- HLE NU“_! F“.\NG FEE AFTEH MAY 1 IS $550.00 FILED
PRO 3 FLORIDA DEPARTMENT OF STATE
COHPOF’F‘;'\T”ON Sandra B. Mortham Feb 2 5 1 99 7 8 : OO am
owision oF corOTess Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P96000031005 (7)

RF Z, INC.

Principal Place of Business Maling Address ”II"“I ||| m]l l“"ll“l ||||| |||I||Il|| "“I lllu ||H||I‘I| Im ||I|

8337 BARRINGTON LANE 8337 BARRINGTON LANE
PORT RICHEY FL 34668 PORT RICHEY FL 346584456
8. Date Incorporated or Qualified | 3a, Date of Last Report
. , 04/04/1996
E Principal Placo of Busingss | 2a. Mailing Address 4 E_g! Number Applied For
21] . 28] ) ? ~-2%¢ ? 3 & { Not Applicable
Suite, Apl #, ¢l Suite, Apt # etc o ] $8_75 Additional
) 27] 5. Cortificate of Status Desirad 1 Fee Required
. Gy & State 6. Election Campaign Financing $5.00 May Be
28—] Trust Fund Contribution Added 10 Faes
., Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25[ 29] 30 Fiorida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglatered Agont
ZACCARD, RICHARD F 81| Name
9337 BARRINGTON LANE 82| Stroel Andress (P.O. Box Number 1 Not Acoeplable)
- PORT RICHEY ¥L 34668
. 83
) 84| City FL 85| Zip Code

i abova- named corparation submils this staternert for the purpose of changing its registered
grijred by th / arporatiag's board of directors. | hereby accept the appointment as ragistered

afhon o regstered dq('l o bnlin in lhc ‘wmle ‘of Florida, Such changa
agent | an fgen har with, and accopt the obigations of, Section 607 7

SIGNATURE J'CH—M F
nare of

gt typed o piin Sgerred agent avd e ¢ appidaste 7 A 6 Agaht irg when instaling} DATE

I .. OFFICERS AND DIRECTORS 13, / — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN J2 g
e PRf_s JDEN'T_ 1 DECETE 11 TITLE [CE PrevioeT [T change — [Radaition | &
NAME RICHaeD 12 NAME Eraaces M. Zacave §
SR ADESs | €337 g 13 STREET ADDRESS 37 BQMM#‘ LN o]
BN -51- 20 u‘.lkAl ﬁ 3‘_{‘!, ¥ 140005719 ov T [Lucales 3INL L} &
T LT DELETE 217IMLE [T change [ Adaion |©
NAML 22 NAME
STREET ADORE 5% 23 STREET ADDRESS

B L S 2 40y 51.20
Tt [T oelETe 3T [JChange L] Addition
HAME 32 NAME
SIREET AZKIY 55 33 STREET ADDRESS
CHY-51- 7 34.07Y-8T-2P
1L T oeLEre 41T [LJ Change  [_] Aadition
NAME 4 2HAME
SIREE | ADVIRESS } 43 STREET ADDRESS
IR L O AALIY-ST-2IP
il [T oeLere S1TITLE E 1 Change L] Addition
HAME 52 NAME
SIREET ADRESS 53 STREEF ADDRESS
CITY-51-21F 54 iTY-51-21P

R TR T 240 TS T TR
HAKE 62 NAME
SIREET ATGRI 55 63 STREEY ADDAESS

- OTY-51-1F 64 G- 51-2P

14, Tdo he reby cerhfy that the information supphied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onhis annual ieport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
I an an of nrer or direstor of the Corporalmn ar the rE’ceNN or fruslee empgwerad to execule this report as retuired by Chapter 607, Florida Statutes; and that my name

2229 §13-8b23994

Diate D Prone o




