e ——————— ]
_ ~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996 T wons
DOCUMENT # V73971 (6)

1. Corporation Name

SAL ZARZANA, INC.

- ]

Principal Place of Busingss Mailing Address

326 NW. 65TH TERR 326 N.W. 65TH TERR
PLANTATION FL 33317 PLANTATION FL 33317

FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF COGRPORATIONS

|30 Date incarparated or Gualitod J 3a. Date of Last Report

10/22/1992 12/07/1995

[ 2. Principal Pace of Business ’ [ 2a. Maiing Address i o |4 FETNumber i ) Appied For
r—- —-
?1[__ — — . - - 25‘ " . _7N0T AP PL'CABLE o Not Applcable |
SLiter L H : Suite, . e, .
St Ant. 4, et ., Sue ApL & elc 5. Cerificale of Status Desired 0 $8.75 Additional
22] o o o 27| Fee Required
Gy & State Gy & State 6. Flection Gampaign Financing $5.00 May Be
[231 23! Trust Fund Contribution Added to Feas
o 2p | Country | 2 B Country 8. This corporation has kabiitty for intangible tax under s 199.032,
r24] 25| 29—J 30—1 Florida Slalutes O ves [No
- 9. Name and Address of Current Registered Agent B ’ - ____ 16, Name and Address of New Regislered Agent
81| Narng
ZARZANA, SAL [82] Street Address (7.0, Fox Nuniber is Not Acceptatil ]
8504 NW 8TH CIRCLE S . —
PLANTATION FL 33324 €3
84] Cily T o ’ FL ias| 2 Code

| 117 Rursiant 0 the provisions of Soctions 607 G508 and G07.7508, Fiards Stelotes. e above ramed corporation submiits, i Stalemant far the purpose of chang g its registered ohice
or registered agent, or both, in the State of Florida. Such change was authorzed by the corparation's board of directors. | hereby ascapt the appeintiment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0005, Florids Statutes,

SIGNATURE _ . L L o B . B
L . . 7S|gl-d71r-; Ty o0 proeted ':klmr o registured agonn and le\rj_l' ET TRt _[,’l‘ I Reogsterei Age 'l S e VI"J‘""'-'VV:‘-ll"fl_\h'-VfN_J..i R [':_»'\_7& G
12, OF HICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
2 ¢ i 1T (P o S e R L Cange [ Additen g
NAME ZARZANA, SAL 12 NeME 3
streei aooness | 9504 NW 8TH CIRCLE TASILE BLORESS | - &
| civsize | PLANTATONFRL , B L L I S P PR S i |
TTLE [} DELETE 2 1HILE . [] Change [ Addition | ©
NAME 22 HAME
STREF I ADDFESS 23STREET ADDRESS
| Creest-ae 3 . I . QALNY-SUoR ko
1LF ] DELETE A TLILE [ Crange [ Additan
N 32NN
SIREH] ADDAESS 3% SIREET ATDHESS
Lovestap - | i L 320TY-STTR - e S - . —
TINE [JDeere 4 1TI0LE () Change  [] Addtion
NAME 42 HAME
SINLET ASDRESS A3STREE ADORTSS
Clv-SI- 7k L . . e WASGWCSEDE . .
NIF I DELETE 5 1TILE [ Change [ Additien
KA 52 NAME
STHEEADGHESS SIEIRELT ALDAESS
| CITY-51-2ip - . . R EACROSTAR .-
TILF {71 OfLETE € LTI [J Crangs  [J Addition
NAME 62 NAKE
SIAEET ADDRESS 63 STHEFT ADDRESS
L Ev-st-ae [ B S 64CITY-57- 2 N R

14. Y do heroby certify that the information suppled with this filrig is voluntarily furnished and coas nol quality for the exenption stated in Section 119 O7(3)ik). Floricia Statutes. | further
certify that the informalion indicated on this anaual report or supplemental amnual report is true and acclrate and that ny signature shall have the same lega' effoct as if made under
oalh; that { am an officer ar drector of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name
appéears in Block 12 or Block 13 if 4, or on an attachiment with an address.

DAL ZaRzANA  H-10-96 95 SE3 02z 33

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Détjtuow, oo b




