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PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

E - Z ONE DISCOUNT INC.

(9)

Principal Place of Business

806 PINE RIDGE RD
SANFORD FL 32173

Mailing Address

808 PINE RIDGE RD
SANFORD FL 32773

FILED
Jan 27 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
05/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 2707 S. ORLANDO DR. 2707 S. ORLANDO DR. 59-3121199 Not Applicable
E] Sufte, Apt. 4. etc Suite, Apt. ¥. efc. 6. Certificate of Status Desired O $|iga5':‘:§ﬂ:i%nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 SANFORD r FL, _ SANFORD r FL. Trust Fund Contributicn Added to Fees
Zip Country iy Counlry 8. This corporation owes or has paid the current year Intangible
’2_4! 32773 ;a SEMINOLE 3277 3 SEMINOLE Personal Property Tax due June 30 D Yes [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Addrass of New Reglsterad Agent
PATEL, MITA BN MITA PATEL
808 ME RIDGE RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32779
83
2707 S. ORLANDO DR,
84! City 85| Zip Code
SANFQRD FL 32773

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submlls this statement for the purpose of changing its regislered
office or registered agenl. of balh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am !amillarm nd agcepl tha obligations of, Secticn 607.0505, Florida Statutes.

[

1l

SIGNATURE ;
Signature. typed o printéd Namo of registercd agest and tlie il apphcabin (NOTE- Registerpd Agent signature foguied when reinslating)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE PET [T DELETE 1ATITLE Change L] Addition
NAME PATEL, MITA 12 NAME
seeranoress | BOG PINE RIDGE RD 13 STREET AGDRESS 2707 S. ORLANDO DR,
CIFY-ST-2iP SANFORD FL 82773 14 CITY-SI-2P SANFORD, FL. 32773
TILE ] peLeTe 21TLE [T change [ Agdition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-SI-2P 2.4 CITY-5T- 1P
e (] oELete 21 TITLE T change [ Addition
RAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-$1- 21 34.CITY-5T- 2P
TILE LI pELETE 41 1L [ ¢hange 1] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 4ACITY-5T- 2P
TITLE [ oetere 51TITLE [T change [T Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-5T-2p
e [T peLeTe 61TNLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7% 64 CITY-S1-2IP

indicated on

r . S r_ s FPFL.JET. . 1=

Block 12 or Block 13 if changed, or on an attachment with an address.

7 =7 L.

14. | heraby cemfg thai the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Flonda Statules. | furlher cerlily that the information
this anrwal report or supplemontal annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or truslec empowered to execute this reporl as reququ by Chapter 607, Florida Statules; and that my name appears, in

oA A . )/

l’lalu\/

CR2E034 (10/97)



