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

FILED

PROHT ik 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT # P97000040831 (4)

1, Corporation Name

ZORE'S INCORPORATED

OO A

Mailng @gddress

DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified

05/08/1997

2. Principal Place of Businagss 24. Mailing Address

1800, Cason Cove Or ol

s qs5 d2

4. FEi Number Applied For

Sq - 3“{50; ‘{2 Not Applicable

Suite, Apt. #, atc

N $8.75 Acditional

6. Certificate of Status Dasired Fee Required

#ﬂﬂ Apl. ¥, aic. (0Y -

City & Stal FL E]

City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

5| O Feen clo
Zip Country Zip
] 32811 [x] Orange x| 30]

Cauntry

8. This corparation owes or has paid the currant year inlangib]
Personat Property Tax due June 30. [ ves &)

9. Name and Addresa omurrgrjg Reglstered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

LANDAETA, CESAR 81| Name
SINTOMAHAMCDRVE—— Y00 (eson Goi O fg
KISSIMMGE-RL-94746— 0 |

84| City

Onlandb, FngQ”

Zip Code

FL |*

agent. | am farikar wath, and accept the obligations of, Soction 607.0605, Flarida Statutes
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 if changod, of on an attachrment with an addiess,

SIGNATURE™{.

Slgu:;t:ré—mm w ;N;xl:l Dt .;.E;-' rerd'n}--nr ard et np;-lm e (N()Tl Argistered Agent signature roquired when reinslating) DATE ’7"-?
12, QF FICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ 1] [T oriete TR [ Change [ Addition |2
NAME LANDAET ESAR 1.2 NAME

A G 5o et 00 CasoN C(ove Or #(0V §

sraeet aooness | S390-FOMANAWK DRRVE— M& 13seeTavoags | U i
CHTY-S1- 2% IS SIMMEE-EL 34746—— 14CIY-51-21 orlando, FL 328l o
TITLE [T peLere 21TME T TcChange L] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 217 2.4 CilY-51-ZP
TILE T DELETE L17ITLE TJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cify-SE-2P 34.COY-ST-21P
WILE TJ DELete 41T0LE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
vy -S1- 2P _ 44 CITY-8T-2IP
TIE I peLete 51 TITLE [T Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T. 0P 54CITY-81-2P
THLE [J orLeTe 61W1LE [l change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
CiTy-ST-21P 64CITY-5T-2IF
14. | heraby certify that tha information suppled with this fiing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furiher certify that the information

indicated on this annual repart or supplemaontal annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
alficer or diractor of the corporation of tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




