04121999-90019-034-$150.00-$150.00 FILED
’ Apr 12,1999 8:00 am

PROFIT FLORIDA DEPARTME S OF STATE o
CORPORATION " Katherine Hars - ' ecretary of State
]
ANNUAL REPORT Secretary of State . (04-12-1999 90019 (34 ***150.00
1999 DVISION OF CORPORATIONS ‘
DOCUMENT #
1. Corp;aﬁm Name F60482 . L.
ZONA LEE LAW, INC.
I - AR BTE AR
3812 PERDEW DRVE 3012 PERDEW DRIVE . :
LAKD Q'LAKES FL 34639 LAND O'LAKES FL 34639
us us DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualiled
I T T, . 01/01/1932 L
Z. Principal Place of Busineas Za. Mailing Address 4. FEI Number | Apptied For
1] 26 ) 530636013 __| Not Appiicatle
El Suite. Apt. #, etc. ;;l Suite, Apt. #, etc. 5. Cortfcate of Status Desired (] sli;ﬁR:;:::’M|
.. Gity & State - B -~ —~City & Statle m | e Election Cainpaign Elnancing $5.060 maype _| -
23] (23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporstion owas the cument year Intangible
24] [2s] 20] [30] Personal Property Tax. Oves Do
8. Name and Address of Current Regi d Agent 10, Nama and Address of New Reglstered Agant
81} Name
DOLCIMASCOLO, SAMUEL B - -
501 EAST KENNEDY BLVD. 82! Street Address (P.Q. Bax Number is Not Acceptable) J
TAMPA FL 33602 83
84] City 88] Zip Cod
FL %] o

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion subrmils thit. slatement for the purpose of chaning its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direckors. § hereby accepl the appointment as registered

sgent.  am familiar with, and Bcce ligatlons of, Section 607.0505, Florida Statutes.
SIGNATURE ‘f/_;"/ 79
. , typed or privitaed name of registeced egend and shphcable. (NOTE; riagaisred Agont signatune reguinkd e Munstanng) DATE 4 M

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME DS [J DELETE 1.1 TE [Jchange (] Addrion E
NAME FERRELL, H PAUUNE ) 12 NAME

STREET Anoress| “4BGSANRARARL 3/ e Darv br P-d 13 STREETADORESS u§1
avsoe | PR Dade 01+ $I'335a.5 Juomsrae &
e DVT h ) DELETE 21 TIME Cithange [ Addiion | O
e LAW, CURTS L. =- - - - e L .
sreeTanoress| ROUTE 1 BOX 106 N/A 23 STREET ADORESS

cy.sr.ze LAD O'LAKES FL 2.4 CITY.ST-29

e DP [ DELETE 31 TME Dthange [ Addiion
MAME LAW, ZONA LEE A2 NAME
- sz aooress] -ROUTE 1 BOX 101 M/A e 2 STREET ADORESS

CITY-ST-21* LA.D OILAKES Fl. igm.s‘r.m

Tme [ oELETE 41 TME Ochange [ Addiion
NAME . : 4. 2NAME

STREET ADORESS ’ 4.3 STREET ADDRESS

CTY-57-217 44 CITY-5T-20

TME [ DELETE 5.1TME Dtnange  [JAKition
NAME 52 NAME

STREET ACORESS oy 53 STREET ADDRESS

oITY-ST.2P2 ot el 54 CITY-5T-2P '
TME . (] DELETE 61TME [CJChange  [] Addiion
NAME 627 NAME

STREET ADDRESS 83 STREET ADORESS

CITY-ST-ZP &4 LY. ST-ZP

14. | hereby certlly that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatior.
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sarde legal offoct as it made under oatn; that | am an
officer or diractor of the corporation or tha receiver or trustee empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my nama appears in

Blovk 12 or Block 13 if change, an an attachment with an addregs, with all ather lika empowered.
SIGNATURE: u.‘f/”,/” ¥ 2 XV,

s



