emind i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

ssl Zip Code

84] City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in tha State of Florida Such cnange was aulhorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accep the obligations of, Soction 607 0505, Florida Statutes

SIGNATURE e e —
Signatra, fyped of pontea nan < af regsteid agent and itle 8 agplicable [NOTE: Ragisterad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLeTe 11TITLE [Jchange 1] Addilion
MAME LESAGE, RON 1.2 NAME
steeraooress | 3078 SE 158 PLACE RD +3 STAEET ADRAESS
CITY-ST-2% SUMMERFIELD FL 34491 14 CITY-ST-21P
me [ OELETE 24TMLE [J Change  [J Agdition
NAME 22 NAME
SIREET ADDRESS 2.4 STAEET ADDRFSS L -
CITY-S§1- 2P 2 4CHTY-ST-7P :
TME [J oeLeTL 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST-21IP 34, CITY-S51-21P
TMLE [T DELETE 41TILE [ J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-21P 44 CITY-S1-2P
TLE [T DELETE 5.1 TIILE O change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-2IP
TME [T DELETE 61TILE [ Change [T Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 .4 CITY-ST-2IP

14. { hareby cerhiz‘ that the informaton suppled with this Tiing does not aualify for the exemﬁtion slated in Section 118.07(3)(i}. Florida Statutes. | further centify tha! the information
indicated on this annual reporl or supplemental annual reporl is rue and accurale and that my stgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or frustec empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, allachnmmy address.

CILNATIIDE- A - A HelGF& 1I€)-~3Y4Y7~PL¥d

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI’ -vvam
ANNUAL REPORT L Secretary of State
1998 LW DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name P9500 42926 (2)
E ZINC INC.
Frincipal Place of Busnoss Wiaing Addoss |I|| I|H || I I II || || II III |||l| Iill' |||| ||I
3075 SE 156 PLACE kD P.O. BOX 1000
SUMMERFIELD FL 344%1 SUMMERFIELD FL 34492
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/02/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
m ;6—1 59‘3325259 Not Applicable
Suite, Apt. #, elc. Suite, Apl #, elc. i
uie. AP el e ap e 5. Cenificate of Status Desired | $8.75 Additional
[22] |27] Feo Required
City & State | City & State 8. Eiection Campalgn Financing : $5.00 may Be
;] E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;Tl Tsl ;‘ 30 Parsonal Properly Tax dua June 30, Yos O no
9. Name and Address ol Current Ragistered Agent 10. Name and Address of Hew Reglstered Agent
LE&QGE‘ RON 81| Name
3075 SE 158 PLACE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34401

CR2E034 (10/97)



