FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000016481 (1)

1. Corporatan Nara

Zavada Enterprises, [nc.

FLOFIOA DEPARTMENT OF STATE
Sardra B rﬂ[]flh}ilF__ﬂ;J
Sccretary of State
CHvISION OF CORPORATIONS

Prroipar Place ot Busiress Maing Adaress
304 Center Road 304 Center Road
Fort Myers, FL 33907 Fort Myers, FL 33907
3. Date Incarporatea or Qualted | 3a. Oale of Last Report
03/01/1994 March, 1995
2. Prircipal Place of Business 2a. Mail 1g Address 4. FFI Number Appled For |
?l Z—SI (OS— O(/ 75 S/OO R Anp-hcahlcn
Sate Apt # etc Suite, Apt #. et .
e An o — ute. Apt B 5. Cervficale of Staws Desired ! 38'75 Addional
[22 gﬂ Fee Requireg
City & State | City & State 6. Electon Campaign F nancing ) $5.00 May Be
r"gl . 231 Trust fund Cortribution [ . AddedtoFees
ip Cauntry 2ip Courlry 8. Th's corporatior has liaty ity ‘or mangioie tax undaor s 199 032
_ -
24 25] 291 El Florioa Slatutes [J_C] ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
)
Zavada ’ Randal J. 82| Streel Adaress (P.Q Box Numoer 1s Not Acceptabie)}
304 Center Road
Fort Myers, FL 33907 8
83 Coy FL 85’ Zip Code B

1. Pursuant to Ine prov.sions o* Sectons 6070509 and G077 1508, Fionda Statutes, the abave-ramed Carporal on submils tas stalerment far the parpose of changing s rugws;[urec“
office or regstered agert ar bath, in the State of Flonda Such change was guathaized by the corporalion's board of dieeetors | hereby accept the appoalmen: as reg stered
agent | am farmiiar with and accen! the obligators of, Section E07 0506 Flonda Statutes

SIGNATURE __ e R [ . L I e e R -

S 0 et e b e e e agen [t L At LR URN I PO Qe s I B U I ) ) Gare ) R ’Lf)\
12. OFHICERS ANTY DIRE CTORS 13. ADDITIONSICHANGES 1O OFFICERS AND OIRECTORS M 12 23]
nr. D/P [ JDELETE 11nTE [ JChange  T_TAdanon g
N Zavada, Randal J. 17 NAME &
STREET ADDRESS 301| Center Road 1 3STHIFT ADDRESS B
ory-51 o Fort Myers, FL 33907 1401y -SI-2F E
TTLE [ TOELETE PRERT [ TChange T _JTAgditon [O
NAME 32 hAME
STREET ADCRESS 2 3STREFT AZORESS
LY SI1-2F 24C1 5T 2P o
[ [ TOrCeTE EREIT UCrarge LA ar
NAMIE 32 KAME
SIREET ADDRESS 33 STHEFT ADDAESS
CTe SO 2P J40ITY-S1 2p
e [_]DeceTe 4 11LE [ Tenange T JAdoricn
NAME 42 NAME
STREE 1 AGORE S8 A35IRET ADDRESS
Tty SI 4k ] 44001V-51 2
T - [ TOEETE 5 TINLE L. Crange T Thddnior
NAME 5 2 NAME
SIREET ADURESS 5 3 STREET ADORESS Ooo0001 B?DDBD
il - 51 2 S40IY-SI-2IP —DBJED-"E’B—"DID?E“DE?
g TTGELETE 6 TNiE —¥EF200.00 [ Tchangs [ Taddian |
MAML 65 NAKE
STRTET ADORESS 63 SIRLEL ADDRESS
OTY-§7-219 E4TIY-S1- P

14. | do hereby cerlify Inar o mlformatige supplied vatl: s fil.ng s voluntanly furmisied and gaes not Qualfy for the exemplion stated in Secoon 119 0F(3)K). Flonda StAawle
lurtner certify that tho informanon g#cated on this annua: report o supplemental annuat report is true and accurale and that my signature: shal have the sare legal e
made under oath Ihat | an an gCer or g reclor of e corporation or the receiver or lrustee empoweraa 10 exacute (s report as eéqured by Cnapmer 697, F onda Stante:
that my name appears iIr Bl 12 or B‘oc?hanged ar on an attachment witn an address

SIGNATURE: A d A — ;Q-«J-u oadh ﬁ‘é VE el BN IR R s 4

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dt s Brome 8

B
kS




