FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE

AR, Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P95000069409 (7)

1. Corporaton Namo

ZAND ENTERPIRSE, INC.

NN 0 AEGRGL

Principal Place of Business Ma{w;}al\ddress

NOVA RD HESS % OWJI. KHOSROW
1695 NOVA RD 1766 SENECA BLVD
HOLLY HILL FL 32017 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
r'le L ?EL____ 65-0610082 Not Appliceble
Suile, Apt #, ¢l Sinte:, Apl #, elc -
o] uie. AL B el A B. Cerlificate of Status Desired [ $8.75 Aaitional
22 - . . 2il . Fee Required
Gity & State | Ciy & Stato 8. Elsction Campaign Financing $5.00 May Be
'—2;1 e e 28] e Trust Fund Contribution Added to Fees
Zip | Counlry o w Country 8. This corporation owes or has paid the ¢urrent year Intangible
;;l 2§| R o ngl ‘ . 30 Persanal Property Tax due Jung 30. ves [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, JOHN 81] Namo
i
911 8. PARSONS AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
as
84] City FL ssl Zip Code
11. Pursuant 1o the provisions of Scclions 607 0502 and 607 1508, Flonda SlatGtes, the above-named corporation submits this statement for the purpose of changing its registered

officar or direcior of the cor
Block 12 or Blpck 13 if ch

| QRIGCNATIIRE:

atlachiment with an address

offica or registered agent o bath, i the: State of Flonda Such change was adthotized by the corporation’s board of directors. | heraby accept the appeintment as registered

agent | am farniiar with, and aceepl the obbgalions of . Sechion 637.0005, Florida Statules.
SIGNATURE _ . . i [

Stgouttuieer lyparrl o porintedd el tegpenced gent e e ! .;;.;J:ml __INOTE Hogisiorod Agenl signalufe required when reinstating} DATE
12. " OFNCERS AND DIRE GTORS | i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE T1TTEE [¥T Change L] Addition
NAME OWJI, KHOSROW 12 NAME (l, Seneco- Alvd
seeranohess | 1178 WOODLAND TERRACE TRAL vasmeet aponess | £ /
! .
CITY-53- 2P ALTAMONTE SPRINGS FL 32714 - weny-st.ze | YA, ﬂ‘)l;r' Sornas i~ 3 709 US/;
TITLE [34 [T oeeere 21 TILE 7 -~ 7 [JChange [ Addition
NAME OWJI, CAROLYN 22 NANEE 176 (o < B,Vd
erneco.

steer aoviess | 1175 WOODLAND TERRACE TRAL 2% STREET ADDRESS Vi \
arv-stze | ALTAMONTE SPRINGS FL 32714 s | Winter Springs, £/ 32208 USAH
TLE VP [J beiete 31TITLE [T change ] Addition
NAME AMENDOLAGINE, MICHAEL 37 WAME
sweer apoess | 6309 PALMAS BAY CIR 5.3 STREET ADDRESS
£ITY-51-2P PORTORANGEFL o 34 OTY-ST-2p
TILE |mETGEE a7 TME [JChange ] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 SYREET ADDRESS
CITY-S1-21P . o 54 CITY-S1-2IP
TME CJokeete 51 LE T change ™~ T Addition
NAME 5.2 NAME
STREET AIDRESS § 5.3 sReeT apDAESS
CITY-ST- 2P o o 54 CiTY-5T-2IP
TIME [ Toaee 617ITLE [Jcrange T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDAESS
CY-S1- 2P o 64 CITY-ST-21P
14, | hareby certify that tho informalion suppheet wilh this hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thrs annual raporeflsupsplementit snnuat report is true and accuarate and that my signature shall have the sama legal effect as if made under oath; that | am an

recever o lrustec eropowoered 10 execute this report as required by Chapter 607, Florida Statules; and that my parne appears in

CR2E034 (107)

Ufod 2350073

1



