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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

Zrenalic. $Sancosts.

Frincipal Place of Business Mailng Addross
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DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

A;S;'/ @7
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$8.75 addilional
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30]

-2;' ;l 5. Certificale of Status Desired O Fee Required
City & State City & Slate 6. Elgction Campaign Financing $5.00 May Be

w 3—& 28] Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible

O Ne

24 =20 25 Personal Praperty Tax due June 30. Yes
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
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82| Strag] Address (P, Box ber is Not Acceplable)
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agenl. | am familiar
SIGNATURE

1, and accepl the obigal-ong

11, Pursuant 1o the provisions ol Seclions 607 .0502 and 607.1508, Florida Slatules, Ihe above-named corporation submils this statement 1or the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhor{_i;zed by the corporalion’s board of directors. | hereby accept Ihe appointment as regisiered
i ‘clion 607.0505, Florida St

RS V734
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indicated on this annual report ar supplementa’

Block 12 or Bloeck 13 il chapged. o on g aita ont wilh an address
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BIGNAture. Iyped or prnlug®armd o 1 gt ] Jard and BiIe f appheatie NOTE Fugnstd Gl Ageey sifnandie rotuinedd whors reislaing) o -
12. Reesi »3 L OF FICERS AND DIRECTORS m’ﬁ — 13. . re/;ogﬁij%r\is'f\(;q‘ﬁNGEs TO OFFICERS AND[%TU?:TORSE; 12 g
M - E . Q.r&Oi\\ 3 IR [} ange Addition =
NAME CCEC.A L T‘c_’:’r e 12 NAME Bi\W\wWwWwE Efﬂﬂn" - é
STREEY ADDRESS fol 2\ Slre vasmeraooiess | b [ B Y Qe E g
ov-sze [Rpad m@__f__‘_\__}_uog - st | Bpa. { ¥daf &
TLE seT L Treatury LETE 21 TLE Jice SOre FNCCATW e T addion | O
NAME I A RBraoo KS 22 NAME Tames B'f-\'c,m
STREET ADDRESS e ‘Z . 4] QuefE 2 35TREET ADDRESS a1 ? Pl S"' E.
CITY-S1- 2 &an,&e& tov F1 3a420% sacrr-siw | Ragden Yo r 1 342 68
TTLE CToeLeTe 31 TLF ’ iy B Crange [T Adaition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2P 34.C10Y-87- 2P
L T OElETE 41TLE O change T Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-§1-2IP 4400Y-51- 21
TTLE Obiten 51 TITLE [ Change T Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-7IP .
TILE O orectie B1TILE [T cherge T Addilion
NAME 8 2 HAME 200000251 2912 U \’
STREET ADDRESS 6.3 STHEE ] ADDRESS ~-05/06/58-~01029--026 \ "\
CITY-S1-2P . §40TY-57-2P %150, 00
14. I hereby certily that the informalan supplod with 1nis fiing doos not gqaalify Tor the exemplion staled in Soction 112.07(3)(0), Flonda Statutes. | further certify that the infarmation

annual reperl is frue and accurate ano that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of (he corparaton of Lhe receiver o rusloe erpowored to execule this report as required by Chapter 607,

SIGNATURE: _ ,ﬁ 4 y et S
JATURE AND TYPED OF PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

Florda Statutes: and that my name appears in
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