FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT /-giji“ ”»dwq‘ FLOR.;):..[:E::_TET:::; STATE J an 2 7 1 99 7 8 O O am

CORPORATION 2
b }é Secrelary of State

Mes7 | M o Secretary of State

DOCUMENT # P96000018833 (9)

1. Corporation Mame

EZ & ST INC.

Principdl Place of Busingss Mailing Address “mllll ||| ||"I I"" lll" II"I ||||‘ ||||| "“I ll‘ll ||||""|| "" IIII

8339 N. DALE MABRY HWY 8339 N. DALE MABRY HWY
TAMPA FL 33614-2603 TAMPA FL 33614-2605

3. Date Incorporated or Qualified 3a. Date of Last Repon

02/29/1996

2, Principal Place of Emfr 0S5 2a. Mailing Address 4, FEI Number Applied For
Y./ 2 593366979
Suite, Apt #, ot Sune, Apt #. et s i
j e A ' - v g 5. Certificate of Stalus Desirad O $8'75 Addtional
22 2?] Fee Requived
City & Stale | City & Stare 6. Election Campaign Financing $5.00 may Be
23 . _— 25] Trus! Fund Coniribution [ Addod to Fees
Zip | Country Zip Country 8. This corporation has liability for intangile 5. 199,032,
|24] 25] 23] a0 Florida Stalutes [ Yes o
®. Name and Address of Curr_gnl Registered Agent i 10. Name and Addross of New Reglstered Agent
SALEM, THOMAS 81 Name
8339 N. DALE MABRY HWY '182] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814-2803
B3
B4| Ciy FL g5} Zip Code
T PUrsuan 1o the peovesiens of Sections 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing s regislered

office or registered agent, or both, ir the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [am laruliar with, and accept the abligations of. Section 6070605, Florida Statutes.

SIGNATURE _ . J
Slguatune tpped on proted rate of rogeteesd agent st Tt apph cabls INDTE Registerad Agent signature require when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - (] pecete ime vV Z ohav AW [ Change [ Addiion
e 1.2 NAME IF3  Lake fovess  Dr.
STRZET ADORESS 1.3 STREET ADDRESS
CITY-ST-21P 14 0ITY-57- 2P Lvr ; FL 3359‘1
TE o [T DELETE 21 MLE i [Jchange [ Addition
NAME 2.2 HAME
STREET ADDRE S . # 2.3 STREET ADDRESS
Cily-5T- 21 : 2 4CIY-51-7IP
TITLE [ oriere A1 TMLE [JChange  [J Addition
KAMe 32 NAME
STREEY ADDFESS 33 STREET ADDRESS
CITY-51- 21P - 34.COY-57-2P
TIRE [ DeLeTe 41 E [Jchange [ Addition
NAME 4.7 NAME
STHEET ATIDRESS 4 3 STREET ADDRESS
CiTY-$1.7% o 44 CITY-8T- 2P
TILE [J oeLete 5.1TLE [ onange [ aadition
HAME 5.2 NAME
STREE [ ADURESS ' 5.3 STREET ADDRESS
CUTy- S1-2IF ' 54 CITY-§1-21P
Mme o T ceere B 1 TILE [Jchange L] Aadition
NAME 6.7 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-7I¢ 6.4 CITY-5T- 2P
14. | oo hereby cortily tal the information supplied w-th 1his tiling does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the

information indiualed or this anaual report or suppernental annual reporl is true and accurate and that my signature shall have the same legat etfect ag if made under cath; that
larm an officer or a-meclor of the corparalion of the receiver or trustee eggpowared to execute this report as required by Chapter 807, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment wit!
R E B - g A
SIGNATURE: A Ji L F / / 20/ 7y (3;0 )j,p’ &
Cdte ay-ime Phone

0 HAME OF SGNING OFFICER OR DIREGTOR
r.. .  LErL}

" SKINATURE AND 1¥vPED OF FF

CR2E034 (9/96)



