FILE NOWﬁ
J £
CORPORAT

FILING FEE AFTER MAY 1 1S 5225 5.00

FLORIDA DEPARTMENT OF STATE
7 Sand(aB.MDﬂl’\ramr R
Seoretary of State

el
ANNUAL F%’J

DOCUMENT #

1. Corporation Name

ZK INCORPORATED .

Principal Place of Business

Mailing Address’

96 sspég A1 01
SECRETARY OF STA

18861 BISCAYNE BLVD 18861 BISCAYNE BLVD !
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33180 . . - o
. Date Incomporated or Qualiied | 3a. Date of Last Report
04/12/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
21] 26] 650485616 " Fopicanio
Sutte, Apt. #, ec. Sulte, Apl. #, elc. 5. Cerlifcato of Status Desied [ $8.76 Additionat |,
22 z_lk Fee Required ]
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
23 (28] Trust Fund Contribution 0 Added lo Fees
Zlp Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 28] [20] [30] Florida Statutes [ Yos
g, Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent : ;
X 81| Name
KAPTAINE, TINA M 82| Strect Address (P.O. Box Number s Rigf v )
18861 BISCAYNE BLVD ~(3/357 fe iy )
N MIAMI BEACH FL 33180 83 wEERZ2S, 00 sk 2h, 00
B4| City FL 85| Zip Coda

11. Pursuant 1o the provisions of
or registerad agent, or both, in e State of F
familiar with, and accept the

pblaations of &

prida. Such chal
i 607(_0605

lorida Statutes.

gclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e Was authonzed by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

MNOTE: Regrstered Agent signature requived whon reinstaling)

DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13.

TME PS [ DELETE 11TIME O Chenge [ Addition
MM KAPTAINE, TINA M 1204

STREET ADDRESS 18861 BISCAYNE BLVD. 1.3 STREET ADDRESS |
CITY-ST-29 . MIAMI BEACH FL 33180 14 CITY-ST-2F |
mLE [ DELETE 2 1TIME ] Change [ Addilion |
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 24 CITY-§T-2P

TILE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-5T-2P 34CITY-ST-2P

THILE [] DELEYE 4 1TLE ) O Change  [J Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-20P

TITLE ] DELETE 5 1TIMLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

City-51-20 54 CITY-ST-2IP

TILE [7] DELETE 6 1TLE [] Change [ Addition
NAME 6.2 NAME .

STREET ADDRESS 63 STREET ADDRESS \% q - fg, q

CITY-S1-2P 64 CITY-$T-21P w

, Or ONn an

chment with an address.

14. | do hereby certify that the information supplied with this filng is voluntarlly jumished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 i chan _

logal otfect as if made under

EDOR €0 N

E OF SIGNING OFFICER OR DIRECTOR

Baytime Prone #

Cp



