- FILE NOW: FlLING FEE AFTEB MAY 1 IS $225.00

i\ - © PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMEMT OF STATE
Sandra B Ktortham
Secrefyry af State
CIVISION CF CORPORATIONS

DOCUMENT # P94000085229 (0)

1. Corporation Name

M & Z ENTERPRISES, INC.

Principal Place of Business Maing Address
J0R MONUMENT RD 3033 MOMUMENT RD
SCKIOMMLE FL JACKSOMALLE FL 32225
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/19/1994 11007/ 1985
4. Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For
[21] (26] 56-3289880 Not Appiicable
Sue, AQt. %, etc. | Suta Apt &, eic. 5. Certficate of Status Desred [ $8.75 aaditional
= 27 Fee Required
City & State City & State & Elechon Campasgn Financing ss-m May Ba
;l m Trust Fund Conribution O Added to Fees
2o Country Zip Country 8. This corporation has fiability for imangibie tax under s 199.032,
[24] 25 29 [30] Florida Statutes [1ves CINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81; Nama
mm 82| Strest Adcress (P-O. Box Number is Not Acceptable)
033 MONUMENT RD
JACKSOMALLE AL 32225 a
84| City 85| Zip Code
) FL

11. Pursuant to the provisions of Sections 6070602 and 607 .15C8, Flanda Statutes, the above-named comporabon submits this statement for the purpose of changing its registered office
o mgistered agent, or both, n the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
Wa'wtth and accept the obligations of, Secuon 807.0505 Flonda Statutes.

SIGNATURE Shgnatiere, TDea ¥ prnted Name of Mgisterea KNt ara it F GOk abke NOTE Ragresterad Agant sgnatura r nONeTanrg) L J CATE

12. 0 OFFICERS AND CIRECTORS 13, CFFICERS AND DIRECTORS IN 12
TME R DELETE 1 UTME . [ cChange Addition
e ALLL WAJAD - 1i-Wil

STREEY ADOMESS 3053 MONUMENT RD | 3 STREET ADDRESS 3033 M‘Ilﬂ'lt Road

CITY-ST-2F JACKSONVILLE FL 32225 14CIFY-ST- 2P J 2225

TMLE (] OELETE 2 1 TITLE ] Change [; Aadition
NaE 22 NAME 3033 Momment Road

STREET ADDRESS aasreer anoress | Jacksomwilla FL 32225

CivY-ST-28 24CITY-5T-2IP

TIE [] DELETE 3 1NTiE [ Change  [J Addition
NAME 32 NAME i '

STREET ADDRESS 33 STREET ADORESS

CITY-ST- 21 14 CITY-SF- 2P

TME [J DELETE 41 TTLE [[] Change  [] Addttion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY -5T- 2P 44T -ST- 2P

TME [J OELETE 5 1 HTLE [J Change  [] Addition
NAME 22 NAME

STREET ADDRESS 53 STREET AQDAESS

CITY -ST-2IP 54 CHTY-5T- 2P

TTLE [] DELETE 5 11ITLE BDDDD 1 9085-@3@ [ Aaditan
e sanae ~(7730/%—01122--039

STREET ADORESS 53 STREET ADDAESS ***200 Gﬂ

Crty - ST- 2P 64 CITY-5T-2IP

14. | ddo hereDy certify that the information suppked with This ﬁllnq is vontarly furished and ooes not qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature snali have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the racever or lrustes empawveredt 1o execute this report as required by Chapter 607, Florida Stahutes; and that my name

appears in Block 12 or Block 13 f changed. or on an artachTeljl an agoress
yr 224 é;ffé Gos — b 45 -S /6

-
SIGNATURE:
TURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR (RRECTOR Daytime Phone ¥

ne 5 /1 A

CR2E034 (12/95)

2




