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FILE NOW: FILING F

PROFIT

CORPCORATION
ANNUAL REPORT

1998

FILED

FLORICA DEPARTMENT J2F STATE
Sandra B. Mortfam
Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ZEUS ENTERTAINMENT, INC.

Principal Place of Business

P O BOX 616641
ORLANDO FL 32061

2. Principal Placa of Businoss

i)

Suite, Apt. #, etc.

City & State

Zip

25

T camey T

Mailing Address

£ O BOX 616641

ORLANDO FL 32861

DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

08/11/1987

[26]

"1 2a. Mailing Addross

4. FE{ Number

Applied For

$9-3¢$93/5

Not Applicable

2

Suite, Apt #, elc.

5. Certilicate of Slatus Desired

O

$8.75 additional

Fee Ragquired

#. Name end Address of Curreni Reglstered Agent

GARCIA, MANUEL
1083 6 HIAWASSEE RD #1618
ORLANDO FL 32835

B R T

11, Pursuanl to the provisions of Sections GO7 0502 and 6071508, Florida Slalites, Ihe above-named corporalion SUDMts this stalament for the purpose of changing its registered
office or regigtercd agent, or balh, in the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

| City & Stale 6. Election Campaign Financing $5.00 may Bs
273‘]” e Trust Fund Contribution Added to Feas
I Country 8. This corporalion owes or has paid the current year Intangible
29] m Personal Property Tax due June 30. [Oves [INo
1 10. Name and Address of New Reglstered Agent

1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the ohlgalions of, Section 607.0505, Florida Statutes

SIGNATURE -

S'gn.rur;rtyp(:d o ‘ﬁ".m,“i et e ol g g‘l'ﬂl"lq\l By

- (ﬁ:\l I—Z-Regwsio—!gil Agen siﬂrna'uw reguirod whon reinstating}

DATE —

12. OF 1 ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ei;
THLE b @ T T T okt LTILE [Tchange [ Addition g
NAME GARCIA, MANUEL 1.2 HAME §
sweetaporess | 1063 S HIAWASSEE RD #1618 1.3 STREET ADDRESS &
CITy-S1- 2P ORLANDO FI. 32835 14 CIY-51- 2P 8
TME ) [T OELETE 2TNLE [JChange [ Addition |
NAME GARCIA, DIANA 22 NAME
smeeraporess | 1063 S HIAWASSEE RD #1618 2.3SIHEET ADDRESS
CITY-ST-20 ORLANDO FL 32835 2.4C7Y-ST- 2P
TmE T T bELEE 3110 " Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2iP 34, CITY-S1-21P
THLE [T DELETE 41TNLE " Change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADORESS
LTY- ST-21P 440ITy-ST-2IP
TLE [T DecETE 5.1 TITLE TF Gnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
EITY-51-2P ) 5.4CIY-51-21P
TITLE U1 DreTe B1TITLE [T Change [ Addition
NAME 6.4 raME
STREET ADDRESS 6 JSTREET ADDRESS

| _cmv-sr-zp sflcy-st-zp

14. | hereby certi

that the infarmation sopphed with this
indicaled on this annual reporl or supplerncrial ang
oficer or director of the corporalian or the receiv
Block 12 or Block 13 if changod, or on an altag

rF-{ar TYTYwL Bl '™

4

<emption stated in Section 119.07(3Ni), Florida Statutes. | further certify that tha infarmalion
nd that my signature shall have fhe same legal effect as if made under oath; that | am an
- this report as required by Chapter 607, Florida Statutes; and that my name appears in

///r;/)?

S,




