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FILE NO/W:OFZH?:NG ?EJE AFTéR MAQ'l{T/lS $550.00 FILED

CORP;(;)];{FATFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:cz:r;:"s'::m Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000006830 (9)

1. Corporabcn Name

C & Z SERVICES, INC.

VAR AU TR O

Principal Place of Business Mailing Address
1374 BYRD CT 1374 BYRD CT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3198586 Nat Applicable
Suite, Apt #, elc. Suite, Apt, #, etc. i
“ P —| “ P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m _ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ ;i Persanal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CLARK, BARBARA E 81| Name
1374 BYRD CT 82| Street Address (P.Q. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| City FL 85| Zip Code

11. Pursuant io the provisions of Sections 667,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agart. | am famil:ar with, arid accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signalure, yped o privted name of reg:stered agent and litle if applicable. {NQTE: Reglstered Agent signaturs raqulired when reinstating) DATE
12 __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP U oELETE 14 TILE [T change [ Addition
NAME ZIMMERMAN, JAMES C 1,2 NAME
seeeT apDAess | 4935 GREENHIEL ST 1.3 STREET ADDAESS
CITY-ST-ZP COCOA FL 32027 1.4 CIfY-§1- 2P
THLE DV LI DELETE 21 TME [] Change I Addition
NAME CLARK, JOHN R 2.2 NAME
smmeer appress | 525 DATE PALM 2.3 STREET ADDRESS
LTy -8F-2P COCDA FJ. 32927 2 4 CITY-ST-ZIP
LE DST E1 DELETE 31 THLE [T change [ Addition
NAME CLARK, BARBARA E 3.2 NAME
sweer aooaess | 1374 BYRD COURT 3.3 STREET ADDRESS
CITY-S1- 2P ROCKLEDGE FL 32955 34, GITY-ST- TP
TilLE [] DELETE 4.1 TIILE I I Change LI Addition
NAKE 4,2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- TP 4.4 CITY-ST-ZiP
THLE ] DELETE 5.1TITLE I TcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 5.4 CITY - 5T-2iP
TILE [ DELETE 6.1 TITLE [T change LT Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-51- 2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 cath: that | am an
officer or direetor of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address. ’
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