SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

) PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ENZONE U.S.A,, INC.

Principal Place of Businoss Mailing Address

FILED
Aug 08 1997 8:00am
Secretary of State

ANV

4800 5w 51 ST #100 P. 0. BOX 290480
DAVIE FL 33314 DAVIE FL 33320
us us 0O NOT WRITE (N THIS SPACE
3. Dale incorporated or Qualified 3s. Date of Last Aeport
13/1094 08/13/1996
2. (‘rinc al Pracq of Bysin 2a. Mailing Address 4 F%umber ' 3 Applied For
OIS \J\ggm Uz 14-2067922 Not Applicable
Suite, Apt. #, elc. ' Suite, Apl. #, efc. iti
wie. Ap we AP o 8. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
ity & Kta City & State 6. Elsction Campaign Financing $5.00 May Be
E} \ ML —z;l Trust Fund Contribution Added 1o Fess
ZR i . Zip Country B. This corparation owes ot has paid the current year Intangible
24 ;B—I m E‘ Persona!l Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SILBERMAN, GARY 81| Name
300 « 7TH ST, B2| Streot Address (P.0O. Box Number is Not Acceptable)
SUITE 405
MIAMI BEACH FL 33141 83
84| City FL 85| Zip Codae

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageont, or both, in 1he Stato of Florida. Such chango was autharized by the corperation's board of direclors. | hereby accept the appoiniment as registered

Bignalro. typod or prinled name o regdslored agert Bnd M0 it Bppt cAbE

{NOTE: Fogisterod Agent sipnaturo required when reinstating}

DATE

or o a meant with an addrass.

1am an officer ar director of theg pe
appears in Block 12 or Blo

12. OFFICERS AND DIRECTORS 13, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T 0 [T riere 1170 ) “B&Crange [ ] Addition %
NAME MCDONNELL, JOSEPH 12 NAME 3
stheer poress | 703 LAKE BLVD 13 STREET ADDRESS &
OHTY-ST-7P FT. LAUDERDALE FL 14CTY- 5128 M\ES\C)\) Q‘ m ) &
TITLE DV [T oritre 21 TTLE i ) i ange L1 Addition |©
HAME MCDONNELL, JAMES 2.2 NAME -

streer aporess | 1318 CAMELUA CIRCLE 2.3 STREED ADDRESS %(6\ ? S%Lﬂkf_a

CHTY-ST-2P FT. LAUDERDALE FL pecnv-sir AASPENCRD . ok

TME CST [T DFCEIE 31TI0E N CT Change L1 Addition
NAME DUSSICH, JOSEPH J 37 NAME

stacet anbress | 158 PAYNE WHITNEY LANE 33 STREET ADDRISS

CITY-57-2P MANHASSET NY 34.0TY-51-2¢

TTLE VP TbéceTe 41 TITLE [J Change [T Addition
NAME RUSSO, NICHOLAS § 4.2 NV

sweetapoess | 15634 TELEGRAPH DR. 43 STHEET ADDRESS

CITY-ST-21P FOUNTAIN HILLS A2 44 CITY-ST-2F

TITLE J oeeete 51 TLE “[Jchange [ addition
NAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

BiTY-ST-2P 5ACIY- ST-2P

TITLE ] DELETE 61TME ) Change [ Aadition
NAME 6.2 NaME

STREET ADDRESS 63 STAEET ADDRESS

CITY -5T-21P 6401Y-51-2

14. | do hereby cerlify thal tho information supplied wilh Ihis filing doos nol gualify for the exemplion stated in Sechion 118,07(3)(i), Florida Statutes. | further cerlity thal the

intormation indicaled on this annual (gport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under gath; thal
ion or the rgciver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namo

S ON

D11



