_ FILE NOW: FILIN
PROFIT
CORPORATION
ANNUAL REPORT

1996

Corporalion Name

DOCUMENT # F61412

1.

ZEPHYR TAX, INC.

Prncipal Place of Buginass

33329 STH AVE,
ZEPHYRHILLS FL 33541

FLORIDA DEPARITMENT OF S1AT.
Sand-a B Marthan
Seeretary of State

DIVISION OF CORPORATIONS

E AFTER MAY 118 $225.00

(5)

Maling Addiess

38329 5TH AVE.

ZEPHYRHILLS FL 33541

MCLEOD, DONNA J.

3829 5TH AVE

ZEPRYRHILLS Fi. 33541

1.

PUrsliant ta the proisions of Sections 607 0602 and 6071502, Florda STIMES, the above narmed conporaiin submils s staterr el for The RLTPOSC Of changing its regislored office
or regislered agent, or both, in the State of Fledda Such ehange was authonzed by the corporation’s baard of direclors | hereby acuent the appontment as registered agent. | arr

familar with, and ac cepl the ablgations of, Secton 807 0505, Flonda Statutes

2. Principal Place of Business ) i 2a. M;i\ﬂmr-jr Address
7 el
Saite, Apt. &, elc. » Suite, At b el
2 24
| City & State L Oy & State
@ _ | R
210 Country | 2
24] 2] PASeo  fao| i
9. Name and Address of Currenl Registered Agent _

A O N A

| 3. Date Incorporated or Cralfied |

01/08/1982

14, Fel Number Applied For

59‘2130152 o B Nc;t_AppIicaIF

"3a. Date of Las! Report

03/13/1895

ol

$8.75 additional
Fee Required
6. Eiston Canpaan Fiarcna " $5.00 May Bo
Trast Fund Gontnbsution O Added to Fees
B. This u;m,n.);at;'or:. has fahty for intanginle tax undsr s 193.032,
Fiorida Statutes M Yeu [JMo
10. Name and Address of New Regisiered Agent

5. Codfcate of Status Desirod 0O

Country

81 Narine

82! SlFec_sl_A_f!_dre_'%:oEF’h Box Nunibar is Nol Acceptalla)

84] Gy

FL Iaé’] 7 Code

SIREET ADDR=SS
C:1y-581-21P

NAME MCLEOD, DONNA J

STREET AOORESS | 38324 - 5TH AVE

GiIY ST 29 ZEPHYRHILLS, FL 00000
TITLE Vv

HAM: QUINN, KAREN R

30122 KONNY LANE
WESLEY CHAPEL FL

SIGNATURE N

LIS IR B SR S TR
12. RS AND DIFE GTORS
ToLE

Clotere

Donee X

TiLE
NaNE
STRELT ADSFESS
Ciy-sI-HF

TIHLE

NAME

STREET ATIDRE 5%
CITv-§T-217
THLF

NAME
SIHEET ADDRESS
CIY-§-7F

TLE

HANE

SIMEST ARDRZSS
CTy-SI-2F

certfy that the inforrnaton ind-cated on this ann
oath, that | anmy an ohicer or dreclor of the Gorporahon or the recanver or trusted
appears in Black 12 or Block 13 if changed, o on an altacorent wath ae add

SIGNATURE: /00’71414/ ?776 M
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

o Dweee

TDonere

TR TR e RS Iy PRSI

e

Coese 77

© ADDITIONS/GHANGE S 10 OFF ICERS AND DIRECTORS IN 12

ﬂ Change

[ Additon

B STHFT ADDRESS
33544
R Change ] Addrion

2@ NANTE

23 GTEIOT ALK =5

33544

{1 Change [ Additon

401V - ¢

3 1TTA ’

SZNAN

A0 STREHD ADOEESS

_I[:I Crangs "-[j Addilion
42 HAME
43SIRCED ANDRESS

STt

[ Change  [7] Addition

52 hAME

55T ADDRESS
| sy srap

£ 1T

T D Cwge [ Addidin
A2 NEME
63 STREET ADORESS

bATIY-51 A

14,71 do hereby certiy that the Information sapphed vith tis g i vor ta-dy forishod and ooss not qually o the exemption stated in Seotion 119 B3 Flonida Stattes 1 Trher
Al reporl o suppleinental annoal repod s true and acourate and that my sigratune shall have the same lega etect as if made under
prows-ed 1o axesute this report as reau recl by Chaplar 607, Florida Stalules: and that my name

(5/3) 782-3025

Cla,trine Htow 2

3/s/7¢6

CR2E034 (12/95)




