Fil.LE NOW: FIL{}

IG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUUMENT # \/26986
ZIG-N-ZAG VACUUMS. INC.

Principal Place of Business

6414 NO UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

6414 NO UNIVERSITY DR
TAMARAC FL 33321

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 006 ***150.00

OV RAITATIAN RN AR

us us DO NOT WRITE IN Tt IS SPACE
3. Date Ihcorporated or Qualifed
04/065/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 650339573 No' Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. ‘ . i
uite, £ pt. # ete P 5. Certifc ate of Status Desired O $8 75 Adq|t|onal
22 ;’ Fee Re juired
City & State o _ i _ City & State _ 8. Electicn Campaign Financing a $5.00 vayBe
;;] ;;\ Trust IFund Contribution Added ty Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l [E] ;l ‘;‘ Persoiial Property Tax. [lves Mo
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Register:d Agent ’
81| Name
KOGAN, ALEX 82| Street A idress (P.O. Bo < Number is Not Acceplable)
! 0. er is Not Acceptable
6414 N. UNIVERSITY DR. rost Avidress (P.0. B« Number P
TAMARAC FL 33321 83
84| City FL asl Zip Code

11. Pursuint to the provisions of S
office or registered agent, or bt

sctions 607.050;7 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
th, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap jeintment as registered

agent. | am fagili ith, and acept the obligations of, Section 607.0505, F orida Statutes. .

SlGNATURE\W%%W% “——‘—_4—*%@
Shhature, typad or printed n. ma of regisferad agen and tile if applicable. (NO™ E' Registered Agent signalure reg.ired when reinstating DATE

12, QFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 35 IN 12
TMLE PS L1 DELETE 11 TILE [JChange [ Addition
NAME KOGAN, ALEX 1.2 NAME
sreeTaooriss| 6414 N. UNIVERSITY DR. 13 STREET ADDRESS
CITY-5T-2P TAMARAC FL 14 CITY-ST.ZIP
THLE [0 DELETE 21 TITLE [OChange  [] Addition
NAME 22 NAME
STREET AGDRI 55 2.3 STREET ADDRESS
CITY-S$T-21P 2 4 CITY-5T-ZIP
TME [ DELETE 31TITLE [JChange [ Addition
NAME = — ——|— - — - 3.2 NAME - ’
STREET ADDRISS 3.3 STREET ADDRESS
CI7Y-5T-2P 34 CITY-ST-2P
TITLE L] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR i85 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [Z] DELETE 5.1 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDR 35§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2IP
TIMLE [ DELETE 63 TITLE [ Change [ Addition
NAME 67 NAME
STREET ADDRI 38 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-ZIP

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes | further cerlify that the ir formation
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 u~der oath; that | am an
officer or director of the corporition or the recei ser or trustee empowered ¢ execute this report as required by Chapt :r 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if changerd or an an attachment with an address, with 2ll other like empowered.

SIGN}\TUREK@

) -
@ Cig
SIGNAT U AKD TYPED OR PRINTED NAME OF SIGNING OFFICE R GR DIRECTOR

[cega”

Presg

Y. 13, 7§ psk 72010320

Q302184

CR2E034 (11/98)

Date Draytme Phone #



