FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 Wﬁr-.’(;ﬁieim;\ DEPARTMENT € STATE
CORPORATION (f Sanda B Morthar
ANNUAL REPORT

1996

Secrelary ¢ State
"L;[,,,“ e DIVISION OF CORPORATIONS

DOCUMENT # K54891 (2)
Z FIBER COMM., INC.

S]]

M0

Principal Place of Basiness Maling Address
C/O GEORGE H. 20FFINGER C/O GEORGE H. 20FFINGER
2859 HAMMOCK DR, 2853 HAMMOCK DR.
PLANT CITY FL 33567 PLANT GITY FL 33567 3. Date Incarparated or Qualified { 3a. Datcof Last Repart
2. Principal Place of Basingss T ] 2a) Mabng Address o T AT P Nomber T | Tapplied For
’;ﬂ 251 o e 59—29336% Not Applicahie
i " #, elc. iter, Apl st iti
Sulte, Apt #, et L, St Al 5. Certifcate of Status Desred 1 $8.75 Additional
Eﬂ 27[ Fae Required
City & State | City > &. Election Campaign Financing $500 May Be
23 28[ Trust Fund Centribution 0 Added to Fees
20 Country | . 2p _ Gountry 8 This corpord'uon has Mahmty 8 \(11;1r\gibie tax under s 199.032,
[24] |25] 29| 30 Florida Statules s [N
9. Name and Address of Current Registered Agenl ] T nd
81| Name
ZOFFNGEH. GEORGE H. 82| Street Address (P.O. Box Numbar is Not Acceptabhiz)
2859 HAMMOCK DR. R
PLANT CITY FL 33566 83
gal Cuy o FL {ss Zip Code

Fiorida Stalutes, the above named corporation submmits this slatemant Tor tne puspiose of changing its registered ofice
ol 5 authirized ty Ine corporalion’s board of ditectors | heraby accep! the appentment as registered agent. am
0595, Floala Stattes

1. Pursuant 10 the pravisions of Sectons 607, 0602 and ey TR0H.
or regmlered agant, or bath, n e State of Fio
farmiiar with, and accept the ot aatong of, Soctan CO7

CR2E034 (12/95)

SGNATURE - e - R . e
TSt tyoed of Gl nan v o 1 o X THE Fongfionnd et s quiifum: g s sl aovie o rstate DAl

2. QFFICERS AND DIHEC IOFi‘x 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12

TILE D [J CGELETE 11THLE e [] Change ] Addtior.

NAME ZOFFINGER, GEORGE H. 12 NapE

streel anoress | 2859 HAMMOCK DR. 1 AS7FEHT ADORFSS

CITy-51- 2P PLANT CITY FL e 14C/17 51 2F o S

1LE D [[] DELETE 2 1TIILE [ Cnange [ Additicn

hAME ZOFFINGER, PATRICIA E. 2 2 NAME

streen anoress | 2859 HAMMOCK DR. 2SR ADRESS

CTY-37-2F PLANT CITY FL S EE s T

TILE [C] DELETE IATTE [ Change [ Additien

NAME 32 NAE

STREET ADDAESS A3 SIHiE T ADDRESS

i8I -7 e hasestze | L L

THLE [J DELETE 4 1 TITLE [ Crange [ Addition

NAME 47 RAME

STREET ADORESS 23 51HEET ADDAESS

CITY - 81 21° _ o 44007 57717 e

TITLE [ DECETE 5 1THLE {7 Chenge [ Additor

NAME 43 NAME

STREET ADORESS 5 SIREE T ADDRESS

Ciy ST-2F Y LI e m

TITLE [ CELETE B 1 TALE [1Change [ Addtion

NAME B2 NaKI

STREET ADCRESS 63 SIRTEL ADTFESS

CITY-ST-2F ] EONSIE .

it s fiti 19 15 voruntariy furnishiend and Goes not qu MW/ fov Tie exemplion stated 11 Section 1 9. ’)7[3 (k. Fiarida Statutes | further
certty that the informabian inccatad on 1f reab repart or supplementa’ anaual repart 1S teue ana acaorate and that my Ature shal bPave the same legal effect as if made und.r

oath. that | am an officer or directon of the ¢ O m wror thb recaker I uslen empowered Lo exenate this repior as required by Chapter 607, Flonda Statites and that my name
3 ¥ i Y

appears in Block 12 or Block 13 if changed, o oril vith an address
SIGNATURE: Hval Qi?ﬂ?{ﬁ_“‘ob

14, | do hereby certify that the information su;:;n

SIGNATURE ANC TYPED OR PRIN NG OFFICER OR DIRECTOA




