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FILED

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

PROFIT £ fa FLORIDA DEPARTMENT OF STATE
CORPORATION ) \ Sandra B. Mortham
ANNUAL REPORT ’

5! Secrolary of Slale

1998

Apr 29 1998 &:00am
Secretary of State

DQCUMENT # P97000082960 (0)

KZS PRODUCTIONS, INC.

Mailihgﬁadress

10635 TAVISTOCK DR
TAMPA FL 336261717

Principal Place of Business

10635 TAVISTOCK DR
TAMPA FL 36264117

O

DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified

9, Principal Placa of Business

| 2a. Mailing Adiciress
1]

26

4, FEI Number

$9-34597171

Applied For
Not Applicable

Suite, Apl. #, eic. Sutte, Apl. #, elc.

D $8.75 Additional

= ;7] §. Certificate ol Status Desirad Fee Required
City & State |__ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 . o 281 N Frust Fund Contribution Added to Fees
Zip Country 71 Counlry 8. This corporation owes or has paid the current yaar Intangible
mi 25) (20| [20] Personal Property Tax due June 30. Yes [ No
_§. Name and Address ol Curreni Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
GRANT, RALPH A
10635 TAVISTOCK DR B2| Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33826-1717 5
84| City FL 85 | Zip Coda

agent. | am famihar with, and acoopt the obligations of, Section 607.0505, Florda Stalules,

11, Pursuant to the prowisians of ections 607.0502 and 607.3508, Florida Statutes, the above-named carporaticn submits this slatement for the purpose of changing ils registered
office or ragisterod agent, or both, in the: Slale of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _ ___ o o
Signalure, typedd or pocied rame of 1 rech agent ano e it ppydealie {NOTE Registered Agen: signaluro required when rgingtating) DATE ’I‘-:

| 12, QFIICERS AND DIHE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _ %

TLE ] DECETE 11TIILE [T change [ Adaition | 2

NAME 12 NAME gaPi p. GranT §

STREET ADDRESS 13STREET ADORESS | J0L 3¢ TRV IS TOLK DR o

CITY-ST-2IP o 14 CITY - ST- 2P Tamba, L F2626 17 E

THLE T oriete 2ATITHE ] T change  PXT Addition | O

NAME 2.2 NAME Diant €. OGr2asr R

$TREET ADDRESS 23SIREELADDRESS | fiads 3§ TRV T DR~

CHY-ST-2IP o 2.4L0y-51-21P TempR , F TG ~)7 07

me | B 31TMLE [T Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-27iP o 34, CHY-ST-ZIP

TITLE 1 peLete 41T0TLE [ Change” ] Agdition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cify -8t 2IP e 44 CITY-ST-7IP

M T oeLete 51 THLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIRLET ADDRESS

CITY-SE-2iP 54 CITY-ST-2P

TITLE 1 pecere B1TILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-§Y-2IP 64 CITY-S1-2IF

Block 12 or Black 13 it r,hayn on an atlaghment with an address,

// » / 9[\ . TR |

r 95 r. 39S ¥ L  JREIT &=

14. | hereby certily that the inlarmation supphied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher eartily that the information
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an
officer or dirgctor of the corporation or the receiver ar trustee empowaerad 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in

. W

U 2 o - 1T T



