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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # 384759

1. Corporat on Name

E. F. ZIBELL COMPANY, INC.

6134 STETSON
P.O. BOX 5334
JACKSONVIL .E

Principal Plice of Business

Mailing Address

6134 STETSON ROAD
P.0. BOX 5364

ROAD

FL 32247

JACKSONVILLE FL 32247

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90135 023 ***150.00

RGN AR DR

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
124 26 581356261 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . . iti
E‘ d —271 P 5. Certifczte of Status Desired O $8F;5R:;?i:'t:;nal
City & Siate City & State 6. Election Campaign Firancing O $5.00 vayBe
EI 28 Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | nargdéle
2_4| |_2;| ?Q—I Person il Property Tax. ves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
JIBELL, EF
£134 STETSON RD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 82
84| City

ss| Zip Cude

FL

SIGNATURT

11. Pursua it to the provisi

ons of Sections B07.0502 and 6071508, Florida Staiu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation's board of drectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Signalure, typed or printed nar e of registered agent nd title if applicable

{NOT! : Registered Agent signature requ red when remnstating)

DATE

ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

12 JFFICERS ANC DIRECTORS 13.

TITLE TDP (] DELETE 1A TITLE [JcChange [ Addition
NAME Z|BE|.|., E. F. 1.2 NAME

streeranoress| 6134 STETSON ROAD 1.3 STREET ADDRESS

CITY-S8T-2IP JACKSONV“.LE FL 14 CITY-ST-2IP

TITLE D [ DELETE 21 TITLE [IChange  []Addition
NAME ZIBELL, HAZEL M. 27 NAME

street aooress] 6134 STETSON ROAD 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-21P

TME [] DELETE 34TIME [JChange [ Additon
NAME 32 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TME [ DELETE 41 TITLE [change [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-§7-2P 44 CITY-ST-2IP

TITLE ] DELETE 51TITLE [JChange 7] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CiTY-57-2IP 5.4 CITY-ST-ZIF

TITLE (] DELETE G1TIME CJchange  [] Addition
NAME 8.2 NAME

STREET ADDRE 3§ & 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report ¢ r supplementat annual report is true and accrate and that my signature shall have tha same leg

al effect as if made ur der ocath; that | am an

Block 12 or Block 13 if changed _orgn a ith an address, with

her like empowered.

officer «r director of the corpora ion or the receir er or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes: and that my name appeurs in
5 ol

SIGNATURE:

12§44

“Date

Daytims Phone #

CR2E034 (11/98)




