SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Scaretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

E ZINC INC.

Principal Place of Business

075 SE 156 PLACE RD
SUMMERFIELD FL 34491

2. Principa’ Place of Bosness
“Slite, At k, etc

P95000042926 (2)

) -_I‘;‘Iailmg Addiess

P.0. BOX 1000
SUMMERFIELD FL 34492

0 O A

3. Date Tr}Ear;‘Aﬂratnd or Quakfied

06/02/1995

3a. Date of Last Report

7Y

4 FE! Narnber

59-330.5459

T 2a. Maiing Address
25|

Apped For

Suike, Apl # elc .
;l 5. Cerlficate of Status Desired

City & State

City & Stata

6. Election Campaign Financing
Trust Fund Contribution

28]

Zip
24

1 “Cowmy
25

0

SS 75 Additional
Fee Required

Nrnl .i\; ]p\u‘ ?bh‘

$5.00 May Be
Added to Fees

Zip CCountry
-

30

29] Flonda Statute

9. Name end Address pficurrenf Registered Agent ,,

Yes

8. This carporation has ahility for intangible tax under s 199032,

Na

10. Name and Ad

LESAGE, RON
3075 SE 156 PLACE RD
SUMMERFIELD FL 34491

SIGNATURE

Stgratie Ly s Lo e

11. F’ursua“r;lml-a.f'r-]é‘r‘"o‘wé\bﬁs ol Seclans 607 0502 and 607 1508, F i
office or reg sterad agont, or both i the Stat
agent | am familiar with, and accept the ablhigalons of, Section GO7 8505 Flonda Statutes

i .«dJ Tanine

s of New Registered Agent

8] “Name

82| Strect Address (PO, Box Number is Nol Accoprat o)

83

B4, City

anda Statutes, the
19y

of Flonda Such ¢

Fag gl ik . (bt I

‘ Zipp Code

FL[*

above-named carparabion submits this statement for e prpase of changing its registered
/as autharized by the corporation’s board of direclors | herety accept e anaoinimaent as registenaes

[T

that my name appoars in Block 12 or Block13

SIGNATURE:

SIGHATURE ANDTYPED OR PRINTE

further caclity Ina’ Ing information indeates on s anaual report or supplemnertal annual repertis true and accurate and that my sigratare skall have e same
made under oath. that | am an oficer or drector of the corporation or 1ne receiver or truster empowered Lo execute this report as requred by Cnapter 617, Faricl

3ifehapged, of o0 an altachmient with an address

ME OF SIGNING OFFICER OR DIRECTOR

12. "OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 12— | @
TILE Jice Pz SifcaT ™ B 11T R Aaian | B
NAME PAMELA ESAQE 1.2 NAHE 3
staeer ancAess | o145 $. €. 1 S G FUR O 1 3STHERT ADDAESS o
cITy-§1-2 JJMMQ_ﬂ_F;LL-_ﬂlﬁ. Ayvg) o Raervesiae o &
e ] ‘beete 21TILE [T crange [ ] Acdtion |O
NAME 27 NAME

STREET ADDAESS 23 SIHEFT ADDAESS

CITY-ST-21P ] 2 4CIY - SF- 2P

TE ) - ) E] DECETE ITTINLE S U Change L__I Addimion
NAME 32 HAME

STREET ADORESS 33STREE ADDRLSS

Y -ST 2P L ) IR o

e [T cetete 41TILE U1 cnange T dtin

NAME 4 INAME

SFREET ADDRESS 4 3STREE] ADDRESS

CITY -5T-21P . 440ITY-S1-21P 1
e 11 Detete 51TITLE L] changs [ addtion
NAME 5 2 HAME

STREET ADDRESS § ISTHEFT ADDRESS

CIY - ST-21P . _ Psecmysiae

TME D DELETE B1TILE [_j Charge U Addition
NARE £ 2 NAME

STREET ADDAESS 63 STREFT ADORESS

CITY-S1-2IP . o L B4 CIY-5T-2IP e

14. | da hereby ce il the informiation supphed with this iing is valuilan'y furnished and does not guality for the exemption st Ao cuan 158 07(3)k), Flon

a Statules, anw

7-30-9¢ 53347017




