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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00

04-13-1999 90059 048 ***150.00

1. Corporation Name

ZAGERS SANITARY SUPPLY, iNC.

DOCUMENT # PQ8000057067

Principal Place of Business

4912 SOUTH LQIS AVENUE
TAMPA FL 33811

Mailing Addrass

4912 SOUTH LOIS AVENUE
TAMPA FL 33811

DO NOT WRITE IN THIS SPACE

am

ecretary of State

JAVUR RO

3. Date Incorporated or Qualifed

agent. | am fafmiliar wit

tion 607.0505, Florida Statutes.

06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] £4-35) 9491 Not Applicable
Suit " ) N ite, Apt. #, etc, ——— . [ P - L9 it SR
| Suite, Apt. # etc. e Sute AptEete ool o coor StatE Db 9 O LD AdGNONR -
2z 27] Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
a ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El E‘ Eﬂ Personal Property Tax. Yes {Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81) Name I[[
STOUT' CR‘SPIN G 82] St IA%O bf(()_—l IEI’ -b %'_(:?E-‘(S.ta/bl
ress (P.O. er Is Not Acce &
3623 COLD CREEK DRIVE e st e ceapianle)
VALRICO FL 33594 83
84! City 85| Zip Code
P Larqo FL | ‘351‘70
11. Pursuant to the isi ja nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or b Floe uch change was autharized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
or printdderime fstared agent and ttle if applicable, {NOTE: Registerad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . {J DELETE 14 TITLE [JChange  []Addition
NAME ZAGERS, ROBERT L JR 12 NAME
streeTancress| 1986 GOLFVIEW DRIVE 1.3 STREET ADDRESS
oTY-5T-ZP DUNEDIN FL 34698 14 CITY-§T-ZP
TME D [ DELETE 21TME BdChange  []Addition
NAME ZAGERS, ROBERT L i 22NAME
.| stReeTaoDRESs| 4016 LAKE UNDER HILL RD. APT. M _ - _ . 2asTreeT aooress [ 13 Crescent Pr. . ..
CITY-ST-ZP ORLANDO FL 32803 wamvstze |Large ,FL 33770
TTE 7 - [ DELETE 34 TILE 4 [dChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [J DELETE 41TIME [change  [1Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TINE [T DELETE 51TITLE {JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME ] DELETE 6.1 TILE {7 Change [ Addition
NAME . - 6.2 NAME
STREET ADDRESS | © e 6.3 STREET ADDRESS
omyv-st.zp | e T 84 CITY- ST-ZP

14. | hereby certify that the information
indicated on this annual repps

SIGNATURE AND TYPED

<eQUIRED

3126199

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ths information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h all other like empowared.

CR2E034 (11/98)_

T1-25 g

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ate Daytime Phone #



