PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

1. Corporabion Name

Z-MAN SCREEN REPAIR, INC.

Prncipal Flace ol Business

20 TAHITE ROAD
MARCO ISLAND FL 33937

P93000005260 (3)

Mailing Address

P.O. BOX 2288
MARCO ISLAND FL 33969

1O

3. Date Incorporated or Qualified 3a. Data of Last Report
Lo S 01/15/1993 04/28/1995
2. Piincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
_211 e e e e o oo e e e e e E("s . 65'0379427 Not Applicable
| Sute. Apl 4, etc. | Sule, Apl. 4, elc. 5. Certificate of Status Desired 0 $8.75 Adqnional
22| I £ Fee Rlequired

G R S
23] |28l

City & State

. Bieciion Campaign Financing

Trust Fundg Contrbution

$5.00 May B
Added to Feos

7@ [ _"C;Jimm,

24 L
9. Name and gquss of Current Registered ,{\,9?,','_‘,,_, )

PATAS, DENISE

267 N. COLLIER BLVD.
#201

MARCO ISLAND FL 33937

L 2Ip Counlry 8. This corporation has liability for intangible tax under s 199.032,
29_| ?6[ Florida Statutas % Yes [JNo
10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

favhiar with, and accept the oblgations of, Section 807.0505, Flarida Statutes.

[ 1. Parsuani 10 e provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flonda. Such change was authorized by the carparation’s board of directors. | hereby accept the sppointment as registered agent. | am

SIGNATURE . . e e e e e e
Sl e Tyrend On Pt AR o registied agont sad B i ) pkoal & INDIE: Rogistersd Agenl sigrature remuied when reinslatng! OATE
|12, T TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{1 PT CIDELETE LTILE [ Change ) Additian
NarE ZEIGLER, STEPHEN E 12 NAME
SIKEET ADLRESS 20 TAHITI ROAD 13 STREE] ADDRESS
| civsov | MARCO ISLAND FL 33637 4CITY-5T-2P
Wit [ DELETE 2 11ILE 3 Change [ Addition
KM 22 NAWK
STHEET ATDRESS 23 SIREEI ADDAESS
RIS . _ L 24 0iTY-SI- 2P
TI°LF [ DRLETE 31WILE [ Change  [] Addition
Nk 32 NAME
SIREET AIREGS 33 STREET ADDRESS
crvestze ) o o 340MY-ST- 2P
1L I DELEIE 41 TTLE [ Change ] Addition
HAMI 42 NAME
SIKEE] ADDRESS 4.3 STREET ADDRESS
| Lnres e - e _ ___Bascavesrae
Lk {_] DELETE 5 1THLE [ Change  [[] Addition
(31 52 NAME
SIRLE AZDRESS 53 SIREET ADDRESS
st 7 - 54CiTY-ST-2P
1L {T] DELETE 6 1 1IILE [] Change ] Addition
NAME £2 NAME
SIKELT ATTRESS £ STREET ADDRESS
CI¥-S1-21 64 CITy-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

-~ - s
SIGNATURE: St R L STeened Zeiccsn
SIGNATU ND T OR P O NAME OF SIGNING OFFICER OR DIRECTOR

[714. 1 do heroby certify that the informiation Suppied with this filng i voluntarity furished and does nol quatfy for the exempton stated in Section 119.07 (31K}, Flonda Statutes, | further
cortify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dreclor of the corporalion or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

VAY /% I 78 642-004E

ytima Phona ¥

CR2E034 (12/95)




