FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION ‘
ANNUAL REPORT

1997

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

ZELDA 1. INC.

N94000001004 (0)

Principa’ Place of Busingss Mailing Address

850 ST. FRANGIS ST 1020 HOWELL AVE
BROOKSVILLE FL 34601 APT AS
BRODOKSVILLE FiL 34801-1305
us

FILED
Mar 25 1997 8:00am
Secretary of State

NGINCEEOR RO

. Date Incorporated or Qualitied
o8] Tee

™ " Gjo 168"

2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
21| 5] 59-3235710 Sigvo
Suite. Apt Bl Suite, Apt. #, etc. it
" M P 5. Certificate of Status Desired 0 $8'75 Addional
;ﬂ ~ 271 Fee Required
__ Ciy & siate ~_ CGity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
| p Country Zip Country 8. This corporation has liability for intangiblg tgx under 5. 189.032,
2:| a 29 ;l Florida Statutes [ ves n#:xfo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAMMER- DEANNA K 82| Street Address (P.O. Box Number Is Nol Acceptable)
1020 HOWELL AVE A8
BROOKSVILLE FL 34801 83

8] ity

Zip Code

FL B85

11, Pursuant 1a the provisions of Seclions 617.0502 and 617. 1508, Flonida Stalutes, the above-named corporalion submils this staterment for the purpase of changing its registered
aflice or regislered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of diraclors. | hereby accepl the appointment as registered

appears in Block 12 or Biock 13 if changed, ar on an attachment with an address

A

-

SIGNATURE: /(e

agoenl. | &g famibar with, ana acgept e ohligations of, Section 617 05603, Florida Statutes

SIGNATURE £ 4 }z" W DEﬁQ{Qﬁ h' DHMm Ere, 3~ P I- q ')
e are of cegstend agert and bte it apploable (NOTE: Registersd Agent signatura requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 4' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ oeLeTe TITME [ Change [ Addition | g5
Kay: DAMMER, DEANNA 1.2 NAME 5
s aooress | 1020 HOWELL AVE A8 1.3 STREET ADGRESS &
Ciiy-&I-2I BROOKSVIU.E FL 34601 146TY-5T-2P E
i ) 7 DeLETE 21 TLE [T change  [J Addition |O
ha: NICASTRO, SUE 22 NAME
s aonniss | 4421 VAN CT 23 STAFET ADRESS
oY ST 7 SPRING HILL FL 34610 2 4CIY-ST-7P
TIE D ] DELETE 31TTLE [T Change [ Adaition
N KALNBACH, JAN 32 NAME
seeranpess | 923 BEALE ST 33 STAEET ADURESS
QY -ST- 7 BROOKSVILLE FL. 34601 34, CITY-5T-2F
TME [ ] perete 41 TIMLE [T change T Addition
NAME ALIFF, LINDA 4 2 NAME
sieeraobaizs | 1267 SABRA DRIVE 43 STREET ADDRESS
Gl ST- 7 BROOKSVILLE FL 34601 44 CITY-S§1-70
TILE T oeLeTe 51TILE [Jchange [ Addilion
NAME 52 NAME
SIREL T ADORFSS 53 STREET ADDRESS
GiY-§1- 2 54 CITY-S1- 2P
1L 7 DELETE 61TITLE [J Change [T Aadition
NaME 6.2 NAME
SIRELT ALORESS 6.3 STREF] ADDRESS
Ty -§1- 2P 6.4 CITY-ST-2IP .
14. | do herehy cerhly thal the information suppied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infannaton mcicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
Varm an olficer o drector of the corporalion or 1he receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

o DeAs K. DAmmer. 3-a1-a1

3sa-18Y~
r¥30

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Fnona ¥ ODGG230



