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

PROFIT o 1ion

CORPORATION [t ORIDA DEPARTMENT OF STATE. Jan 3 O 1 99 8 8 OO am

Sandrs B. Mortham

ANNUAL REPORT 3 retary of State
1998 W Dl\n::losrjcorl c\tlogfpsc;r:AT?Ns Secretary Of State

DOCUMENT #  P@7000000188 (7)
ENZO. INC.

Y. Corporation Name

Principal Place of Business Malking Addross
10 W HALLANDALE BEACH BLVD 18 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

DG NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified

01/02/1967

2. Principal Piace of Busingss 2a. Mailing Address 4. F mher Applied For
o1 = 43-77p X501 n
24 26-l Nat Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. A i
P -~ b 5, Cerlificate of Status Desired | $B 75 Adc!|1|ona1
22 271 ~ Fee Required
City & Stata Cily & Stale 6. Cloction Campaign Financing $5.00 May Be
23 Z_BA]__ ) ) | Trust Fund Contribution [ Added to Faes
Zip Courtry _7n Country 8. This corporation owes or has paid the cqumangible
24 25 EFL o . m Personal Property Tax due Junc 30 Yes [Ino
9. Name and Address of Cmren_!‘_ﬂeglstered Agent 10. Name and Address of New Registered Agent
BEATRICE, VINCENZO Bt Name
18 W HAU.ANDN.E BEﬁCH BLVD T;z Swreet Address {P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33008
83
- 84| city FL 85] Zip Code

11. Pursuant to the provisions of Sectians 6070507 and GD7. 1508, Flonda Statutes. the abovo-named corporalion submils this statement for the purpose ol changing ils registered
offica or registercd agonl, or bath, in the Stale of Floida, Such change was authorized by the corporation’s board of directars. | hereby acoept the appaintment as registorod
'agem, | arn familar wath, and accap the obligations of, Section 607.0505, Horida Statules.

BIGNATURE . . . e e e e s s e+ e e

Signature typnd o prted name ol egetered agonl wnd title f appacal IHOTE - Fogistored Agenl signature requrcd when renstaling) £
12, OFICERS AND DIRECTORS } ) ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE " D T T D onete TATOLE [ change [ Addition
NAME BEATRICE, VINCENZO 1.2 NAME
STREET ADDAESS 18 W HALLANDALE BEACH BLVD 13 STRFE] ADDRESS
Ciy-§t-2P HALLANDALE FL 33009 - 145I1Y-51- 7P
UTLE D CToeLete 2 1TRLE [T change [ Addition
NAME DIMASSIMO, LINA 2.2 NAmL
STACET ADDRESS 18 W HALLANDALE BEACH BLVD 2 3SIKEET ADDRESS
CITY-ST-2P . HALLANDALE FL 33009 2.4 CITY-§7-7IF
e T T T T e T faome T T T T crange T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CiTY-SI-2IP 34 OTY-ST- 28
TITLE T oriete 41T [J omange T 1 Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liy-ST-7IP 44 CNY-ST-2IP T
TIHE ’ T vecene 5 Tine “TTchange [ Addition
NAME 52 NAMF
STREET ADORESS 53 STRIET ADDRESS %g p 7 A’/
CITY-§T-2IP e 54 CITY-$1-21P 1 r .
:::E R EGER 2; ,I,I,I:[ ER':JI'_—:!'E] ’:'!IE: 4 _l_lgf' _.I._: ange T hadilion
STAEET ADDRESS 6.3 SIREF 1 ADDHESS n—.U 1 "}:'D'JS?_“D 1002--017

¥4 150, 00

CiTy-S1-2IP ‘ o _ ) G4 CITy-81-21F
14, | hereby cerliy that the nformalidh sufy lied with 1his Tiling does notl quality for the exemption stated in Section $19.07(3)(), Florida Statutes | furlher cortity that the infarmation

indicaled on this annuatk eporl P supplrricntal anviual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officor or directar of the forporgihin of ®1o recoiver or trustee empowered 10 oxecule this reporl as required by Chapter 807, foridigeSiatules:; and thal my name appears in

CR2ED34 (10/97)

Block 12 or Block 13 if changedfor o] bn allachment with an address. 7/
AL ook

SIGNATURE:




