FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P95000022729 (4)

Z & N VLASNIK CORP.

Principal Place of Busingss

45 CARL :
eoeere
(90

Mailing Address
9048 BYRON AVE.

Wm

WAL

8. Date Incorporated or Qualified 3a, Date oi Last Report

2. Principal Placo of Businoss 28, Maling Address 4, FEI Number Applied For |
21—| 231 Not Applicable 3
Suite, Apl #, el Suite, Apt. #, etc
e - F 6. Cerlfioate of Status Desiad [ $8+7D Additiona
22| 27| Fee Required
Cry & State | Oty & Sate 6. Election Campaign Financing $5.00 May Be
—2?[ ZBI Trust Fund Cantribution Added to Fees

8. This corporation has liability for intangible tax ypder 5. 199.032,
Florida Statules [ ves &eow

10. Name and Addreas of New Registered Agent

" NEvgusa MaTpecevte

ss (P.0. Box Numbgg is Not Acceptaple}

Zip Country Zip Country
24] 25 28] 30]
9. Namg pnd Address of Current Registerad Agent
81
82| Street Ad
134

&4 0y
84

o /71 A -.A,

FL ® 5rsse

1, Pursuant to the pravisons of Sections 6070502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its refjistered
office ar registerad agent, of both, i the State of Flovida Such change was authorized by the corporation’s board of directors. | hereby accept 1he appgint

nt as regisiersd

agent | a\n arwth, and acgept the obligalhons of, Seclon 607.0505, Florida Stajutes.

SIGNATUGE D o e M’ TWM %&WG’ Yo
Hgaat e ypeedb o proterh narng af ag s tencd 2gent s Ltle i apphostee, INOTE Remstefed Agent signature reqaired when rginstaling) VohTE :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DEREQTORS IN 12 g

TITLE [T DELETE 11 TITLE '0 &L Change  |_F Addition S

NAME 12 NAME HM{? ‘2,, e ' 3

STRFEY ADDRESS 1.3 STREET ADDRESS ?pg,’rﬁ n M g

CoTY - ST- i 14 CHY-ST- 2P 4,”2 ;ﬁ b é . Qi3 ?

Tt [ oeLkre 21TITLE rreee T change [T Addition O |

NAME MATORCE“C, NEVENKA 22 NAME ' !

seer aooaiss | 9048 BYRON AVE. 23 STREET ADDRESS

Cily-5-2p suwsm FL 2. 40Ty-51-2F

TrLE |REEEEE 31THIE L] €hange [T Addition

hAME 3.2 NAME

STREE! ADDRESS 3.3 STREET ADORESS

Cify-$1-21p _ a4 CITY-5T1-21P

TIFLE [T DeLeTe 417TMMLE Ll Change L] Aadition

IAME 4. 2 NAME '

STREET ADDRISS 43 STREET ADDRESS

Cily-S1- 71 ) 44 CITY-ST-2IP

TIIE [T DELETE 51 TITLE [Jchange  T_J Additon

NAME 5.2 NAME

STRFEF ATDRESS 5.3 STREET ADDRESS

CI*Y-ST-71F 54 CITY-5T1-2IP

MILE ] DFLETE &1 TITLE L] change ] Asdition

HARE 82 NAME

STREET ADDRESS 63 STREET ADDAESS

OITY-51- 20 64 CITY-5T-2ip

appears in B ock 17

SIGNATURE: .

o Block 13 if changed, or or an atlachment with an addrass.

14. | do hereby certity that the infermation supplied witn this filng does not qualify for the exemption stated in Section 119.07(3)()), Florda Statutes. [ further certify that the
information indicaled on this annual report o supplemental aanual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or direclor of the corporalion ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

o : : O e SRR L
(e S fr? 1) NEKY /
"TSIGNATURE AND T¢PEU OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR W Date Eayfie Prone ¥




