0432617

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT O Apr 09, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90058 018 ***150.00
DOCUMENT #
et P98000045433
DOUBLE Z ENTERPRISES, INC.
N D00 0 A AL
1084 HAVENDALE BOULEVARD Wﬂnno
WINTER HAVEN FL 33881 VEN FL 23081 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1998 .
2. Principal Place of Business ) 2a. Mailing Address 4._!_=EI Number . X Applied For
[21] !5 o fox [61Y 26] PP Loy /GZV ST 3523398 Not Applicable
= Suite, Apt. #, etc. E' Suite, Apt, #, etc. 5. Certilcate of Status Desired (] | $§:;Zi:;ﬂr;znai i
- i
City & State ) City & State 6. Etection Campaign Financing $5.00 may B :
E' LQ I‘EL/J- M, B F-L'. ;;I /Qkf_ ZA ng FL Trust Fund Contribution b Added to ;Zese ‘
Zip, i Gountry Zip Country 8. This corporation owes the current year Intangible ’
1 U sA Fo2 SA a
m 3? '? U. IE‘ v .S‘ E 3 3 m vS Personal Propery Tax. - Oves M\m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATIN SERUCE COMPANY R 17 L o e
1201 HAYS STREET e P W Bl Rus #£ 97
TALLAHASSEE FL 32301-2525 . 83 )
1 84| City Aﬂ ki«— Cﬂﬂﬂ . ' FL 85 @QBM‘FDL

revislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ed agelt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | apfamiliar withl gnd.accept the obligations of, Saction 607.0505, Florida Statutes. /5_797

SIGNATURE A 2 .

. Boed & prinpramartregiiored agent and title if applicable. {NOTE: Registared Agent sigrature required when rainstating) DATE . a—)- .
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D ] DELETE 11 TME DChange [ Additon | —
NAME ZONIS, DAVIDK ~ 12NAKE ' 3
streeT aporess| 1084 MAVENDALE BOULEVARD 13 STREET ADDRESS ai E
CITY-5T-2P WINTER HAVEN FL 33881 14 GITY-ST-2ZIP &
TIME ‘ [ DELETE 24 TITLE . [JChange [ Additon | ©
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£TY-5T-2ZP 2.4 CITY-ST-2IP .
TITLE {3 DELETE 3ATTE [(IChenge [ 1Addition '
NAME _ ; N ) 32 NAME .
STREET ADDRESS 33 STREET ADDRESS i
GITY-$T-2P 34. CITY-ST-2IF
ME - [C] DELETE 41TME ) [JChange  [] Addition
NAME 4, 2MAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-ST-ZIP C
TME ) oL T ] DELETE 5.1 TTLE ) ) JChange [ Addition s
e R '. 52 NAME .
smeeTaoomess| 0 0 Y 53 STREET ADDRESS
CITY-ST-ZP . . 54 CITY-ST-ZiP ;
e [ DELETE 61 TLE [Change L[] Addilion v
NAME B 62 NAME ' . '
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
7 e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achmeptwithrarpaddress, with all other like empowered.

= AT T R TS T
T e 1) D
D OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




