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FILE N?\{l: LINGzEE Al%?{-zm 18T IS $550. ™ FILED

.0 .
CORPORATION e Apr 30 1998 8:00am
ANNUAL REPORT

Secretary of Sate , S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P95000011841 (0)

ZiD, INC.
Principal Piace of Businoss Maling Address ”IIIIINII " IIHIII"" III’I Ilmllm "II”‘"HI"‘ ||||| "Il |m
#51 §. ANDREWS AVE. 95! §. ANDREWS AVE,
POMPANO BEACH FL 33069 POMPANG BEACH FL 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ,ﬁ@ 650442933 Not Applicable
Sulte, Apt. ¥, olc. Suile, Apt. #, elc N . $8.75 additional
> ;ﬂ 5. Certificale of Status Desired O Foo Required
City & State City & Swate 6. Election Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Contribulion [:l Added to Feas
Zip Country g Counitry 8. This corporation owes or has paid the currept year Intanglble
;I ?51 29—| 3_0] Parsonal Property Tax due June 30. Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WALLICK, GREGG 81| Neme
951 S ANDREWS AVE B2 Street Address {P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33089 -
84| Ciy FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its ragistorad
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar widh, and accept the obligalions of, Seclion 607 0505, Florida Stalutes.

SIGNATURE __ [
Stpnatwe. typod of printed name of rogistered ggont and titie d apphcalilo [NOTE- Registered Agent signature required whan reinstating) DAYE ,'::
j2. O FICERS AND DIRFCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D [ oeLeTe 13 TILE EcRETARY - [T change [ Addition =
e WALLICK, GREGG 12K Phieseere RPOLLEATT 3
seeraponess | 859 S. ANDREWS AVE. saswanaoniess | 451 S, ALDLEWOS Ave g
CITY-51-2P POMPANO BEACH Ft 33069 ", 14 CITY-ST. 2P om Pave ,éeﬂc,ﬁ, Fo 33069 %
TILE [3] [R] DELETE 2.1 HILE "I change T Addition
NAME LITTLE, SHIRLEY D 2.2 NAME
| smeeraporess | 951 8. ANDREWS AVE. 23 STREET ADDRESS
1 _eimv-s1-20 POMPANO BEACH FL 33069 2 4CHY-ST-ZiP
e [T vtLere 31TNLE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21 34, CITY-ST-2P
TILE [ beceve 4170LE [ cnange T Addition
NAME 4.2 NAME
| STREET ADDRESS 4,3 STREET ADDRESS
i,
= | _cr-sT-2p 44 GITY-51-2IF
% TE 7 oeLete 5.1 TILE I Change LT Addition
,; | NaME 5.2 NAME
$°| SFREET ADDRESS 53 STREET ADDRESS
ﬁ., CTY- ST-2P S4CITY-8T-2P
o | TTLE 7 pecere 6.1 TITLE T change [T Addition
B vk 6.2 NAME
“4{ STREET ADDRESS 6.3 SIREET ADDRESS
¥ | cnv-st-zp P 5.4 CITY-51-2P
t ["94. Thereby certily that the informalion glfiptied with this filng does nat quality Tor the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
f indicated on this annual rgebort ar ginfual report is tgwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the

or Justee o wered {0 exacudle this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if £h i

o[

iR A TIIESS ™,



