FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT;ON Sandra B. Mortham
ANNUAL REPCRT Secrotary of State
1996 ’ A/ DIVISION OF CORPORATIONS
DOCUMENT # N29593 (3)
1. Corporation Narme
ZEK CORPORATION
Principal Place of Busngss Wialing Addrecs ”Ilmll m "I ‘l‘ Iull m" "“ Im' IIIIIIIIH Iml Im' lll‘”lll
6851 WIRE RD 6851 WIRE RD
C/O BERT ATHERTON G/O BERT ATHERTON
ZEPHYRHILLS FL 33540-1655 ZEPHYRHILLS FL 33540-1655
3. Date Incorfx:rated or Qualified 3a. Date of Last Re
12/07/1988 04/26/1
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
21 2?| 59'28%594 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $B_75 Additional
P —z?l &. Certificate of Status Desired 0O Fee Roquired
Gity & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has tiabity for intangible tax under s. 199.032,
24] |25] [29] 30] Florida Statutes [0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Ef] Name
SHAFFER! ALBERT 82( Strest Address (P.O. Box Number is Not Acceptable)
28929 BRIARTHORN LOOP
ZEPHYRHILLS FL 33544 83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fts registered office
ar registared agent, or both, in the State of Florida. Such chan?__a was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Slgralure, typad or printed name of regislerad agent and titie I appicable. NOTE: Raglistered Agent signalure required whan renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19
TILE D CIDEETE 1w [JChange L] Addition
NAME SHAFFER, ALBERT 12 NAME
street aporess | 20928 BRIARTHORN LOOP 1 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 14 CITY- ST-2iP
THLE 0 ' LR 21TILE [JChange [} Addition
NAME EMERSON, L. PCE 27 NAVE
streer ponress | 6005 MINERVA 23 STREET ADDRESS
CITY-5T-2F ZEPHYRHILLS FL 2 4GITY-ST-2P
TiNE D [CJRELETE 31TIE [JChange [ Additien
NAME VIDLER, ARTHUR 212 NAME
seeranoress | 6332 LARAMIE LOOP 33 STAEET ADDRESS
CITY-ST-7P ZEPHYRHILLS FL 34 CINY-5T-2P
TITLE D C1DELETE 41 TME [JChange ~ [] Addition
NAME LOCKE, ROBERY 4 2HAME
steeet aooress | 6064 PARK HILL 43 STREET ADDRESS
CITY-ST-2IP ZEPHYRH“.LS FL 44 CITY-ST-21P
TITLE [CIDELETE §1TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4CITY-S1-7IP
TILE [JDELETE BATITLE {“IChange  [1 Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shak have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an gdcress.
z/..«/';'.ﬂ, 9137182 foy
Date

SIGNATURE: _ Q.,Q&g /_11 ;L) )
IGHATL AND TYPED PRINTED NAME OF BIGNING Datime Phone ¥

OR DIRECTOR

CR2E037 (12/95)




