FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPCRATION
ANMUAL REPORT

1999 s

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretzry of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

AURORA ZEAL, INC.

DOCUMENT # PQ3000077122

Principal Place of Business

418 HARBOR VIEW LANE

Mailing Address
418 HARBOR VIEW LANE

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90034 048 ***158.75

A0 O

2] [25]

20] (30}

8. This carporation owes the current year ntangible
Persor al Property Tax. QQ.Yes [JINe

LARGO FL 31640 LARGO FL 34649
us 33710 us 3-37_’ P Do NOTYVR'.TE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/08/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
I21) |26] 59-3210111 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . Aditi
o o © uite, ApL, ete 5. Cerlifcate of Status Desired $8.75 additional
22|~ - = -~ —— ~ - —2;] Fee Recuired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ Eﬂ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country
24

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered £gent

TOUPS, LYNN R.

418 HARBOR VIEW LANE
16321 US. HWY. 19 N.
LARGO FL 84840— 37110

81| Name

82| Street Address (P.O. B Number is Not Acceplable)

83

84| City

Zip Code

FL[*| ™

SIGNATURE

11. Pursuint to the provisions of Suctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Flonda. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistersd
agent. | am familiar with, and ascept the obligat ons of, Section 807.0505, Flarida Statules.

Signature, &ypad o printed i me of registered agen and e I applicable. O E: Registerod Aganl signalure 6d #ired when reinstaing, DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D (1 pELETE 11TME [OChange (] Addition
NAME SHEAFFER, VICTORIA 12 NAME
sweeracor ss) 418 HARBOR VIEW LANE 1.3 STREET ADDRESS
CITY-ST-Z1P LARGOFL 3771 ce 14 CITY-5T-2IP
TME PDS ] DELETE 21TmE ClChange [ Addiion
NAME TOUPS, LYNN R 22NAME
strees aoorss| 418 HARBOR VIEW LANE 2.3 STREET ADDRESS
CITY-ST-ZP LARGOFL 337170 2.4 CTY-§T-2P
TMLE [] DELETE IATIALE [IChange ] Addition
NAME 3.2 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-2ZIP 34, GITY- 5T-2P
TME [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-2IP
TTLE [J DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREETADOR 258 5.3 STREET ADDRESS
CITV-ST-ZIP SACITY-ST-ZP
TIMLE [J DELETE 6.1 TITLE [_] Change [ Addition
NAME 52 NAME
STREET ADDRESS ’ £ STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. 1 hereoy certify that the information supplied with this filing does net qualify of the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shail have ine same legal effect as if made under oalth; that | am an
officel or director of the corpor ation or the rece.wver or trustee empowered ic execute this report as required by Chap er 607, Florida Statutes; and the t my name appe:ars in

Block 12 or Block 13 if changed, or on an attac
?

S I G N‘&TU RE : ﬁ%{ PRI;MTED NAME OF SIGN)

t with an address, with all other like empowered.

, (L .Tours)

721 554-7065

H

§

CR2E034 (11/98)

fmmemm e eemm. - s maarmaaraaa.-

OFFICER OR DIRECTOR

7 Daytme Phone #




