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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000047575 (3)

Z & D MPORTS, INC. EXPORT DEPARTMENT

Mailing Address

4229 N. TAMIAMI TRAIL
SARASOTA FL 34204

Principsl Place of Business

4229 N. TAMIANI! TRAIL
SARASOTA FL 34234

FILED
May 01 1998 8:00am
Secretary of State

OGN T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1994
2. Principal Place of Businoss 2a. Mailing Addrass &, FEI Numbar Appliad For
21] 26] 6540503168 ot Appiicable
Suite, Apt. #, ¢lc. Suite, Apl. #, atc.
e, Ap e Apt 4. gl 5. Certificate of Status Desred ] $8.75 Adattiona)
22| 27] Fes Requlred
City & State City 8 Stata 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Conribution Added 1o Fees
2ip Counlry 2p Country 8, This corporation owes or has paid the current year Intangible
E;I 25 im E] Porsonal Proparty Tax due June 30, Oves [OOnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenmt
DEVENY1, ZOLTAN 81| Name
4229 N. TAMIAMI TRAIL 82| Sleet Address (P.0. Box Number 18 Nol Accepianie)
SARASOTA FL 34234
83
84| City

as] Zip Code

FL

agent. | am familiar with, and accept 1he obligations of, Soction 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

5 Rt ey e TR

officer or direclor of the cor

Block 12 or Block 13 # ch on an attachment with an addrass

SIGNATURE:

SIGNATURE
Stgrature typed of poniac nome of regiptered agont and lite # appicable (MOTE: Raglsisred Agani sgnature required whan rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DEcERE 1ITILE [T Cnange [T Addition
NAME DEVENYI, ZOLTAN 12 NAME
sieeTaporiss | 4220 N. TAMIAMI TRAIL 1. STREET ADDRESS
CTY-ST-2P SARASOTA FL 1.4 CITY-5T-2IP
e VP [ DELETE 21TITLE [T Change [T Addition
WA ERSEK, ILMOS 22 NAME
smeeraporess | 4220 N. TAMIAMI TRAL 2 STREET ADDRESS
CrY-ST- 21 SARASOTA FL 2.4 GITY-ST- 2P
ME [T DELETE 31TITLE [Tchange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST- 7P 34, CITY-5T- 2P
TIMLE [T DELETE CITTLE " [ JThange ] Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
giIY-§1-21p 44 CITY-ST- 2P
TME [ MR 5.1 TITLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p 5.4 CITY.ST-ZP
TALE T oeteTe 61TME [Jchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADIMESS
CITY-§T-21p 54 0ITY-51-21P
14. | hereby cerlify that the informaltion supphed with his filing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of supplemantal annua? report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
of the roceivar or trustee empowered 1o executd this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Al 20 /998

CR2E034 (10/97)



