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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000021251 (1)

1. Corporaton Name

ZOE PROPERTIES, CORP.

(R A R

us DO NOT WRITE IN THIS SPACE

Piincipal Place of Busingss Mailing Addrass
£352 SW 39TH TER P. O. BOX 16245¢
MIAMY FL 33155 MIAMI FL 33116

3. Date Incorporated or Qualified
2. Principal Place of Busingss "1 2a. Mailing Address 4. FEI Number Apphed Far
21 26 650476305 Not Applicable
Suite, Apt. ¥, ol Suite, Apt #, etc. iti
' P ¢ . P ¢ §. Certificate of Status Desired D $8'75 Additional
;;l ;:.r] Fee Required
Chy & State | City & State 6. Election Campaign Financing $5.00 May Be
23 |28 Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current vear Inlangible
2_4! ;l ;l 30 Personal Property Tax dug June 30 Cves [OnNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
RAMSEY A., CECILIA 81| Name
15081 SW 145 CT. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City FL sﬂ Zip Code

11. Pursuant t the provisions of Scclions 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislerad agent, or both, in tha State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ . _ . __ e m — e, —_
Slgnatarn, ypwod o proded fans of Tegeened agant and e ppplcabic (NOTL Hapisiared Agenl signature roquired when reinstating) DAlE

12. OF FICE 1S AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T oeLeve 11TNLE [T Change ] Addition

NAME RAMSEY A, CECILIA 12 NAME

STREET ADORESS 13321 SW 46TH ST 13 SIREET ADDRESS

CITY-ST-2IP MAMI FL 33175 14 CITY-5T-2P

THLE L] ooete 21 THILE [ I change 1] Addition

NAME 22 MAME

STAEET ADDRESS 23 STREET ADDRESS

Iy -ST-21p 2 4CITY-SF-71P

e I DeLeTe 31TILE [J change [ Adsition

NAME 3.2 NAME

STREET ADURESS 33 STREET ADDRESS

CITY-51- 2% 34.CITY-ST-2P

TITLE L DELETE 411 [J Change L] Addilion

NAME 4 2 NAME

STRELT ADDAESS 423 STREET ADDAESS

CINY -55- 2 ) 44G/TY-81-71p

TNLE [l ore 51 TILE [dcoange T Addition

NAME 52 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-S1. 2P 54CITY-51-2P

T LI oeETe 6.1 TILE [T change T Addition

NAME 62 NAME

STREET ADDAESS &3 STREET ADDAESS ’

CITY-51- 21p BACITY-S1-2p

4. | hereby ceridy thal the infformation supphed with this Tiling does nat qualify for 1he exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on tus annual reporl of supplomental annual report is True and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the Gorporation Of the recoiver of trystoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, or on an attachmenUfith an address, n
a4
SIGNATURE: . s, ! ) _ ?‘
EFICER OR IRECTOR Dale

t

BIGRATURE AND TYPED OB PRINTED NAME OF BIGMI Davtrme Fhons # 11 SO AR

CR2E034 (10/97)



