FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PGB000035227 (3)

1. Corporation Name

T.A.Z. ENTERPRISES, INC.

Poncipal Place (;fmﬂus;incs.s Mail ng Address
171 LAKESIDE DRIVE 17 LAKESIDE DRIVE
SANFORD FL 327736105 SANFORD FL 327736105

T

04/19/1996

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

0 S0l i lalisde e

* L ERad L

Appliad For

Not Applicable

Suite, Apt #, elc Suite, Apt. ¥, etc

5. Cenlificate of Status Desired

v $8.75 Additional

2ip

2T| ‘-%) ‘m _2_5_I {,2?2;/# ;l %ﬂé MO&;} Country .A,

};] /0 ) 27 Foe Required
City & Stale q City & Stat 6. Election Campaign Financing $5.00 May Bo
;;I . z_a-l : q/ Trust Fund Contribution Added to Fees
4

8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Cves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regletered Agent
ZUCCHI, TERRI A 81| Name
171 LAKESIDE DRIVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 327738105
B3
84| Ciy FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607 05
office or regislered agfnt, or both, i thi S
agent. | "l ) fam:\iar nd g

SIGNATURE

gins ol Seclion 607.0505, Florida Statutes.
1

loridaSuch change was authorized by the corporation's board of directors. | hereby accept the a

/

v 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
infment as registerad

o7

Ry i tize d A pricable: INOTE Registered Agent signature requires when reinslarng) I%‘!E
12, T OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmé P T (T DeeTE TATIE [JChange [ Addition
NAME ZUCCHI, TERRI A 1.2 NAME
stares aconess | 17E LAKESIDE DRIVE 13 5TREET ADDAESS
orv-size | SANFORD FL 327738105 14 CiTY-ST- 2P
T D [T becene 2ITIE [ Change L] Addition
NAME SCHURMAN, BETH-ANN 22 NAME
sraeer aconess | 395 SANFORD AVENUE 29 STAEET ADDRESS
o st op | LONGWOOD FL 32751 2,4 CITY-51-2P
TITLE [T peCETE 3.1 HILE [Jchange  T_T Addition
HAME 3.2 NAME
STHEET ADGRLSS 3.3 STREET ADDRESS
CIrY-51- 2P o 34.CITY-5T-71P
Tt T pEcETE A1 TIILE [Jcnange  [J Addition
HAME 4.2 NAME
STRIET ADORESS 43 STREET ADORESS
GITY-51- 21F 44 GITY-§T- 2P
TME [JoiteTe B1TITLE [T Crange ] Adstion
HAME 5.2 NAME
STREET ADCRE 55 § 3 STREEY ADDAESS
CITY-51- 71 5.4 CITY-§T-2p
T [ ofLene 51TI1LE [] Change  [_] Addition
HAME &7 NAME
STREET ATHESS 63 STREET ADDRESS
CilY- ST B 64 CTY-ST-2IP

information indicated on this annua’ re
Farm an o'ficer or <lnzctor of the corpgfatign or the recever or I
appears in Block 12,00 Block 131l chyl gt attachmg

SIGNATURE: s. -

empowered o execute This re
fin gn address

yoor

A TRIE O

port as required by Chapter 607, Florida Stat

14. | da hereby certily thal the informalon supphed with this iling does not qualily for the exemplion stated in Sectian 119.07(3)(i). Florida Statutes. | further certify tha! the
porl ar supplemental annual yeport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

utes; and that my name

Bl

= OFFICER OR OIREGTOR

faw:

4 // /4'7

Caytime Prone

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



