P el L

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # FQ197 (8)

1. Corporation Name

ZEPPELIN ENTERPRISES, INC.

NN A BT

Principal Place of Business Mailing Address
1301 WEST HIGHWAY 434 1301 WEST HIGHWAY 434
WINTER SPRGS FL 32708 WINTER SPRGS FL. 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
, 10/16/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 59-2035553 Not Applicable
Suite, Apt. #, elc, Suile, Apt, #, elc. - R $8.75 Additional
~2?| ;[ ) 5. Cerificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
;;I ) E‘ Trust Fund Contribution || Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the cyrent year Intangible
;‘ ?5] EI m Perscnal Property Tax due June 30. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCDUFFIE, JAMIE 81] Name
1301 W. HWY. 434 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City — FL ,ssl Zp Code .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, F| lorida Statules, the above-named corporation submits this statement for the purpase of changing its registered
ofiice o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept ihe obligations of, Section 607,0505, Florida Statutes. ’

SIGNATURE .
Shyraturs, voed of prinlad Nam &f registered agent and Litle it apolicabla, MNOTE: Regtstared Agent signature required whan reinstating) . DATE

12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [_J DELETE TITILE TTCnange L] Addition

NAME MCDUFFIE, JAMIE 1.2 NAME

stRecr aoess | 813 BENEDICT WAY 1.3 STREET ADDRESS

CITY-ST-ZIP CASSELBERRY FL o 1.4 CITY-51-ZIF .

TLE T DELETE 217TME ] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-§7-2P 2 4 CITy-§T-ZP A -

TIRLE LT DELETE 33 TITLE [Tohange [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2IP 3.4. CiTy - 8T-2IP

THTLE |_i DELETE 4.1 TITLE [T chenge [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IF 44 CITY-ST-ZIP

TITLE [T DELETE 57 TITLE LT Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T- ZIP 5.4 CITY- 5T- ZIP ~

TTLE [T DELETE 6.1TITLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-Z2IP 6.4 CiTY-57-2IP ) -

14. | hereby certfy that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

incicated on trs annual report oF supplemental annual report Is true and accurate and that my signature shafl have the same le%al affect as if made under oath; that | am an
officer or director of the gorporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

claNATURE: Sy “VChydle ThameredeSe  l1lae Go g -s32d

CR2E034 (10/37)




