FILE NOW: FILING FEE
o et
CORPORATION

ANNUAL REPORT

DOCUMENT # P95000083109 (5)

1. Corporation Name

Z0OT SUITS, INC.

FLORIDA DEFARTMENT OF STATL :
Sancra B Morthiam
Socretary of State

CHIVISION OF CORPORATIONS

Principat F‘Iacé ofr Bm.irwo_ss h o kaling Adfhess
P.O. BOX %411 P.O. BOX %411
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075

3. Daly 1|0?rér§7r{§9gw Quificc [ 3a, Datcof LastReporl

24, Mall g Adichoos T T e, ?Jmt--:r o S T TApokea For
. 2_6J S I . @G,Q: c 7.3 N (9 C} . Mot Ar-plcahki )
Sute, , efe, -
o | ute Apl #, et 5. Cerdifcale of Status Desired 0 $8.75 Adqmonal
22[ 271 Fee Required
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P - Gountry .. £ip 8. This carporatian has habity for intangitle tax under 5 169,032,
ﬂl 2J 29J Fiorda Statutes [ ves [

.. 9. Name and Address of Current Registered Agent '~~~
FREUMAN, DAVID L

4138 NW 838TH AVE., NO 202 '82] Strect Addross .00 Box Numibien s Nol Adceptaniey
CORAL SPRINGS FL 33065 1o

8_4 Ctty_ T 85| Zip Codo
EL |*]
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