FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham:
ANNUAL REPORT o 3 Secrelary of Slate
1996 o DIVISION OF CORPORATIONS

DOCUMENT # 384759 (7)

1. Corporation Narne

E. F. ZIBELL COMPANY, INC.

]

Principal Place of Business MninuAHrst
6134 STETSON ROAD 6134 STETSON ROAD
P.O. BOX 5364 P.O. BOX 5364
JACKSONYILLE FL 32247 JACKSONVILLE FL 32247 —

|73, Date Incorporated or Qualiied | 3a. Dale of Last Repart

06/29/1971 05/01/1995

2. Principal Place of Business 1 4. FETNomber Appled For
21 R [ _ 59-1356261 Nol Apploatle
> Suite i # el ;
Suite, Apt. #, etc | Suite Apl# el 5. Cortihcate of Status Desired ) $B75 Adq.tional
22 27’] - Fee Required
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Bs
E - zg| Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This carporation has | atil{y for intangible tax under s 199,032,
24| 25} 23| 30] Floridla Stalates T_ﬁ vas {INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ZJBELL, E F B2| Street Address (PO Box Namber is Not Acceptabie)
6134 STETSON RD S
JACKSONVILLE FL 32207 83
ga| coy T Tt FL '85| 2ip Code

11, Pursant o the provigions. of Sectons B07.0507 and 6171508, Fionda Stalutes e ahove amed coporatban sibnits (s statenont 1o the purpose of changing ite reqrstered offce
or registered agent, or both, in the State: of Flondia Such change was avtnonzed by the corporation's board of drectors | horeby accept the appontmeant as registered agenl | ats

famillar with, and accept the obligationg of. Section 637 04505, Floida Statutes.

SIGNATURE : i B o o
Syprature Iyl S0 ponted Gaon O gt 2R TE R e MTe Pl FA Sapaane e e b e Wl CATE
12. OFFIGERS AND TR CTORS ___ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 12
TILE TOP (I beete [ Change [ Addibon
NAME ZJIBELL, E. F. 12 NEME
sweeraporess | 6934 STETSON ROAD {ISTHELT ADDRESS
CITY -$1-2IF JACKSONMMLEFL ~  Kison s o -
TITE D [T CiLeie 2 1THLE M) Change ) Adddicn
NAME ZIBELL, HAZEL M. 25 HAME
srreeranoress | 6134 STETSON ROAD 2ISIRET ACORESS
CiY-51-2IF JACKSONVILLE FL o 2407512 o
TITLE [t OFLETE 3 11ILE [) Crange ] Adduon
NAME 17 Namt
STREE? AODRESS 33 SIHTL! ALDRISS
Gy -S1-21P e e e i R3ACTYSTIN
TITLE [C] DELETE 4 L TILE [} Change
NAME LFRAME
SIKEET ADDAESS LASIREE! ADDRESS
) e 4ACY-5 e o
TILE [ DELETE LR [ Change  [] Additon
HAME 52 HakL
STREET ADDRESS 52 SIREET ADDAESS
CTY-SI-21P ] B S4LTY-81 e e
TITLE [] DILETE & 1 HILE [ Change [ Asdton
Rk £ 2N
STREET ADCRESS 6% SIAEET ADDRYSS
CITY-ST-21P gsbiestaw |

14, [ do hereby certify that the information suppled with this fiing is volontarnly farmishend and does not qualify fur the exemption stated in Section 119,073k, Flanida Statutes. | further
sertify that the inforrnaton indicated on [his annual repart o supplenenlal annual reportis true and accurate and that my signature shal have the same legal eflect as i made under
oath: that | am an officer or director of the corporation or the racei v truslee empowoiedd 10 esaoute this report as required by Gnapter 607, Flonda Statutes and thal my name
appears i Block 12 or Block 13 i c?;ed 8 attachipent witi an address

SIGNATURE: __ ¢ « 7 AULLT s, S Ay 2 gL

TEIGNATURE aND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
E U - -,

T Dy Pl e

CR2E034 (12/95)



