FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.Z. DESIGN, INC.

P95000029964

Principal Place of Busingss

1 Q538s Galashicld
BOMITA SPRINGS

Mailing Address
102-CHRAGAC-EN 0?\5\3 &t G""ﬁ&"\#"ﬁfd q
BONITA SPRINGS FL-34434 323792

FILED

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90047 022 ***150.00

AT T

Lrere

0460918

!
i

ngie_
us FL 330 9% ~ DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualifed
] 04/12/1995
- [22._PrincipalPlace, of BUSIIess et os. cime=]= 20 -=Malling. Addross sm—=ex_-><mcn=cs AR Number == e
21] 2538\ Solashields Cavdelzs] 25281 GALASHIELSS TRt 22-3198717 Not Applicable
2—2| Suite, Apt. #, etc. —2-7—| Suite, Apt. # etc. 5. Certifcate of Status Desired  [] $8F.67esReA$iiirt;c;nal
City & State . City & State 6. Election Campaign Financing $5.00 May Be
;] o rha 6?‘(\ g L ;l BourTA SPAINED FL Trust Fund Contribution U Added 1o Fees
Zip ‘p'ountry Zip - Country 8. This corporation owes the current year Intangible
;;} bbqw . Iz_sl U‘ﬂA E\ 57_712;2, E\ U'éﬁ Personal Property Tax. Oves Kine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZAWACKI, JOANN 82| Strgpt Address (P.O. Box Number js Not Acca :able);'
102 CURACAQ LN 7281 GALASHIELES QPCk
BAREFGOT BEACH a3
BONITA SPRINGS FL 34134
e 84| City 85 Zip Code
- i _?C;wrm SPRISNES FL AR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

@ abave-named corporation submitsthis-statement for-the. purpose.of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registered-

SIGNATURE - .
Slgnature, typed or printad name of registared agent and bile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TMLE P [J DELETE 11TME WjChange  [JAddition E
smeeTanoress| 102 CURACAQ LN 13 STREETADORESS | - T
CITY-ST-ZP BONITA SPRINGS FL 34134 ueorvstze  [DORVTTA OPRWEs L VoY &
TIMLE VP (] DELETE 21 TLE B Change  []Addiien | ©
NANE W 22 NAME

| GAWACKLJOANN o saei  CALASHEDS CIRCLE —

—8TREETALDRESS| Tuc wUNAUAU LIN Z3STREET ADDRESS y

CITY-5T-2IP BOMNITA SPRINGS FL 34134 cecmvstze |BODITA SPbLs St BB
TMLE T bRLEtE 31TIE [OChange (] Addition
NAME 3.2 NAME !
STREETADDRESS 3.3 STREET ADDRESS ‘
CITY-ST-2IP 34. CITY-ST-ZIP
TME [ DELETE 4.1 TITLE [Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-5T-21P 44 CITY-ST-2IF
TME [J OELETE 5.1TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP
TLE [ DELETE 6.1 TTLE [[IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Block 13 if changgd, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Daytime Phore #



