FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT GF STATE O 1 1 99 8 8 . O O
CORPORATION e $andra B. Mortham May . am
ANNUAL REPORT E‘ . f";? 4 3 Secretary of State S r t f St t
1998 K DIVISION OF CORPORATIONS cerelar )‘ 0 alc
PQCUMENT # P94000028550 (9)
ZK. INCORPORATED- |
Frincipal Place of Busiass Maling Addioss H“HIIH" |||“ “I““m |||“ IIHI""' "Il”l'l’ |’||‘ |‘|H ||“ ||||
16881 BISCAYNE BLVD 18861 BISCAYNE BLVD
N WIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ 04/12/1994
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] . |26} 650485616 Not Applicable
Sue. Apt. ¥, etc. | Sute Apt 4 ete. &. Certificate of Status Desired O $B.75 Aaditionsl
;;l Z;J Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution O Added to Fegs
Zip Country | b Courtry 8. This corporation owes or has paid the current year Ir@yﬁ!e
’ ;:l 2—51 ';9-1 —3;] Parsonal Property Tax due June 30, ] ves No
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
KAPTAINE, TINA MARA 81| Name
18861 BISCAYNE BLVD 82| Siront Address (F.0. Box Number is Nal Acceptabie)
N MIAMI BEACH FL 33180

83

84| City B5f Zip Code
FL ]

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submite this slatement for the purpose of changing its registered
oftice or reglstered agont, or bolh, in the State of Flonida Such change was aulhorized by the corporation's board of direciors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Sealion 607.0505, Florida Statutes.

SIGNATURE S o

Signatura. typad o prinbied narmt of re(nsternd apr!!m.:l Il it ap&hﬁrﬂc— (NOTE Regisiered Agenl sigralure reqired when rainglating) DATE. F:-
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PS DELETE 13 TIILE [ Tchange [ Addition =
NAME KAPTAINE, TINA M 12 HAME g
swmecTantress | 16290 NW 12 ST 13 STREET ADDRESS &
LITY-5T- 2P PEMBROKE PINES FL 33028 14CITY-S1-2p o
ILE LT DELETE 21TITLE L] Change [ Adgition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- ZIp 2 4 GITY-5T-2IP
TE [J DeeeTe 31TLE [T change £ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-ZIP 34.CY-S1-2F
TITLE T DELETE 41TILE [Jchange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
{ATY - 5T-2iP 44 CITY-5T-ZIP
TLE [T DELETE 51 TILE [T change [T Agdition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Cly-$T1-2Ip 54 CITY-ST-2IP
TLE o (I oeLeTE £1TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDAESS
LIy-81-2P - B4 CITY-S1-ZIP

14, | hergby cartily that the informalion supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annua! report of pleniontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direcior of the cor tion or the usleo empowered [0 execute this roporl as required by Chapter 607, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 if ¢ fwilh an address.

QIGNATIIRE:




