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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandre B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

$BZ INC.

P96000077324 (7)

Principal Place ol Business Mailing Addrass

FILED
Apr 22 1998 8:00am
Secretary of State

A

5416 HARVEY STREET P O BOX 6084
PANAMA CITY FL 32404 PANAMA GITY FL 32404
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
09/09/1996
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number Appligd For
2—1] 28] £9-3406945 Not Applicable

Suite, Apl. #, stc, Suile, Apt. #, etc.

0 $8.75 Additiona!

»
S IRE

2s] 20] 20]

2 ;-ﬂ 5. Cerlificate of Status Desired Fee Required
City & Stata | Ciy & Sate 6. Election Campaign Financing $5.00 May Bo
28-] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country

B. This corporation owes or has paid the cigrent year Intangible
Personal Property Tax due June 30, Yos [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstared Ajent

Street Address (P.O. Box Number is Mot Acceptable)

HEYDE, ROBERT D 81| Namo
HAGGARD & HEYDE 82

2669 JEFFERSON STREET

MARIANNA FL 32446 83

84| City

Zip Code

FL |*

&gent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Slatutes.
SIANATURE

11. Pursuant to the provisions ol Sactions 607 0502 and 6071508, Flonda Sialutes, the anove-named corporation submits this staternant for tha purpase of changing its repistered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signatue, typed o prnted nama ol tegistered agen and tie il apphcatio

(NOTE: Regstorad Agent signature required when reinslating)

DATE

dAree ol el ede s

12, OFFICERS AND DIRECTCORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE D “J DELETE 1A TMLE L Crange T3 Addiln | 2
NAME ZIMMERMAN, SILVEN 1.2 NAME §
smeeTappress | 5416 HARVEY STREET 1.3 STREFT ADDRESS &
CTY- 57-2F PANAMA CITY FL 32404 14GITY-ST-2 8
TME ) [T DELeTe 21 TILE [Jchange [T Addition | O
HAME ZIMMERMAN, BEVERLY 22 NAME

sweeTaoress | 8418 HARVEY STREET 23 STREET AUDRESS

ITY-$T-2P PANAMA CITY FL 32404 2 4GITY-57-2P

TITLE 7 DELETE 31TLE [Tchange  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34, 07Y-5T-2IP

me T DeLETE 41TILE " [ chage L] Addition
NAME 4, 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY -$T-2P L4CITY-ST-2P

TME [T betere 51 THLE [ changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7- 2P 5.4 CITY-5T-2P

TITLE T DELETE 6.1 TITLE [ Ichange T Addition
MNAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

oY~ S1-29 6.4 CITY-ST-2IP

Block 12 or Block 13if ¢

SIfAAMATIIDNDET.

14. | hereby certily thal the information supplied with this fifing does not qualify for the exemplion slated in Section 119.07{3){i}. Fiarida Stalules. [ further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirattor of the corporation or the recever or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ged, or on

a2, F S II: N T

N attachment with an address,

2

O\ @D AN\



