FILE NOW: FILING FEE IS $61.25 .

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000001004 (O)

1. Corparation Name

ﬂ Ui FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
Secretdty & Sl;atev -

DIVISION OF CORPORATIONS

Zelda T. Inc.

Prnincipal Place of Business Mailing Address

850 St. Francis S8t. 1020 Howell Ave. A-B
Brooksville, FL 34601 Brooksville, FL 34601

a. Da'e Incorporated or Qual:fed 3a. Date of Last Report

02/25/19%4 03-16-95
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ;6_] £EQ.1228710 Not Applicable
Suile, Apt # elc Suile. Apl ¥ elc hviehe i i
'—1 P J P 5. Certificate of Stalus Desired |:| $|3.75 AdC!|1lonal
22 ?ﬂ Fee Raquired
City & State _ Ciy & State 6. Election Campaign Financing _ $5.00 May Be
gl 28) Trust Fund Contribution ] Added 1o Fees
o Country 2ip Country 8. Tris corparation has liabilty for intangible tax under s. 199 032,
;] 25 ?9] ?D—l fFlorda Statutes [ves KiNo
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Regisiered Agent
B1| Mame
Deanna K. Dammer B2| Streel Address (PO Box Number is Not Acceplable)
1020 Howell Ave A-8
Brooksville, FL 34601 8
84| Ciuy FL Iasi Zip Code
11. Pursuant lo the provisions of Sectons 617.0502 and 617 1506 Flonda Satutes, the above-named corporation submits thus statement for the purpose of changing its registered

ollice or registered agent, or both, in the State of Flonda Such change was authonzed by Ine corporabion’s board of drrectors | hereby accepl the appaintment as registered

agent | familiar wilh, and accepkige obligatians of, Secton 6170603, Fionda Statutes
SIGNATURE L . ‘EW"""'N"\ D AN B._JS.'_._. DAMM ER 3/ ale / qlp _

Tl gritore Iyl of it ame O negielmee agen: and 1te d ApDicati (A0TE Fegierd AGenl 5gates reaurad when ensial ) T ot L &

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE @ President [_J DELETE TATILE 3 Cange  [_J Adation =

NAME 12 NAME [y

Deanna Dammer D i %

SIREET ADDRISS 13 GIRELY ADDRESS

*1020 Howell Ave A-8 ‘ &

Oy SEP | g mkegullle, FPE—34601 14087 2F o

TITLE ;"V“"D" ey TR T T oRLETE 21TIMLE [JcCrange [ JAddition |

HAME @ Srea:grer D 27 NAME

STREE § ADDRESS 1 22 21 icastro 2 3 STREFT ADDRESS

Gty -S1-20F = N VE‘:‘_.?t - . 2 4LITY-8T- P

THLE Sprittg n1tl, 'L SHO LU DELEIE 31TILF [ Tchange [ Addition

NAWE )Director 32 NAME

STREET A Jan Kalnbkach D 33 STREET ADORESS

Ciy-5T-2P 323 Beale St 34 CITY-ST-2P

[}

e Brooksville FL 34601 [ ToeEre 41TILE Ell:ul'ljl:“.jl 5171 Ve C] Addilicn

NAME o 2N -05/137936--01001--004

STREET ADDRESS &3 STREET ADDRESS #6125

CIT¥-S31-2IP 44 0TY-ST-2IP

TITLE i I DELETE 511HE [] Change Addition

NAME G‘)Secretary 52 NAME R_I

smmmnné Linda Aliff D SASTAEET ADDRESS

1267 Sabra Drive )

CiTy - ST-2IP - N e m g e e S4CITY-50-JIP

e BrooksvIiilie; L 3A60 T T o &1 TITLE [T Change%, [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS \

CITy-51- 2P J B4 CiTr-ST-2IF ’

14. | do hereby certify Ihal the infarmation supplied with this Hing 15 voluntarily furnished and does nat qualify for the exempbon stated in Secticn 119.07(3Kk), Florida Statutes. |
turther certfy that the infarmation indicated on this annual repart or supplemental annual report is lrue and accurate and thal my signature shall have the same fegal effect as if
made under cath, that | am an officer or director of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
1hat my name appeg-s in Blogk 12 or Block 3 if ghanged, or on an attachment with an address. 3

S 7Yy -

StGNATURE:bZMWL, g W 309 (S350 k310

-I SIGNﬁR"E\A)ND TYPED OA P?%TVEB NTE O%JONING OFFICEA OR IRECTORA f Qate 1 Dayhrie Prong ¥




