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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sertary of S Secretary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # P97000073707 (6)
Z & B ENTERPRISES, INC.
ACATAR DO
223 TAYLOR 8T, 223 TAYLOR 8T.
PUNTA GORDA FL 33950 PUNTA QORDA FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
2. Principal Pl f Bugi 2a. Mailing Adgd 4 !95?&25’[;'997
. Principal Place of Business 8. Mailing rass X umbar Applied For
m —2;| é5'0 7?#45*? Not Applicable
Sulle, Apt. 4. etc. Sute. Apt. 4. otc. §. Cerlificate of Status Desired O $6.75 addftional
22 27 Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 1 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;] E -;s_l 30 Personal Property Tax due June 30. [ Yes N No
9. Name and Address of Gurrent Reglistered Agent 10. Name and Addross of New Reglstered Agent
WOTITZKY, EDWARD L 81| Name
223 TAYLOR ST. 821 Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33950 -
B4| City 85 Zip Code
FL "]

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, of bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE

Signalute. typed or prinled name of regrslated agenl ana lia if appkcablo {NO1E - Registared Agent signature raguited when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bD/y? T3 ELETE 11T [J Change [ Aadition
NAME BUNNER, RONALD G 1.2 NAME
sweeTaporess | 953 LEEDS RD. 1.3 STREET ADDRESS
erv-sr.2e__ [ ELKTON MD 21821 140I1Y-S1-2P
TIHE g{r T DELETE 21TMLE [T Change [ Addilion
NAME NNER, MARILYN B 2.2 NAME
smeeraooress | 953 LEEDS RD. [ 2 stecer aoomess
CHTY-5T-2P ELKTON MD 21821 2 4CITY-ST-21P
TILE %ﬁ [T oeLere 31TILE [Johangs [T Addition
NAME ER, JEFFREY M 2 NAME
saeeraporess | 4 N. TOWNVIEW LN, 33 STREET ADDRESS
CITY-ST-2P NEWARK DE 19711 4.0V~ ST-21P
TITLE D/$ U1 DELETE PREI: C1 crange [ addition
NAME JEMER, JOANNE R 4.2 NAME
strecraporess | 4 N, TOWNVIEW LN, 4.3 STREET ADDRESS
orv-sr-2p | NEWARK DE 18711 44 DITY . 5T- 2P
TITLE 7 DELERE 5.1 THTLE [Tcnange ] asaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-7iP 54 CITY-ST-2P
TIE 1 DELETE 61TILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3Xi), Florida Stalutes. I further cettify that the information
indicated on this annuai raport or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

AT rEl AT . 4// I N 4’5’;,5 { J- - /)'A,nﬂzu-- S L

CR2E034 (10/97)



