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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

-

PROFIT
CORPORATION Sandra B. Mortham

ANNUALRCPORT (RS Secretary ofStte Secretary of State

1998 LA DIVISION OF CORPORATIONS

DOCUMENT # P950E)0087417 (8)

1. Corporation Name

Z. N. V. T., INC.

WAV R

FLLE LIt th b TS

Princlpal Place of Businoss Mailing Address
14044 CAPE CORAL PKWY 14044 CAPE CORAL PKWY
CAPE CORAL FL 33004 CAPE CORAL FL 33304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 261 65‘1619529 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, efc. it
F “ P 6. Cortificate ¢of Status Desired O $8'75 Additional
22 ;;I Fee Required
City 8 State | City& State 8. Election Carmpaign Finanging $5.00 May Be
23 28 Trust Fund Conlribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
24 ;a 29 m Personal Property Tax dug June 30. Yes [Ino
g§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registared Agent
NOEL, BRIAN 8] Namo
1404 '. CAPE CORAL PKWY 82| Street Adchress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
83
84| City Zip Code

FL [*

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)

SIGNATURE
Signature, typed o primtad namie af rageelored aoenl and ttle it sppheallo {NOTE: Registered Agen! signature required whan reinslating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE i - T DELETE 11 TITLE [J Change [T Addition
SANE NOEL, BRIAN 12 NAME
sweer aooress | 1404A CAPE CORAL PARKWAY 13 STREET ADDRESS
|_CITY-ST-2 CAPE CORAL FL 33004 1.4 CIY-S1- 2P
TLE [ prLeTe 24TTLE - [J change 1] Additicn
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$T- 2P 2.4 CITY- §T-2P
TME 3 DELETE 31TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - SY- 2P 3.4, CITY- §1- 2P
TIME [T oeLere 417T01LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2IP
TME U] DELETE 5 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CiTY-S1-2iP 5.4 GITY-5T-2IP
TNLE T pEETe 61TILE [Fchange [ Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
GITY-ST-2ip 64 CITY-S1- 2P
14. | heraby certy 1hat 1he inlormation supplied withy this fiing does nat qualify for the exemption slated in Section 119 07(3)i), Florida Statutes. | fuither certify that the information

officer or diraclor of the corporation or recgier or lstee empowered o execule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or a7 an ayaChmgpifwith an addross.

indicated on this annual reporl ar supplen \/nw:p@n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. ) ,-\(}n'. N 7 P R




