 CRESTWOOD COURT N 1.3 STREET ADDRESS %
onv-srgr | SAFETY HARBOR F 1ACHTY-ST-2P . §
e ST | WEEE 21 TME [T erangs ) Addwion |
NAME VALENTINE, PHYLLIS § 22 NAME
staeer ancness | 1400 CRESTWOOD COURT N 23 STHEET ADDRESS
CTY-S1-2iP SAFETY HARBOR FL 2.4 CITY-5T- 2P
TILE [ DELETE ATHNE [ thange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
QITY-S1- 2P 34, CITY-$1- 2P
TTLE ] DELETE 41 TILE L Change T Addition
KAME SRR FETTY
SIREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 7P .
TILE [T DeLETE 51TILE : L) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T- 2P L 5.4 CITY-5T- 2P
e 1 DELETE B3 JITLE () Change ] Addifion
NEME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 54 CIFY-5T-2P 5 N
14. | do hereby certily that the information supplied wilh this ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicaled on this annual report ar supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclar of the corparalion or the receiver or trustee;_l empo(%ered to executa this report as required by Chapter 60T, Florida Statutes; and that my name
jth an address.

appears in Block 12 or Blpck 13 if chan

d, or ort an attaghment
B - Y
ok )

Olflgtlﬁj—sigégmlhﬁgm




