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

1998 lesé:lcc?rja(;g:;;:l:nous Secretary Of State
DOCUMENT # 38475 (7)

rporation Mame

E. F. ZIBELL COMPANY, INC.

2T,

NI

comamon oot o Apr 15 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
€134 STETSON ROAD 6134 STETSON ROAD
P.O. BOX 5364 P.0. BOX 5364
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 E] 59'1356261 Noi Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc. ‘
P uite, Ap ste B. Certificale of Stalus Desired O $B'75 Additional
22 ;‘ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;s—‘ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the cusrgnt year Intangible
;I m E‘ ;a Personal Property Tax due June 30. Yes [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad fgent
Z|BELL' E F 81| Name
6134 STETSON RD 82| Street Address (P.O. Box Number is Not Accsptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing its fegisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE -
Signature, lyped o prinled nome of regislnd agenl and Iitle ¥ applicatle {NCTE Regislorad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE ¢ |G 11T [JChange ] Addition
NAME ZBELL, E. F. 12 NAME
steeeTaooress | 6134 STETSON ROAD 1.3 STREET ADDRESS
CTY-5T-2P JACKSONVILLE FL 1.4 LITY-§1-21
TILE ] L] DELETE 21TILE LT change [T Addition
HAME DIBELL, HAZEL M. 22 NAME
smreer aooress | 8134 STETSON ROAD 23 STREET ADDRESS
oY~ S1-21p JACKSONVILLE FL 2 4CTY-8T-21p
ILE [T okLere B1TILE [ change 1 Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-20P 34, CITY-5T-ZIP
TITLE ‘ ] DELETE 41 TILE CJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-SY-2ip 44 CITY-ST-2IP
TILE [ oecete 51TILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-21P
TITLE [Jofiere 61 TILE LV Change  EJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2IP 6.4 LITY-ST- 2P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustea empowered to?mis raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
™ a

Block 12 or Block 13 if chanQO&u&anW1 an agldress £ P
| B & Lye
1 o ma B S A SR & R -~ //M _— E
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CR2E034 (10/97)




