FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P95000086785 (9)

. Corporation Narne

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MED-ZONE INC.
S — O A
1061 ALTON RD 1061 ALTON AD '
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 339521737
3. Date Incorporated or Qualified | 3a. Date of Last Report
8 11/13/1995 04/29/1996
"2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
h‘l 90‘(4‘{ Ti?ﬂhbi’ﬂf; m '/ j 3‘9‘("\5 “TRw A Y& d , m (05”0(9423G5 Nol Applicable
Su lt_ A, ele Suite, Apl. #, efc. " B ] $8.75 Additional
_.1 _____ _\)L( J ‘ e E —27 ‘;)Ll. A L{ cs_ §. Certificate of Status Desired 0 Fee Requited
City & Srate . C“V & State 6. Elaction Campaign Financing $5.00 May Be
Tzaj’?g,g { < ﬂﬂﬂ(d‘lk =, —T"l >rd. Q&.ﬁtLQo H'( szq Trust Fund Contribution | Added to Fees
Zip COL&Q - Zip Country 8. This corporation’ has liability for intangible lax under s. 189.032,
LJ 7)”)‘7;5})\ 25| L{o ffc 29] B2BS 2. 30] 2(51.4 ¢ Florida Statutes Clves [INo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
LUKSHA, JOSEPH M 81| Nameo '
1081 ALTON RD 82| “Sires! Address (P, Box Number is Not Accaplable)
PORT CHARLOTTE FL 33852 -
84| City Zip Coda

FL |

(17, Pursinn? to he provisions of Soctions 607.0002 and 607. 1508, Flonda Statules, the above-namend corporation submits this statement for the pur e of changing its registered
offize o regisicred agant, or both. in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered

agont, | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,
SIGNATURE e . ] .
[ At <1 0 Etevied nama el pa siened Beht and it ¢ agpl cable (NOTE: Regsterad Agent tignatuie raguired whan rainsiating) DATE
12. OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TR ) R [T DELETE LATIME [T change ] Addition
At LUKSHA, JOSEPH M 12 NAME
s anokess | 1081 ALVON RD 13 STREET ADDRESS
arvsior | PORT CHARLOTTE FL 33952 14 GITY-5T-2P
me | D T DELETE 21TE L} Change [T Addition
it LUKSHA, ELIZABETH A 2.2 NAME
switranpatss | 1081 ALTON RD 2.3 SYREET ADDRESS
ciestoe | PORT CHARLOTTE FL 33852 2 ACIY-ST-7P
Twe - CToeiETE 31INLE [T Crange 1] Addition
[WETE 3.2 NAME
STHEE) ADBEISS 3.3 STREET ADDRESS
| omesbae 4 34 CITY-ST-7IP
T [JoeceT 41 TLE [T change L] Addttion
HAMH 4 2 HAME
SREE ] AGDRESS 43 STREEF ADDAESS
er-sr-re | 44 OITY-5T- 7P
T [ DeLeTE S1TITLE ' [T crange  TJ Adaition
nantt 52 NAME
STRFELADOESS 5.3 STREET ADDRESS
| TSy A 54 LITY-ST-21P
TI7LE [J oeLeTE 6.1 FITLE [ Change 1| Addition
NANE 6.2 NAME
STREE T ADLFE S 6.3 STAEET ADDRESS
| cite s 8.4 CITY-5T-2IP

ing doss not qualify for the examption etatad in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
Al annual report is true and-aedurate ancl that my signatwre shall have the same laga! affect as if made under oath; that
fer or trustae empoweg fxecute thigrepon as required by Chapter 607, Florida Statutes; and that my name

it with an agkires
_79% g & Bare z T i Dayme Phoma ] ‘é

- s

u,h‘

ahum m(iu;atcd on thig
Lam an ofticer or director @
appiars in Block 12 or Blg

SIGNATURE:

* fel ATURE AND TYPED DR FA| TED NAME oF SlGNING FFIC A OR DIREC'TOR

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



