FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

R F Z, INC.

P96000031005 (7)

——AMFaWQ Address

9337 BARRINGTON LANE
PORT RICHEY FL 34668

Principal Place of Business

8337 BARRINGTON LANE
PORT RICHEY FL 34668

FILED
Mar 09 1998 8:00am
Secretary of State

OGN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 04/04/1996
2. Principal Piace of Busingss ["2a. Mailing Address 4, FEI Number Appliad For
21 28] 59-3369305 Not Applicable
Suite, Apt. ¥, elc B Suile, Apl. 4, etc. » 58_75 Additional
r;;l 7 7 él B. Certiticate of Status Desiled O Fee Required
City & Stato | Cily 8 State 8. Election Campaign Financing $5.00 May Bo
m . o ﬁl_ﬁ__ Trust Fund Contribution Added to Foes
Zp Country | e Country 8. This corporation pwas or has paid the currert year intangible
24] P R ) 30 Personal Property Tax due June30. [ ves  [J No
©. Name and Address of _C_u_r_rvogg_fleglst_e_rggr,ﬁgenl 10. Name and Address of New Registered Agent
ZACCARD, RICHARD F 81 Name
8337 BARRINGTON LANE B2| Strest Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34868
B3
84} City

85 Lth Code

FL

19, Fursuani 10 tha provisions of Soctions 07,0607 and G07. 1608,  lorida Stalutes, the above-named corporation submits ihis slalement for the purpose of changing Ils registered
office or ropistared agont, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the ehbgations of, Section 807.0505, Fiorida Statutes.
SIGNATURE __

SIU:WWH?TQ;M;\J narma of oy vl ageni and tifl i apyd A )--_(m-ﬁ?slnroa Agenl signature required when reinstating) DATE
12. TOFNCEHS ANDDIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [Joaett LATILE [dcrange T Agdition | &
NAME ZACCARQ, RICHARD F 1.2 NAME
smeeraopaess | 9337 BARRINGTON LN 1.3 STREET ADDRESS %
CiTY-57. 2 PORT RICHEY FL 1.4 GITY-S1- 2P g .
THTLE VP O viwere 21TMLE [J Change — LT Addition
NAME ZACCAROQ, FRANCES M 22 NAME
streer apodess | 9337 BARRINGTON LN 2.3 STREET ADDRESS
oy-51-2P PORTRICHEYFL 2.4 0I1Y-§1-2P
e [ beree A1TMLE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 27 N B 34 CITY-§t-2P
TITE T T T T O e £1TILE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY - ST-2iP e 44 CITY-ST- 2P
e T ofew 511MLE [J change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2P e 5.4 CIFY-§1-2IP
TITLE L] DELEtE 51 TILE [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64CTY-S1-7P
14. | hereby certify that the information supplied with this hling dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify ihat the information

indicatéd on this annual roport o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receivor ar trustec empowaered to execude this report as required by Ghapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 # ch r on an altachrment with an address.

SIGNATURE:

wod,

! [ =ttutio, Flopen F-loccao  O3fosfop 1834423994 |




