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

PROFIT Py
CORPOF::II\TION % FLOR‘:’:E,:T&’:..‘::.SWE May 14 1997 8:00am
ANNUAL REPORT  RRENSE] Secretary of State

1997 DIVISION OF CORPORATIONS Se cretary of State

DOCUMENT # Fio211 .

1. Corporation Name

- : X -
. ,

Zeidel Enterprises, Inc:' !

Principal Place of Business Malling Address
7937 N.W. 53rgd St. " 7937 N.W. 53rd &t.
Miami, FL 33166 : Miami, FL 33166
o - 3. Dale Incorporated of Qualified | 3a. Date of Last Rapor
SR 1176780
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
n m ) 59-2039193 _|Not Applicable
Suita, Apt. #, e1c. Sulte, Apt. #, etc. ] $8 75 Additional
m! ;—;I . 8. Cortificate of Staws Desired [ Feo Roquired
City & State City & Slale o &, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution E]  Addedto Fees
Zip Country Zip Country 5. This corporation has liabikity for intangible tax under g, 199,032,
;I !—5] _] m Florida Statutes [ ves Klno
. Name and Address of Gurrent Registered Agent 10. NAm® And AGQress of New AsgIstaTed Agent
* P 81| Name
Zeldel.: Barry -' 82| Strest Address (P.O. Box Number is Not Acceptable)
470 Fairfax Ave. ‘ ‘ ‘
Davie, FL 33325 8
8| iy ‘ FL [*%] 7P 0%

11. Pursuant fo the provisions of Sections 607,0502 and 607. 1508 Hoﬂdi Blaluie, the above-named corporalion submits this alaloment Tor the purpose ol changing n; registerad
office or reglstered agent, or both, in the State of Florida. § nggo\gn suthorlzed by the corporation’s board of directore, | hereby accep! (he sppoiniment as registered
agent. | am famlliar with, end accept the obligations of, Boouon 807 Fiorids Statutos.

SIGNATURE :

Bigratire, typed o privied name of FegiaierBd agent wnd B4 1 APPRCADH. NOTE: kmmd Aotnl BONETTe requked when sereiating) DATE o

12 . QOFFICERS AND DIRECTORS N 13. ADDITIONSICHANGEB TO OFFICERS AND DIRECTORS IN 12 §

NHE D/P - LJ DELETE LITIE [T Changs L] Addilion &

NAE Zeidel, Barry ! ‘ ' 12 NAVE o ‘ .

STReETADORESS | 4770 Fairfax Ave. 1.3 STREEY ADDRESS

CAY - S1-2P . FL agmegrae |-

TME D/S/T LY DELETE vWnE , " ‘ [ Changa LT Addition

NAE Zeidel, Sharon ) 22NE _ ' 1

smeeraporess | 1603 S.W. 116th Ave. - [ 2 smeEL ADoRESS '

oTY-S1- 2P Pembroke Pines, FL | 2.40inv-st-2p ' . ‘

e CIoaeE faamme : _ - ' L Change . ] Addition

N ‘ 2.2 WAME ' g '

STREET ADORESS ' 2.3 GTREEY ADDRESS

Y- 51- 2w . 34, CITY-$1- 2 - :

e LJ OELETE AVTE . . L) Changa  £_J Addition

NAVE 4,9 WAME '

STREET ADDRESS 4.3 BTREET ADDRESS

CITY-ST-21P . A4 CIY-ST- 29 : .

TITHE L1 OELETE I saTnE : LJ Change L] Addhtion

HAME 5.2 NAME

: SOOOD2131 165

SIRETADERESS e oRess ~05/27/97~~01039--033

CIY-51- a0 B4 CITY-ST-10 Bk ; 55 BE

e [ DECERE 8.4 TITLE ‘ [T Chame L Adion

RANE ) ' B2 NAME

STREET ADORESS _ 8.3 STREET ADDHESS _ %51' 197

{ITy-SP-2iP 84 CITY-8Y- 2IP

14. 1do hereby certily thal the ilormation suppiied wiih thie fling dooe Tify for the exemplion staled in Secton 110,07(3X), Florda Sta!ulea i Iurthar centify that the
information indicated on (his annual report or supplementel annual wpoﬂ Is true and accurate and thal my signalure shall have the same legal effect s If made under oath; that
{ am an officer or director of the cor ation or khe receiver or trustee empowered 1o exacule Ihig report as required by Chapter 607 Florida Slaluies. and that my name
appears in Block 12 or Block nged, of on an attachinept with an address.
(305 ) 594~0845

SIGNATURE: ____/\ JAHAYY A Dt LY REW{M

RIGHATIIRF ANN TYPF R PR RIMING OFFIYCER OR DIRECTIWR I'h\r Y rdime Phooe #




