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

CORPORATION 5-“% FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

\ Eandra B. Mortham
ANNUAL REPORT

1998 o [J:wsngricc,)e: acr:gr;ipizi'HONs S C Cretal'y Of S tate

Lrie w1

DOCUMENT # K193§3 (9)

1. Corporation Name

ZEBRA HOUSE, INC.

LT

Principal Place of Businoss - Mailing Address
654 HWY 1 3554 HWY 71
MARIANNA FL 32446 MARIANNA FL 32446

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss T ] 28 Mailing Address 4, FEI Number Applied For
21 - e 50-2898004 Not Applicable
Suita, Apt. &, ol Suite, Apt. #, otec,
P - A B. Cerlificate of Status Dasired O $8'75 Additional
Eﬂ o z_ﬂ L Fea Required
City & State .. City & State 8, Election Campaign Financing $5.00 May Be
23 o gq] o Trust Fund Contribution C Added to Fees
Zip Counry 4 | __ Country B. This corparation owes or has paid the current year Intangible
24 ,zEI L _2_9J o 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address o Current Registered Agent 10, Name and Address of New Registered Agent
CRAVEN, JAMES B 8] Nama
A :
3155, BLVDO W. 82] Steot Address (PO, Box Numbar is Not Acceptabia)
CHIPLEY FL 32428
83
84| City FL |ss| Zip Code
11, Pursuant 1o the provisions of Soctions 607, 0502 and GU7. 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing i regisierad
office or rogistarod agent, ar both, iri the: State of FHorida Such change was authorized by the Gorporation's board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the obiligations of, Scction 607 0505, Florida Statutes
EIGNATURE R e
Signatine, bypad of prntsl Oy J-:r{-tiﬂ}ln: it m{d 'L"L',“,‘?':‘,',“‘""!‘; N {MOTE: Regsterad Agent signatura requirad when relnstatingl DATE
12, TOITIGH RS AND DIRTGI0NS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DeeETe T1TIE T Ghange £ Addftion
NAME CRAVEN, JAMES B. 12 NAME
staeerapoaess | 315 8. BLVD W. 1.3 STAEET ADDRESS
CAY-51-71P CHIPLEY FL o 14 CITY-51-2P
TILE D CToiLeie 21THLE [Tchange LT addition
HAME HARRIS, SYLVIA C. 2.2 NAME :
sweerappress | AT 1 BOX 524 2 3STREET ADDRESS
CITY-51-2P BASCOM FL R o 2 4GITY-S1-2IF
e D [ becese ITTIE [J changs™ [ Addition
NAME BRADLEY, LA F. 3.2 NAME
smeerapontss | RT 1 BOX 82 33 SIAFET ANDRESS
Y- 517 COTTONDMEFL 34.CITY-51-2P
TLE [Toree 41 THLE L1 Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP e 44 CITY-571-217 X
1TLE Dl oecene 51 TINLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CHY-S1-ZiP o e 54CITY-51-2P
MLE CJ DLeie 61 TITLE [J change ™ 1 Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1-2IP

14, 1 hereby cerliir thal the information supgiliod with this hling doos nol qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatod on this annual reppr or supplomantal anneal report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha wration of the teceiver aptrustes cmpoworad (o execute this repart as required by Chapter 607, Florida Slalutes; and that my name appears In

Biock 12 or Block 13 iLg@anged. or an an agachgemydith an addross
_ / //W Tames B.Camvérn  1-4-98 550-594-5437

SIGNATUR

CROED34 (10/97)



