FILE NOW: FILING

FILED

FEE AFTER MAY 118 $550.00

" R FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

May 28 1997 8:00am
Secretary of State

DOCUMENT #
1. Corporation Narne
ZILANT, INC.
29140 U.S. HWY 19 26140 U.S. Hwy 19
CLEARWATER 34 34621 CLEARWATER 34 34621-2400
us us
3. Date Incorporated or Qualified 8a. Date of Last Report
04/11/1885 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] §0-3315167 Not Applicable
Sudle, Apl. 4, elc Suite, Apt. #, elc. ) $8.75 Additional
a ;| 5. Cerificate of Status Desired D Foo Required
. Uity & Srate City & State 8. Election Campaign Financing $5.00 My Ba
23] El Trust Fung Contribution Added to Fees
T Country 2p Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
P 25) 29| 30} Florida Statutes Yes [ No
p. Name and Address of Current Reglsterec Agent 10. Name and Addreas of New Reglstered Agent
ZILIERIS, ANTHONE 81{ Name
20140 U.S. HWY 19 83| Sirael Address (P.O. Box Number s Not Accepiabie)
CLEARWATER FL 34621
83
84| City FL 85 Zip Code

11, Fursuant 10 the g
office or rogistefed a 7 oth, in the State of Florida Su
agent | am farfihar accanlibe-phlgakencol Sa

ion 607.0505, Florida Statutes.

octions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statemant for the purgose"b—i chanping s registersad
ch change was authorized by the corporation’'s board of directors. | hereby accept |

& appointment as registered

ol e

SIGNATURE - evutiilie. -

o l“ﬁw' _____ 1 ot rmlc reimi Bl 1eg B0 and title o applicable {NOTE: Reginiered Agerk signature required whean reinstating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 8
MeE PD [T oeceme 111TmE O changs ™ [T Adcition | &
HAME JUERS, ANTHONE 12 NAME §
sikitr acoress | 20140 U.S. HWY 19 13 $TREET ADDAESS i
arv-sr.ze | CLEARWATER 34 34621 14 GIY-SF-2P &
T R [ DELETE 21TIHE L] changs [ Addition |2
NAME ZILIERIS, ANNA 22 NAME
sits T anoress | 28140 ULS. HWY 19 23 STREET ADDRESS
CITY-5T-2F CLEAHWATER 3‘ 34821 2 A CITY-ST. 2P
LILE I GELETE $1TE [Jchange ] Addition
NANE 32 NAME
STRES ] ATDRESS 3 STHEET ADDRESS
G- - BiF 34.CitY-S1- 2P
L [ DELETE £1TILE L] Crange™ 1] Addition
HAK: 4.2 NAME
SIREET ATIDRESS 43 STREET ADDAESS
oY-S1-2F 44 LATY-ST- 2P
TLE TJ oeLeTe 51 TiILE I Crange L) Addifion
ALK ' 52 NAME
SIHEE | ADDRESS 53 STREET ADDRESS
LIy -S0-2IF 54 Cily-81-21P
L L] beLEre 67 TILE L) Change ] Addition
HANE 6.7 NAME
SIREET ADDRESS 63 STAEET ADDRESS
GITY-S1-2IF 6.4 CiTY- 8T- 21

14, | do herely certify that the information g
information ind-catad on s annual (@
I am an ofhicer or director of the cof

5lee em

i

£

does not qualify for the exemnption stated in Section 110.07(3)1), Florida Statutes. 1 furiher cerlify that the
tal ghnual report is true and accurale and that my signature shall have the same lega! efiect es # made under oath; that
powered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

C oy R P RESs O

Pof b L EVAS

NG OFFICER OR DIRECTOR

Drayiuma Prona §



