FILE NOW: FILING FEE AFTER MAY. 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90030 017 ***150.00

1. Corporation Name

ZAND ENTERPIRSE, INC

DOCUMENT # PG5000069409

Principal Place of Business

NOVA RD HESS

Mailing Address
% OWJI. KHOSROW

T

1695 NOVA RD 1766 SENECA BLVD
HOLLY HILL FL 32017 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
09/05/1995
2, Principal Place of Business « \ & 2a, Mailing Address 4., FEt Number Applied For
Jml 130] Pevi e Rood _ 65-0610082 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. Uch;‘ 4\\ ‘ q ?FI

| = - JE— R

5. Certifcate of Status Desired 0 Fee Required

- $8.75 Additional™ |

City & State

[

= L ohma | Floridaal

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

w3319 B USA

Country

8. This corporation owes the current year In ikl
Personal Property Tax. e o

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agefit

CLARK, JOHN
811 S. PARSONS AVE.
BRANDON FL 33511

i MO«‘(] \in M-ndg ag‘,-ru_
82| Street Address (P8, Box Number is Nof eptal
| 140'] Ville Rea

v S

" Tantene.

® 25709

FL

agent. | am famjliar with, agd accept the gblihations of, Sectign 60
; ,‘ 7 9
sianature /2 /A

Ve

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corboration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered *
il D

2/3/97

nature, 1 typaorpn o regisTared sgent and tie A appiicabla. 1 Jfared Agent signature raquired when romsI&lng) 7 CATE
12, " OFFICERS AND DIRECTORS 14 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE PD [ DELETE 1.1 TILE [gChange  [] Addition
NAME AMENDOLAGINE, MICHAEL 12 NAVE . n Lt
seerooress| 4536 CLYDE MORRIS BLVD., RM3 13smreeraooress | /B30 Bewi'l Je R OQdE Onit+ ‘q 9
CRTY-ST-2ZP PORT ORANGE FL 32119 14 CTY-5T-2ZF M \I""h'ﬂ& - lor: dq 331
e DsT [ DELETE 217TLE ! ’ []Change [ Addition
NAME OWJl, KHOSROW 22 NAME '
street aooress| 1766 SENECA BLVD 23 STREET ADDRESS \
CITY-ST-2P WINTER SPRINGS FL 32708 2.4 CIIY-5T- 2P - -
TITLE DVP O DELETE 31 TITLE [OChange  [T] Addition
NAME OWJI, CAROLYN 3.2 NAME
streer aporess| 1766 SENECA BLVD. 1.3 STREET ADDRESS
CITY-ST. 2P WINTER SPRINGS FL 32708 34 OITY-ST-2IP
TME VPD ["] DELETE 41TMLE [gcChange [ Addition
NAME AMENDOLAGINE, MARILYN 4. 2NAME . .
stsceraooness| 4536 CLYDE MORRIS BLVD., M 3 i) 1301 Beville Road Unit 19
CITY-ST-ZP PORT DRANGE FL 32119 44CITY-ST- 2P bq V‘,'n na_, ler ;['CIQ 231 2
ME [ DELETE 5.1 TITLE -7 o ) [CIChange” [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZP
TITLE [ DELETE 6.1 TITLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-$T-2P 64 CITY-ST-2P

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 signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgration or the receiye

OU'W

ergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith fll other like empowered.

Block 12 or Block 13 if changed, or on an attaciment with an adg S.
/ \ b I (w NNy
SIGNATURE: Aé’Ah ' E
G| an ]

s Yoshd (w1100

CR2E(Q34 (11/98)

Baylime Phone #



