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

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000094387 (2)

1. Corporation Name

X & Z ENTERPRISES, INC.

AN AU AR

Principal Place of Busitess Mailing Address
4840 MILE STRETCH 4840 MILE STRETCH
DAY FL 34680 HOLIDAY FL 34680
Houl DO NOT WRITE IN THIS SPACE
8. Date Incorporated of Qualified
11/03/1997
2. Principal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
21 E "SC\" BL\ 8 \ E’(’c\ Not Appticable
ita, Apt. ¥, etc. Suite, Apt. #, eic.
Suita, Apt. ¥ etc . P e 5. Certificate of Status Desired E $8'75 Agditional
;;I 27 Fee Roquired
City & State City & Stale 8, Elaction Campaign Finansing $5.00 Mey Bo
EI 28 Trust Fund Contribution d Added lo Fees
Zip Country Zip Country B, This corporation owes of has paid the current year Intangibte
24] E‘ 20| 30 Personal Property Tax due June 30. L Yes Bl No
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Reglstered Agent
81
MADALVANOS, ZiSIMOS Name
4840 MILE STRETCH B82] Street Address (P.O. Box Number is Not Accaptable)
HOLIDAY FL 34650
83
84| City 85| Zip Code
11, Pursuant to the adtions 607 0502 and 607 1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered

. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | 4 y s epl tha obhigali s Adion 807.0505, Florida Stalutes.
[y ¥ B
SIGNATUR 2 \ anos o\ %
ghal.re. ypod o ponled Rame of registored agent an plicable {MOTE- Rogislorad Agent tignatura fequired whan reinglating) DATE

12. OFFICERSTAND DIRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ oeLeTE 11 TALE Vice Peesidror T Change [ Aadition
NAME 12 NAME S+e?\\zn Spevos
STREET ADDRESS 1ASTREETADORESS | 25 (7] Georqra CF.
CITY-ST-21P 14 CITY-ST-2P Toxgen S9cwas, EL 3Ye®Y
THLE T e Z17ILE Vice . Pcesideny [ 7 Crange TR Addition
NAME 22 NAME Anna Speves
STREEY ADDRESS aasmeETAbness | 3 bT1 QESTHIA cr-
oTY-ST-29 2ACITY-S1-7P Tovpon serings L IYLRS
T T DeLeTE 31T SeCyY /aveasvrer T Change (A Addition
NAME S2NAME Georgia C, Madalvanes
STREET ADDRESS JISTETADAESS | H b 20 Aeqran Ave.
CITY-ST-2iP 34 CATY-ST-21P Heliday FL  3Ye&9
TTE T beEte A1 TILE T change ] Asdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ny-51-21p 44 01TY-$1-21p
TE [T oelETE SATIILE " Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2IP 54 GTY - §T- 2P
TITLE ] DELETE 81TITLE TJ change ™[] Addition
NAME o 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
omv-sr-z2w [ o ] B4 CITY-ST-2IP
{on gupplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby cerlif% that the informa
indicated on 1his annual prorl o sykplementag annual rgpprt is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an
officer or diractor of the dorporafon e recelver or trudtée ampowered e this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed ar n atlachiment wit

oy

QICNATIIRE- tes e Madaluanoe 3l20l08 @2 g1 v~ a~



