SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON QR BEFORE 09/15/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 9, 1 999 8 . 00 am
CORPORATION Kathorino Harris Secretary of State
ANNUAL REPORT Secretary of State .
1999 . DIVISION OF CORPORATIONS / 07-19-1999 90011 026 150.00
-
DOCUMENT #
1. Corporation Name P97000043803 _
ZERQ SPIKES CORP.
A0 R
1003 E NEWPORT CENTER DR 1003 E NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0794789 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desiced | $8.75 Addiional
22|— - . ;ﬂ i - . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year
24 |25] 29 30 Intangible Personal Praperty. Cdves [no
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81 Name
RYAN, SHAWN P
—%QG*AHWEENWEBGHW foo3 €. NEWPORT 82| Street Address (P.O. Box Number is Not Accepiable)
~POMPANG-BEASH-FL-33064— CEMER DR |
' DEERPELD BHAH Fl
TGV 84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar .-—. ecestihe obligations of, section 607.0505, Florida Statutes.

i allyyra— 1

SIGNATURE -
b, tyoh geprifited mymn.airBgistered agent and titie if appiicable. {NOTE; Ragisterad Agent signature required when reinstating) DATE

12, - WFlCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D % [l oecete 14THLE [ change L] Additon
NAME RYAN, SHAWN P ‘ 1.2 NAME

sreevancress | 2370 N.E. 26TH STREET 13 STREET ADDRESS

CITYST-2P LIGHTHOUSE POINT FL 33064 14 CITY.ST-ZIP

TME D [ Toetere 24TTLE [ change [ addton
NAME RUIZ, MARTIN ‘ 22 NAME

sTREETADDRESS | 5525 GARDEN AVENUE 23 $TREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33405 _ 24 CITY.ST-ZIP

TRE U lomere 3TRE ] change [ addition
NAME 3.2NAME

STREETADDRESS 33STREET ADORESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TLE [ 1oetere 41TITLE [ chenge [ Addton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-83-2IF 4 4 CITYST-ZIP
TME [ oetere 51TITE ] change [ Adaition
NAME 52 NAME
STREET ARDRESS 5.3 STREET ADORESS
crvsize 5.4 CITY-STZP
TILE N [ Jpetere 61 TITLE 7 change L] Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
cvstap 84 CITYST.ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cantify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on_an atta hment with an address.

gy

o -‘ o P e -
SIGNATURE: _=C NG e st iR e 2ifif 984 2e3-sPoo

XH TNTED NAME OF SIGHING OFFKER OR DIRECTOR Data Davteme Phona #
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Zero Spikes Corp.

1003 E. Newport Center Dr. m ~100 00 '7[3%3) -
Deerfield Beach, Fl. 33442 B =
(954) 283-5800 Z9o5770-900l o )

. July 12, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

Dear Sir,
-~ - —— — . _Enclosed please find our 1999 Annual Report renewal. Please be advised that we did not . _
receive the first notification. Had we received it, our renewal would have been made on a timely
basis. . i

We kindly ask for a waiver of the $400 late fee. Our check for $150 is enclosed. If you
need any additional information please don’t hesitate to contact me.

Thank you for your assistance on this matter.

Sincergly,

Howdrd Kosoy
Chief Financial Officer



