PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

21G-N-ZAG VACUUMS, INC.
Principal Place of Business Mailing Address | ||
6414 NO UNIVERSITY DR 6414 NO UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/06/1992 04/11/1995
2. Principa! Place of Buginess 2a, Mailing Address 4, FEI Numbar Appiied For
[21] |26 650339573 Not Applcable
Suite, ApL. 4, etc. Suite, Apl. 4, etc. 6. Certitcate of Siatus Desied [ $8.75 dditional
?21 ;l Fee Required
City 8 State City & State 6. Flection Campaign Financing $5.00 May Be
—zﬂ ;ﬂ Trust Fund Contribution = Added to Fees
N Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] a ;91 El Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
KOGAN' ALEX 82| Strest Address (P.O. Box Number is Not Acceptable)
8414 N. UNIVERSITY DR.
TAMARAC FL 33321 83
84| City FL las‘ Zp Code

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 10 the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namexd corporation submits this statement for

the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ I e
Signature. typed or printed name of regsteredt agant and titk it appicanka (NOTE: Rogislerad Agent signature req.ived when renstatingt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 1 ATITLE [ Change [ ] Addition

HAME KOGAN, ALEX 12 NAME

cmeer aooress | 6414 N UNIVERSITY DR. 1.3 STREET ADDRESS

GITY - §7-2IP TAMARAC FL 1.4 CRY-ST-2F

TITLE [7] DELETE 2 1TIME [} Change [ Addition

KAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-71P 24CITY-S1-2IP

TIME ] DELETE 31TMLE [ Change [ Addilion

NamME 32 NAME

STHEET ADDRESS 33. STREET ADDRESS

CITY-ST-21F 34CITY-$1-2P

TITLE ] DELETE R [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy -51-2iF 44 CITY-ST-2IP

THLE () DELETE 5 1TINE [ Change 7] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY - $1-2P 54 CITY-S1- 2P

TITLE [] DELETE & 1TIMLE [ Bhange  [] Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-ST-2P 6.4 CITY-5T-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and

oath; thal | am an ofticer or director of the corporation or the recelver or trustee empowe
appears in Block 12 or Block 13 if changgd, or on an attachrment with an agdress.

SIGNATURE: A0

Loggel

ATURE AND JYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statdes. | further

certify that the information indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

red to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

 4layfqn 305 78y 0330

Dats | Tiaytme PROaG K

CR2E034 (12/95)




