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

FILED

PROFIT
CORPCORATION-
ANNUAL REPORT

1999

Secretary of

FLORIDA DEFARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000023384

1. Corporation Name

PAUL ZANDERS LATH CO., INC.

Principal Place of Business

Mailing Address

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90034 016 ***150.00

T XS 3 ~\.l)‘0t5f€ﬁ' ektl e Py

27]- 2 5 »")'3‘-Wo~st'€\'§ ekt}m—ﬁf‘ L

5. Certifcate of Status Desired a

8090 ATLANTIC BOULEVARD POST OFFICE BOX 16952
APARTMENT El14 JACKSONVILLE FL 322456952
JACKSONVILLE FL 32211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 & 4- IYAEAUN Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

Fee Required

City & State

23] Nep fune

beoch 'FL.

City & State

28] Npphune

l-,mt,\\ L.

6. Election Campaign Financing
Trust Fund Contribution

0

$5.00 Moy Be
Added to Fees

;l Zip Sm(o(o rz?i Couniry

Zip \

0] 220U

[30]

Cdu ntry

8.

Personal Property Tax.

This corporation owes the current year Intangiiﬂe
Yes

ONo

9. Name and Address of Current Registered Agent

ZANDERS, PAUL _
8090 ATLANTIC BOULEVARD
APARTMENT E114
JACKSONVILLE FL 32211

10. Name and Address of New Registered ngent
81| Name ZNNDC"QS , pAUL
82| Street Address (P.Q. Box Number js Not Acceptable)
= 23 Watets e 4¢ M.
. C/\/punl'uﬂe be,o-&\\1 = 393‘::" —
it ip Code
" Nophime bepch FL |~ 33060,

agent. l a
SIGNATURE

11. Pursuant to the provisions of Sections 607,050
office or registered agent, or both, ip the State

the obligations of, Section 807.0505, Florida Statutes.

PAvL Zavpeel

?f'? S‘\&O‘I\'\'

2 and 607.1508, Florida Statutes, the above-named corpordtion submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed 9p'ﬁrimod name of registered agent and title it apphcable.

(NOTE: Registered Agent signature required when reinstating)

s

144

12 CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [ DELETE 11 TME Change  [] Addition
e ZANDERS, PAUL o AS33 Weveks etge. - 4
smeetaooress| 8090 ATLANTIC BOULEVARD, APT. E114 rasweeraomess| 4V P '\'Uﬂ‘e. bﬁfr‘tk’\‘ ZQLLUO
CITY-ST-ZP JACKSONVILLE FL. 32211 - 14 CITY-5T-2P M
TIME D DELETE 21TME : Change  [T] Addition
e ZANDERS, PAUL 22 e 2533 Werers eége &
sTReET AoDRess| 8090 ATLANTIC BOULEVARD, APT. E114 2asweeraooress | A/ P%ne beML oL 322\,
CITY-ST-ZP JACKSONVILLE FL 32211 2.4 CITY-5T-2P
e - - g = e ST e T e o —CI DELETE. = 34TME - - - o= Jomr =2 . —— s we— onm o . [JChange-  [CJ Addition.
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
me I DELETE 41TMLE CcChange [ Addiion
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-21P
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-5T. 71 54 CITY.ST-ZIP
TIME [] DELETE 64 TILE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S 64 CITY-5T. 2P

Biock 12 or Block 13 if chang

SIGNATURE:

14. | hereby certi

r on an attachment wj

fzmai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation of tha receiver or trustee empowered to execute this repart as required by Chapter 607,
an address, with all other like empowered.

REQUIRED

lorida Statutes; and that my name appears in

) 9494520

VRN RO

. __ CR2E034 (11/98}

!

GNATURE AND TYPGL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

414

jqw

1 Daytime Phone #



