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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000054207

1. Corporation Name

Z K CONSTRUCTION CO., INC.

Mailing Address

5121 ELLENDALE AVENU:
TAMPA FL 33625

Principal P ace of Business

5121 ELLENDALE AVENUE
TAMPA FL 113625

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 018 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date tcorporated or Gualifed
07/20/1994
2, Principz| Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
21] 6] | 59-3756897 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
_l ? P 5. Certifcate of Status Desired O $8.75 Add.monal
22 ;} Fee Reijuired
City & State City & State 6. Electicn Campaign Financing a $5.00 ay B2
23 | 28] Trust Fund Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2_4| H ;I lm Perscnal Property Tax. [ ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAMILTON, ANDRE E 82| Street Acdress (P.O Boy Number is Not Acceplabl
B r
5121 ELLENDA’..E AVENUE reet Acdress ( 0> Number is Not Acceplable}
TAMPA FL 33625 83
84| City F L 85! Zip Code

11. Pursuent to the provisions of Scctions 607.050% and 607.1508, Florida StatL tes, the above-named corporation submis this statement for the purpese of changing its 1 egistered
office ¢r registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typad or printed na ne of registered agen and title if applicable (NOT =. Registered Agent signature raqi ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14TITLE ClcChange  [] Addition
NAME HAMILTON, ANDRE E 1.2 NAME
streeTanpress| 5121 ELLENDALE AVENUE 13 STREET ADDRESS
CITY-ST.ZIP TAMPA FL 33625 14 CITY-ST-2IP
mE D L] DELETE Z1TIHLE [CJChange [ Addition
NAME HAMILTON, SHEILA C 22 NAME
streeTaooress| 5121 ELLENDALE AVENUE 2.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33625 2.4 CITY- §T-2P
TME [] DELETE 31TITLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-21P 34 CITY-5T-2P
TITLE [ peLETE 41TTE [iChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IP
TILE ] DELETE 5.1 TITLE [DJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 15 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE {1 DELETE §1TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb cenify that the information supplied with. this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation

indicated on this annual report o- suppkemental sinnual report is true and acctirate and that my signatt re shatl have the same legal effect as #f made urder cath; that | am an

officer ¢r director of the corporat.on or the receivar or trustee empowered
Block 12 or Block 13 if changed or gn an gitach i

\A/zdren .

A

SIGNATURE:

I oth

il-eit with an adgress
g amilygny /77 P
% .// ’-\)
SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

er like empowered.

«&ecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

1/1/99 813 962-2325

0401629

Date Daytime Phone #

CR2E034 (11/98)




