R RN LT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT #

1. Corporation Name

KILL ZONE, INC.

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

0 A

2432 CAPTAIN HOOK DRIVE 2432 GAPTAIN HOOK DRIVE
JACKSONVILLE FL 92224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 Rl 59‘3281390 Not Applicable
Suite, Apt. #, X Suite, Apl. #, . iti
P elo v Pl 4. eto 6. Certificate of Slatus Desired | $8'75 Add_ltsonal
22 ;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year [ntangible
[24) 2_5\ [20] _3;] Personal Property Tax due June 30, [Jves [ No
9. Name and Addreas of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
BUSCHMAN, ALBERT E JR B1| Name
2215 EOUTH ‘n."m smEH B2| Strest Address (P.0. Box Number is Not Acceptable)
SUWITE 101
JACKSONVILLE BEACH Fi. 32250 83
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registerad agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appginiment as regislered
agent. 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 if changed, or on an anzhmen with an address,

yyarrya

N T FILTET s Pl s ——

SIGNATURE

Signature, typed o printed nama ol registered agent and tille Il applicabla. (NOTE: Registered Agent signature requrred when reinstaling} DATE ,r-:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE i) T DELETE TATITEE [J change [ Addition g
NAME BECKERLEG, WILLIAM H I 12 NAME 3
STREET ADDRESS 2432 CAPTNN HOOK m 1.3 STREET ARDRESS a
CITY-5T-2IP JACKSONW-LE F‘- 3222‘ 14 CITY-ST-2IP E
TITLE [_J DELETE 21TILE [Jchange [ Addition [©
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
LITY-ST-2IP 2.4 GITY-31-2IP
TITLE [T okLETE 31TIIF 3 change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST- 2P 34.Q0Y-81-2P
TITLE TJ peLETe 41 TILE [T change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-2IP 4.4 CITY-5T-21P
TITLE [T DELETE 51TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-21F 54 LITY-51-7iF
e [T DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CiTY-5T-2IP
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 1192.07(3)(i). Florida Stalutes. | further cartify 1hat the information

indicated on this annuat report or supplemental annuai report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that 1 am an

officer or director of the corporalion or the receiver or frustee empowared to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

4/ Ao



