[ o PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # FO1978

1. Corparation Name

ZEPPELIN ENTERPRISES, INC.

(8)

Principal Place of Business

1301 WEST HIGHWAY 434
WINTER SPRGS FL 32708

Mailing Address

1301 WEST HIGHWAY 434
WINTER SPRGS FL 32708

WO R

3. Date Incorporated or Qualified 3a. Dale of Last Report
"2, pringipal Place of | 2a. Maiing Address 4. FEI Number Appind For
2] o  |es ) 59-2035553 Not Apphcabic
_ Suile, Apt. ¥, ele _ Suite, Apt. &, elo. 5. Cerlificate of Status Desired 0 $8.75 Ad(:!i!ional
|22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
lﬁ} S 28—| Trust Fund Contribution O Added to Faes
2 | Country Zip Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
|24] 25| 20 [30] Fiorida Statutes 0 Yes §dNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
81| Name
MCDUFHE, JAMIE 82! Street Address {P.O. Box Number is Not Acceptable)
1301 W. HWY. 434
WINTER SPRINGS FL 32708 &8
84| City FL 85| Zp Code

r

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorda Statules, The abave-named corporalion submits this statement for the purpase of changing its registered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointrment as registered agent. | am
farniiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE L .. Lo T et e i e
teract aggen it and Utie it apghicalil: NOTE Flegistered Agent sigrahure required whan reinstatiog DATE
[ 12, o FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TinF PD [C] DELETE 1 1TILE ] Change (] Addition
Kot MCDUFFIE, JAMIE 1 NAME
aneraconess | 613 BENEDICT WAY 12 STREET ADDRESS
| o sz CASSELBERRY FL 14CITY-5T-21P
T [C] DELETE 2 17I1LE [O Change [ Addition
HAMi 22 NAME
SIREL T ADDRESS 23 STREET ADDRESS
Clv-52@ . 24CITY-51-21F
Tt [ DELETE 3170 {0 Change [ Addition
K 32 NAME
SIKEE | ADDRESS 33 STREET ADDRESS
IR i - - 34 CITY-5T-2IF
TilLt [ DELETE 4 1TITLE [ Change  [7] Additon
Nans 42 NAME
S1<E¢ | ADDRESS 43 STRECT ADDRESS
LY o - 44 CITY-ST-20F
T [ bELETE 5 3 TITLE {) Change ] Addition
KAM: 5.2 NAME
STHEF) ADRFSS 53 STREET ADNIRESS
| CTvosizf ~ } i o 54 CITY-§1-2IF
TILl [C) DELETE 6 1TITLE [ Change [ Adddion
KAM: 2 NAME
51441 ADIRESS 6.3 STREFT ADDRESS
S-Sz 64 CITY-S1-2IF

S|GNATURE: MD;%;NA&&'

14, | do hereby cortify that the informatan supphed with This Hling is veluntarily furnished and does not gualify for the exernption stated in Section 118.07(3)k), Florida Statutes. | further
certly thal the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same kegal effect as if made under
oath; that 1 am an aficer or director of the corporation ¢r the receiver or jrustee empowered to execute this report as required by Chapter BOY, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changad, or on an attachment with an address

At Tamie WDuffle 2lulav (Hodeta-ats3

CR2E034 (12/95)



