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

PROFIT FLORIDA DEPARTMENT OF STATE .
Kerpieed o= | Jan 23 1998 8:00am

1998 OVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # Pg6000018833 (9)

EZ & ST INC.
Principat Place of Business Mailing Address I ‘“"Il' l|| ||ll| I"" ||H| mll ||"| Ilm "“' ||||| mll m“ ml \l“
8339 N. DALE MABRY HWY 8339 N. DALE MABRY HWY
TAMPA FL 33614-2603 TAMPA FL 336142603

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

02/29/1996
2. Pringipal Place of Busine L 2a. Mailing Address 4. FEI Number Applied For
] 3339 . Da mbr? = Y179 A Dady /M!m 5O-3366079 5 ifhiot Appicable
uite, At #, etc, Suite, Apt, #, olc. . ] 8.75 Additional
o ///A ?f_l ///A 5. Certificate of Status Desired C Fee Required
Cny & Stale City & State . 6. Election Campaign Financing $5.00 May Be
Canyla EO 2_3] Tav-¢n, o Trust Fund Contribution 1 addedtoFess
dip Country Country 8. This corporation owes or has pald the culﬁpﬁear intangible
24 ’7)'.‘ L ' LJ E} U (ﬂ -_l 3 36/11 -.';l (/Sﬁ Personal Praperty Tax due June 30. Yes CInNe
~ < 77 §_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALEM, THOMAS 81| ame /
8339 N. DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614-2603 /4

53

_ /A _
8] o ~ /A FL

as | Zip Code

11, Pursuant to the provisip Srctieng 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon subrmits this statement far the purpose of changing #s registered
office or registered-4 en: or bo!h in tha Stala of Florida, Such change was autharized by the carporation's board of directors. 1 hereby accept the appointment as reglstered

CR2E034 (10/97)

agent. | am famita n.and accept tie obligations of, Section $505, Flarida Staput

SIGNATUR == i / / /é / 7?
SignatlT e, sypec-or e hama of registered agent and stle if applizable. (NOTE: Reglstered Agent signalure raquirad when reimstating)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D]RECTOHS IN 12
TITLE v L7 DeLETE 1.1 TILE LI Change L] Addition
NAME ZOHAR, ELAZAR 1.2 AME
steeranoness | 14713 LAKE FOREST DR 1.3 STREET ADDAESS
CITY-57- 2P LUTZ FL _ 1.4 CITY-§T-2IP
THLE LT DELETE 21 TITLE L {Change  [_] Addition
NAME 2.2 NAME
STREET ADDRF3S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-&7-2IP
TIME [T DELETE L1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITy-Si- 2P 34, CITY-§7-2IP
TIILE {_TDELETE 4ITILE i _{Change [_] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - §7- 2P _
TME [T oELETE S1TILE LI change L] Addition
MHAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CiTY - 57-ZIP 5.4 CITY-8T- 2P
TITLE LT DELETE &1 TILE [ Jchenge [T Addition
NAME 62 NAME
STREET ADDAESS 5.3 SYREET ADDRESS
CITY-87-2IF 5.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the infarmation

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 oath; that | am an
officer ar director of the corporatlon ar the raceiver or rustee ernpowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appearsin

SIGNATURE: _h/,//é/ 97 /ﬁg)fi{:j’f%




