FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT § LORIDA DEPARTMENT OF STA1¢ Mar 1 7 1 997 8 Ooam

CORPORATION Sandra B, Mortham

o Lf;g;;PORT DIVISH :r:c(()ertf&o:rgcl)?; (OMS S e Cl'et al'y 0 f S tate

DOCUMENT # P95000035953 (5)

B — RO

ZAGATO, INC.

Principal Place of Business Mail-ng Address
7990 DENI DRIVE 7980 DENI DRIVE
NORTH FORT MYERS FL 33517 NORTH FORT MYERS FL 33917-3357
| 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e ) 05/08/1985 04/12/1996
2. Principa! Place of Businpss _2a. Mailing Address 4. FEI Number Applied Far
21 ] ?G.-l..__..,,,,, T 65‘0582054 __|Not Appllcablc
Suite, Apt. #, atc. Suiles. ApL. #, el
P e A 5. Certificale of Stalus Desired [ $8.75 Aadiional
EI ) ) 27] B ) ) Fee Required
City & State ) City & Stale: 6. Election Campaign Financing $5.00 May Bo
23 ) ] gq_l e | Trust Fund Contribution ) L Added to Fees |
Zip | Country _ip Country 8. This corparalion has liability for intangible 1ax under s 189.032,
(24 25] 29| o 301 S Florida Slalutes (Oves [No o
. Name and Aeres§_9l Currenl Regisiered Agent I 10.__Name and Address of New Registered Agent ~
BERNARD, NYLETA J Name
7980 le DRNE Streel Address (P.O. Box Number is Not Acceplable) B
NORTH FORT MYERS FL 33917 o - . o B o

o h?flT{éS&E“f

- FL

11. Pursuanl o the provisians of Seclions 607.0502 and 607 1508 Florida Stawics, the above namod corpo*ahom submits 1his slalement for the purpose of changing ils e gistered |
office or fegistered agent, or botly, in the State of Plorida. Such chahge was autharized By the corporation's board of directors, | hereby accepl the appointment as registored
agenl. | am familiar with, and ﬂcce 1 the obligations of, Section BO7.0505, Flanda Slalutes.

SIGNATURE

CR2E034 (9/96)

SIgnaturo, typed o printindd i el sy 108 At T g e U URERIE Megiiteed Agenl sigralee teouies wlon reinslaleg) BN ST T
12, OFFICERS AND DIRLCTORS REY a ADDITiONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TITLE |2 Clotioe foor ; [ Change  [] Addition
NAME BERNARD, VINGENT 1.2 NAME
sweer aooress | 7880 DENI DRIVE 13 STHTFY ADDRESS
amv-sr-ze | N. FTMYERS FL 14CY-57- 2P
TTLE ST ST T T otee R ' ' change [ Addition |
NAME BERNARD, NYLETA : 2.7 RAME
starer aoneess | 7680 DENI DRIVE 23 STHEF| ANDRESS
CiTY-ST-2IP N FT' MYERS Fl- 2 4[‘HY St-AP
TE T T oo Taon ] T T Chege L) Addion |
NAME 32 NAMI
STREET ADDRESS 33 SIREE | ADORFSS
CITY- 51- 2P 34.ClY-51-2P
TILE h I N N ST YRR T changs L] Aadition |
NAME 4.7 NAML
STREET ADDRESS 4 3 SIREE | ADDRESS
CITY-5T-21P . 44 GHY-51-71p
TITLE N N G simE i i - T T Cnange T3 acaition
NAME 0.7 NAME
STREET ADDRESS 53 STHITT ADDRESS
CITY-ST. 217 B . ) L N P ] ~
TITLE T e o o ‘Dﬁnf_iﬁf N _é‘.-]-'lﬂliﬁ____" B ) o ] [j Ehamge I:I Addit:on
NAME 6.7 NAML
STREET ADDRESS 63 SIKEET ALDHESS
CITY-ST-2IP  Rueconystaw

14, | do hereby certify thal the information supplics will his hlmq docs not qualify for tho exemplion stated in Section 119.07(3 ¥i). Florida Statutes. | further certily thal tho
informaticn indicated un this annual report or supplemental aneoal report is true and accurale and that my signature shall have the same legal eflect as if made under osth, that
I am an Offlcer or director of the corporation or the receiver or rustos empowered 1o execute this reporl as required by Chapler 607, Florida Slalates; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlarhmmc.t\nh an address

smNATunF:K('\\ .Q ﬁ-ﬂ\x@m e tery )R \‘(w’ evra X R daot Ao NG (Gd ) sda i d o




