SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L £ FLORIDA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT

1996 e
DOCUMENT # P93000087352 (9)

1. Corporation Name

ZEHCO INDUSTRIES INC.

Principal Place of Business Mailing Address ‘ ‘Il”l“ ||I |Il|| m" |I“| |I“l Ilm ||||| ‘Im |||II "m IMI |||| ||||

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

18307 QAKDALE RD 18307 QAKDALE RD
ODESSA FL 33556 ODESSA FL 33556
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
12/22/1993 07/07/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEt Number Appilicd For
21 a 65'04%055 Not Applicable
Suite, Apt #, et Suite, Apt #, elc. R i
——I W P sie Ite. P 6. Certificate of Status Desired [:] 38 75 Adqmonal
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;I _2?1 Trust Fund Contribution Added to Fees
Zip Counlry | ae Country 8. Tnis carparation has kabihty tgr igtangible tax under 5. 199.032,
24] 25 29 30| Florica Statutes H\ms (] Mo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ZEH, STEVEN R
18307 OAKDALE RD 82| Strect Address {P.O. Box Number is Not Acceplable) ’ T
ODESSA FL 33556
83
84| City

85 I Zip Code

FL

11, Pursuant to the provisons ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits his stalement for the purpose of changirg its registered
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corparation’s board of direclors | hareby accep! he appointment as registered
agent | am familiar with, and accept the cbligations of. Section 607.05605, Forida Statutes

SIGNATURE

CR2E034 (3/96)

Bignaire. typed o prevend o0 of mqtersd agenl and Wi | apphe abi ROITE Fogyetera Aepard Egnatare ra i when enstaing) R
12, OFFiCEAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS ] prere VITILE [ ] crange [ ] Additon
HAME ZEH, STEVEN R. 12NamE
smeeranoress | 18307 OAKDALE RD 1 3STREFT ADORESS
CITY-§7-2F ODESSA FL 140TY-ST-2P
TILE VP ] oeeete Z1TMLE ] crange [ acaition
HAME ZEH, KAREN D. 22 NAME
streer aooness | 18307 QAKDALE RD 2 3 STREET ADDRESS
CITY- §T-21F ODESSA FL 240IY-51-2IP _
TITLE ] DELETE NG ] crange [ ] Addior:
NAME 32RAME
STREET ADORESS 3 35TREET ADORESS
7Y -S1- 2P 34.0TY-ST-2P
THLE EER 41 TILE [] cnange [_] Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51- 2P 44CITY-ST-2I
Tt [T oewere 51TI1LE [T crange [ ] Addtor
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-§T-2P 540Tv-§1- 2P ,
TITE [ ] Decere B1TIILE [T crangs T ] addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 Clly-51-21P

14, | do hereby certify thal the information supphed with this filing is valuntarily furnished and does not gualify for the exemption staled in Section 119 07(3)k), Florida Statutes |
further certify that the inlormalion incicaled on this annual report or sypplementalannual reporl is true and accurate and that my signature shall have Ihe same logal effect as Jf
made under aath: that | an an officer or directar o I il or trustee empowered 10 execute thus repart as recuircd by Cnapler 617, Flonda Stahtes and
that my name appears in Block 1 h ith an address

SIGNATURE: _ 7- /-9 BFIUI23

7 SIGNATURE AND TYPED OR PRINFED N, G GFFICER OF DIRECTOR o D0 Pruvwa i




