-~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

o

E Sy

ey

PROFIT y
CORPORATION @

5 FLORIDA DEPARTMENT OF STATE
. Sandra B Mortnam

ANNUAL REPORT

1996 E

Secretary of Dlate
DIVIS-ON OF CORPORATIONS

DOCUMENT # P9500008591 6

. 1. Corporalion Name:

(1)

ZKS, INC.

Principal Place of Business

1018 € HIGHWAY 38
DESTIN FL 32549

NG \mg A’f 1ri"m

1018 E HIGHWAY 86
DESTIN FL 32548

TR GG O A

7|'7§$'.' Date of Last Report

3. Date mco-r_p;cira-’.ed ar Quathed

11/03/1995

2. Principal Place of Business Tz Mg Adtess ) 4. FETNumber Applied For

@A ,,,,, 25' o 4‘3‘1[_(3 { l Hot Appiicatile

Suiter . Suite A n ;

Suiite, ApL. #, ete [ Suite Ant ket 5. Cortitcate of Status Desired [ $8.75 Adadional
r2—21 27| Fea Required

City & State | Gily & State "§. Electon Campalgn anancmg - $5.00 May Be
;;l 281 Teust Fund Cantribution _Added to Fess
N pl's] _ Country p ~ Country B. This carparation has liabifit, for ntanqhietn unde' s 199.032,
241 25] 29I 30! Fiorida Statutes [ ves [ONa

~9. Name and Address of Curreni Regisiered Agent —"| ©7 1o Name and Address of New Feegistered Agent
81| MName

BLUE, ROB R |82
221 MCKENZIE AVE

Streat Address (P.O. Box Nurmber s Nt Acceptalile)

PANAMA CITY FL 32401 83
84 Cty o FL |ss ’ Zip Code:
11, Pursuant o the provisions af Sactions GO7.0E0% ol GO7 15 da Stardtes, the above na !\Ei-af:uporanon subirats this stalernant for the pu ‘;,_(-u-je of changing its redistered ohce:
or registered agort or both, i the Stee ol F Sud chignge sauthionsed by e corporatun § bnded of dreactors | Rerely asoopl the appaintment a9 egestered agont T am
familar with, ami ancept the otiiganons of, Seanoe 6370504 Floreda Statutas
SIGNATURE . .. -
St w tyher, o pente D e g o L ba 1 e Tae LI 1 T N N R T L epen b ] A% G
12 OFFICEHS AND DIFECTOHS 13. ADDITIONSACHANGES TO OFF ICERS AN DIRECTORE IN 1% g
TITLE D - ) neeEre IRRL: [ Crange [ Additun | —
HAME SCHNZ FW 12 R 3
STREEY ADDRESS 1018 E HIGHWAY 98 13STHEET ADORELS &
CITY-5T-F STN FL 32549 o 1ACIY-§1-20 ___ o &
TITLE D [ DELETE 2 9 TLE [Jcrange [ Adduen | Q
NAME SCHINZ, SHARON M EARUT
sieerapoaess | 1018 E HIGHWAY 98 23STREFD ADDAESS
QTv-ST 7P DESTINFL 32549 ] o AL 2P B
YiLE [T DELENE A0 E [ Changz  [] Addton
HAME 32 MaME
STREET ADORESS 33 STHEET RODAESS
Ciy-S1-ar } B o 3401y - SF- 20 —— ~
TIMLE [7] DELETE 4 1 [ Change  [] Add tian
AN 42 M
STREET ADDRESS 4 3 STREET ADTRESS
CITY -S7- 20 _ i o o 44000 -S1-2F o
TILE [ OeLFIE 5 1N0LF [ Cnarige  [) Addibon
NAME £ 7 NAME
STREET AJORESS 5 3STREE T AGURESS
G- St-2¢ . o Rseomesrw B .
TITLE (] DELEIE 6 1 TIHE E}lCna;nge (7] fddtisn
- - : |_n OO0 1 S 20 <
fES THIY) AGDRES /30— -0 034 ! yv2
STREET ADDRESS 63 5THFE LS
42010, 00 A
CITy-SI-21P CA0Ty-5T-2F

14. | do hereby cerify that the infonmation su hmm wiith this fiing 15 volantanly farmished and does not qualify for the exemption stated in Sechar. 119.07(3)(<), Florida Statutes. | further
certify that the ntonmation inchcated onts annad! repoal o €4 nental 3aneal report is rae and accurate and that my signature shall he.s the same legal effect as it made undee

oath; that | am an officer or cnrect ' L CoRPOranoi or the receiver ar trustee enipowered 1o execute ths report as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 1’3 A, or o an attachinent witn an anddress.
SIGNATURE: N\ ’) f%ﬁ’c/?b Foo (¥ AL

NING OFFICER OR DIRECTOR

F P e ' N L, xa f -




