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

AMOUNT DUJE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT [

CORPORATION & WA
ANNUAL REPORT 4205

1996

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

DOCUMENT #  P93000077694 (6)

2ZYZX ENTERPRISES INC.

Principal Piace ol Busines.s Mailing Address

28420 SW 159TH AVENUE
MIAMI FL 33033

28420 SW 159TH AVENUE
MIAMI FL 33033

A OO

3. Date Incorporated or Qualhed 3a.

11/04/1993

Date of Last Report

07/25/1995

2. Principal Place of Busingss 2a. Mailing Address
21 26]

4, FE{ Number

65-0453536

Applied f or

Nat Apphcable

Suite, Apt. 4, elc

22] 27

Suite, Apt. #, etc

i 58.75 Additiona!

§. Certficate ol Status Desired D Fee Required

6. Elechion Campaign Financing I:]

55.00 May Bé

Added to Fees

8. This corporaton has habinty for intangible tax under s 159 032

D Yes D No
10. Name and Address of New Registerad Agent

City & State Cily & State
23 2&] o Trust Fung Contribution
Zip Country Zip | Country
m ;ﬂ ?51 3a Flarida Statules
g. Name and Address of Currenl Registered Agent
B1| Name
WIEGAND, BILL R
28420 SW 159TH AVENUE 82| Street Adgress {P.O. Box Number is Not Acceplable)
MIAMI FL 33033 o5
84 City

Z1ip Code

CFL

agent | am famihar with, and accept the obligalions of Section 6070805, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and B07 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ré@stered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of dreclors | herehy accept the appointment as registered

lgtatine. led or proted e of egrstered agent and Lk 1 apphcabi T TIROTE R psiored Aent signature reuired wher re sty TTowmeTT T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT
TIME PO T 1111LE L] Change
NAME WIEGAND, BILL R 1.2 NAME
SYREET AGDRESS 28420 SW 159TH AVE 1.3 STREET ADDAESS
CITY-ST-21P _MIAMI FL 33033 14 CITY -ST-2IP R
TLE ] DeLETE 21TLE [ ] change [_] Additon
NAME 22 NANE
STREET ADDRESS I 23 STREET ADORESS
CITY-§1-2 2 4CITY-ST-2P o
e L1 DELETE TUTTE [7 chasge [T Adamar
KAME 32 NANE
STREET ADDRESS 33 STALET ADORESS
CITY-ST-2iP 34 CIY-51-29
TIE ] oewere 41 TIILE T cnange T addinen |
NAME 4 2 HAME
SYREET ADDRESS 43 STREET ADDAESS
Gy st-2ie 44CITY-ST- 20
T [J béete 51 TILE T Change [ odition |
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-s1-2IP S4CITY-51-2IP o N o
s T neceie B11ILE [T charge ] Aditon
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-S1-21P 64 CIIY-ST- 2P

made under oath, Ihat | am an officer or diractor of the carpora
that my name appears in Block 12 or Block 13 «f changed, or

SIGNATURE: _bihoP.

SIGNATURE ANDTYPED OR P

n attachment with an address

14. | do hereby certify that the information supplied with th.s fiing is valuntarly furnished and does not gualify for the exemption stated in Secton 118 07(3)k). Florida Statutes |
further certily that the information indicated on this annual repart or supplementat annual reporlis true and accurae and that my signature shall bave the same legal effect as o
N of the receiver of trustee empoweared to exacute ths repart as reguired by Chapter 617, Finnoa Statates, andd

&éumu OFFICER OR DiRECTOR '4’1}{/%? -

Bl 2o Gy

Vaglone Pl @

CR2E034 (3/96}




