SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000088379 (0)
ZLB, INC.

Principal Place of Business Mailing Address ”““m “I m“ M“llm Ilm "“l Ilm mll ml"l“”lll”l“ ‘lll

£.0. BOX 807 P.O. BOX 807
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualfied 3a. Date of Last Report 1
12/06/1994 06271995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber AppledFor
m E] 59‘33%452 Mot Apphcable |
Suite, ApL. #, el Suite, Apt #, elc iti
P I P " 5. Certlicate o Stalus Desired (] $8.75 Additional
;;] ;I Fee Required
City & State City & State 8. Election Campaign Financing [ $5.00 May Be
EI ;ﬂ Trust Fund Conlribution Addedto Fees |
2ip Country 2ip Country 8. This corporation has hability tor mtangible tax under s 189.032,
24 [25] 29 [30] Florida Statutes B ves [] No N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CORPORATION INFORMATION SERVIGES INC.
1201 HAYS ST. 82| Sweet Address (PO. Box Number 1s Not Acceptable} N -
TALLAHASSEE FL 32301 -
L]
84| City

FL

asl Zip Cade

1. Pursuant o the provisions of Sections 607.0502 and €07.1508, Florida Siatutes, the ahove-named corporation submits this statoment for the purpose of chang.ng its registerad
ofice owregislered agent, or both. in the Stale of Flarida Such change was authorzed by the corporation’s board of directors | heseby ateept the appointmant as regsterad
agent. | am tamiliar witn, and accept the obligations of, Section 607.0505, Florida Statutes

CRAE034 (3/96)

SIGNATURE — e - e s e
Gigrature. typed o prmed nara of fegetesed agent and Wit appl cabibs (NOTE Heopetorea Agent sqgnalant redused whes rengtar oo GATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PST T] DeiTe 11Tme [ ] Cnarge [ ] Additon |

NAME GAY, ZEHNTNER B. 12 NAME

saeeranoress | 763 CHESAPEAKE DR. 13 SIREET ADDRESS

CiTY-ST- 2P TARPON SPRINGS Fl. 14CTv-51-7IP

TITLE [T oewese 21TILE [T cnange [] Acdtion

HAME 22NAME

STREET ABDRE 53 23 STREET ADDRESS

CITY-ST- 2P 2 ACITY-51-7P .

TILE ] oecete 31TILE U] Change 1] Adumon

NAME 37 NAML

STREET ADDAESS 3 3STREET ADDAESS

CHIY-5T-21P 34 CITY-ST-2P

TLE [T oeeete 11TTLE [T crange [ | Aadivan

NAME 4 2 RAME

STREET ADDRESS £3STAEET ADDRESS

CITY-ST-2IP 44CHTY-51-2P

TITLE ] ot 51 1I6LF [J crange [] Addton

NAME 52 NAME

STREET ADDRESS & 3STREET ADORESS

GITY - §1-2P B4GITY-51-29

TImE [T petkre 61TILE Oo0OnD1L9=2: Epre L sddum

NAME B2 NAME ~18/14/96~~0109¢--011

STREE T ADDRESS €3 STREET ADDRESS k225,00

CITY-ST- 20 §40ITY-ST- 1P

14, 1 do horeby certily that Ihe information supplied with this filing 1s voluntanly furnished and does nol qualify for the exempton stated in Section 119.07(3)(k), Florida Sialutas |
further cerlify that the information indicated on this annual report or supplemental annual repart is true and accurale and thal my signalure shall have the same legal eftect as ¢
made under oalh, that | am an oficer,pr director of the corporabian o the receiver or lrustec empowered 10 eRecute this report as reagured by Chapter 617, Florida Statotes: and
thal my name appears in Bloey 12 iock 13 if changed, or on an attachment with angaddress

@
SIGNATURE: e I f@ o
SighiaTRE AND TYPED OR PRINTED NAME DF SIGNING ofFICER OR DIRECTOR fLen




