FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sanda B Martham
Secretary of State

DiviS:ON OF CORPORATIONS

DOCUMENT # P95000025428 ©)

1. Corporation Name

S.E.Z. ENTERPRISES, INC.

B

Principal Place of Business ) N S P.’iérl nq A?ilfjr&;é
825 RIVERSIDE DRIVE 825 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3468%
3. Dal FBlet:d or QO . Date of Last F{e[x)!tmm
2. Prncipal Place of Busingss ' 2a. Malrg Address ' o 4. Ftl Nomber S At Fer
Eﬂ 261 7 j,j/!c?é/ an Applm nlo
Stite, Apt. #. e Loy St ApEE, et 5. Cetficate of Status Desired [:| $8 75 Add*t‘onal
j 27] Fee Hequnred
City & Stater ) City & States Elec_,hcm C"Ir]\[vd\gﬁ F\ndrwc-lng O 55 00 May Be
;;I QBJ ka.t Fund C,Oﬂtnbulun - Added 1o Fees
B Cowntry A _ Coantry 8. Th*, covpraton hch |Ia[)l|lly Iuv mt:mg hl(‘ t-\x ncker 5 193,032,
_1 25] [29] 30] Flonda Statutes [ ves [INo
9. Name and Address oﬁ!purcen}VHegjglerreinrgerm o N 10, ﬂgrpf and Address of New Reglstered Agent .
81 Nvne

ms. MIGHAEL E Eso 82| Strest Address (P.O Box Number is Mat Acceptabie)
TARPON SPRINGS FL 34689 83

84| Ciy FL ]asl Zin Coxle

1t. Pursuant 1o the pravisions of Sochons B07 0507 and 6171508, Flondl Stafites, the above nann cuvp\)mmww skt s statement for the parpose af chianggng its registarard office
of registersd aganl, or both, in Loe State oF Flanck Such change wes auth owizesd b P Gonpiceal oS bnardd ©F e tors | bigretsy ancopt the gppointiment as reg steved agent Lan
farmlar with, and ascept the obyigatons of, Secton B 0005, Fiorda Snttes

SIGNATURE

Btk Tl O e i

L2 : ; s el ! S AND DIREGTORS N |
TILE 0 [3DeLri VITILE ] Gange [ Asditan
NAME ZAGORIANCS, SAKELLARIOS 13NN
$TREE! ADDRESS 925 RIVERSIDE DRIVE 1 ASTRELT ADDRESS
ChY-ST 2P TARPON SPRINGS FL 34889 1ty 51
o Y S e SRR S e e e G R
NAME 77NN
STREET ADORE 55 25 STHELT ADOKESS
TN [JGELETE 3 ETILE [ Changz [ Addhon
Ak 37 NAME
STREET ADDRESS 33 STREE] ATCRESS
CiTr-5T-21P o S - o Raaanstn | N e
TiTLE ot FRRAIT [ Cnaege [ Adddon
HARAL gt
STHEE | ACCFESS 41STHELY ADDKESS
Ciry-ST- 2P e e . . Cpsesihestn o S
TIILE [CJ0eitie 5 1 TiLE [J Crarg: [ Additan
MAME 52 haME
SIREE [ ADDFESS 4TI ADDHE B
CITY- §1.2F I 12 LT R
TLE [C] DELETE LT [ Crange [0 Additor
NAME £,2 NAME
STREET ADTRESS €3 SIHE: | ADDHER
CITY-ST-2F ) £ACIY §1 7

14, 1 dahereby certify that the IFONTIATe Skl s vt s -fm!;g iss vl uﬂun\‘i Fornistie et o nnl_-quﬁhf";"f{-)r' L eonpd Oy state Wates | furtter
cerbfy that the inlormal on indicated on s aonual repard or suppiermantal annual report s roe and accurate aod that my signak VL sl have the s cgal elfecl as it made undor
cath, tnat | am an oFicer on ciraslar of the corporatioe o bap reces cir trostes @nnpow Crend fo edewnte s ropaort 205 rer ared by Chapter 607 Flaricda Statoles; aned that riy narme
appears in Block 12 or Black 130 changadl oo anoon attazhose ot voth an addadress (?/‘3)

CR2E034 (12/95)




