FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REPORT Sacretary of State f
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 State
1. Corporation Name Pge : : : 09899 (1 )
ZONE 10, INC.
ipal Fiace of Business Malling Address ”IIl ||| ||| ﬂ“l I”" ||||| Ilm II“I ||m||||| ||||| u”l I“I |IH l'l’
18455 S5.W. 204TH 8T. 16455 BW. 284TH ST,
HOMNESTEAD FL 33031 HOMNESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 28] 650644758 Not Applicable
Suite. Apt. ¥, et Suite, Apl, #, oic. N . $8.75 Additional
@ -z—ﬂ B. Certificate of Status Desired [ Fes Roquired
City & Siate City & State 6. Election Campaign Financing $5.00 May B
23 22] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ ;;l ;] ;&;‘ Personal Property Tax dus June 30. Oves [Ohe
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
MAAS, JOHN P 81 Namo
44 NE. 18TH ST. 82( Swreet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL |5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staludes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Soction 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed of printed name of reginloce ) agent and bille 1IF apphcibie. {NOTE - Registered Agent signalure reguired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me 1) [T oeLeTe T1TIME [ crange ] Addition { &
. DEMOTT, JOWN C 12 NAME <
serraooeess | 18455 S.W. 284TH ST, 1.3 STREEY ADORESS %
CATY-ST-79 HOMESTEAD FL 33031 14 GITY-ST-2IP &
e D |BE 21TLE [ crange L] Addition |
KAME ANTOSH, GARY 22 NAME
seetaooress | 18455 S.W, 264TH ST, 23 $TREET ADDAESS
oY -S1- 20 HOMESTEAD FL 33031 2.4 OiTY-§1-2P
TME F OELETE 31 TLE [ Tchange [ Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CAY-ST-2P 34 CHY-ST-2P
e ] oeLete 4.1 TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- ST-2F 44 CITY-ST-2IP
ME [ oeLere 51TITLE T Crange T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-2IP
TITLE [ DELETE 61TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P_ 6.4 CITY- S1- 2P
14, 1 hereby certify that the information supplied with this fitng does not qualify for the exempflion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annuat report or supplamental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
oflicer or diractor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fjorida $tatutes, and that my name appears in
Block 12 or Block 13 il changed, or on

an chment wit addrass.
QIGNATIIRE. {JX: 4 =t ﬂaa@mp; Amosﬁ Qler |58 3ng- 235 ~c0ZH




