_ FILE NOW: FILING FEE AFTER MAY 1S §225.00

PROFIT s FLORIDA DEPARTIVERT OF GTATE
CORPORATION :
ANNUAL REPORT

DOCUMENT # P93000087613 (4)

1. Carperation Name

THE ZAMBES| COMPANY

Sandra B Marthamn
S retary of S

DIVISION GF CORPORATIONS

| O

Principal Place of Business Mailing Aciclrees

1020 HARBOR LAKE DRIVE 1020 HARBOR LAKE DRIVE
SAFETY HARBOR FL 3469 SAFETY HARBOR FL 34695
| 3. Dale Incorporated or Qualtied | 3a. Date of Last Repo[‘i
12/20/1993 05/01/1995

2. Principal Piace of Busmess T | 2a0 Mailng Address - 4. FErNumber Appiod For
21_1 B L 26| B - . 59'3225555 Not Applicatsle
s Sutte, Apt #, ety - B ApL 4, el 5. Certitcate of Status Desred O 38‘75 Adq‘ltional
22 N 271 ) ) Fee Required

Cry & State Gy & State 6. Ewclion Campagn Financing O $5.00 May Bs
23 . o 281 7 e ~ Trast Fund Contribution ___Addedto Fees

Zip Gounlry Hip Country B. This corporation has hatil ty for nlangible tax under s 199 032,
e b— .
24 25 |29 30] Florida Statutes [ ves [INo

9. Name and Address of Curent Registered Agent 10, Name and Address of New Regisiered Agent

81 Ng:'rm“
?&%WOOD'OSRHE::EE';;NE 82| Strenl Address (P.00, Bax Nurer 8 Not Acceplaie; o
SAFETY HARBOR FL 34695 83

85 l Zip Code

ST OA0% and COFTEGE. Florida Stalutes, the above named Gorporation subinits 1h's statement far the purpase of changing ils registered o'fice
1t rck Sach change was authorized by e corporalon's board of Grectons 1 herely accept the sppaintnient as regpsterec] agent. 1 am
Seclon GO7 0205, Forda Statures

11. Pursuant to the provisions of Sech:
or registared agenl, or botne n 1
famitiar with, and accepl 1he obl gabions of,

SIGNATURE .

- B e b i e bty o s S SR Pt [Ty
i2. OF FICE 1S AND DHRE GTORS ‘CHANGES 10 OFFICERS AND DIRECTORS IN 12 (=]
e | D T S orFE T T T T T e Change . [0 Adton g
NAME HOPWOOD, STEPHEN A 12 AL 3
sieer anaess | 1020 HARBOR LAKE DRIVE 3 SIKEL | ATDReSS O
o2 | SAFETYHARBORFLMESS —  Rceoww | | |
TITit D [ DELETE 2170 O cn.mgé'” M Aodton | O
NAME LADELL, BRIAN J 22 N
STREET ADDRESS 1020 HARBOR LAKE DRIVE FASIKE | ADDRE o
THLE [ ] DELETE 3ITLF [ Change  [[] Adevien
NAME 37 Nt
STREE] AIDRESS 3% SUHELT ADORESS
oresrae | o L kLRSI o B .
TITLE [} DELEIE FRRAIT] ’ [] Crange  [] Addtan
HAME 40 NI
SIRLE! ARDIRESS 43SIFET ADDRESS
Ty S1-2IP i j EXL R . )

TILE [ JDELETE 5 1THLF 1 Changs  [] Additica
NAME 52 hAUE

SIREET ADDRESS SRS ADDRFSS

Ciry-51-2¢ N e o  Reaces g L o ]
TILE [ DEk18 BN [ Change [ Add-tiar
NAME 67 HAMT

SIREFT ALCRESS 6 ASIREED ADRLSS

CITY-5Y 2P €2T17-ST-2IF

14, 1 0o hareby certify Thal the mforiaton & fohid wil s fing s volantanly Tmiened e does not anaity for the seamplion stated i Sectioe 119 07(3)K, Flonaa Statutes, | {rtner
certify that the inforration iny el on this A nual report o 1ental annual repor 1s Lae and asctrate and that my signature shial hace the sane lega e'tect as il mad unile
oath; 1a* | an. an oflcer o i Of ther corparnglaon ar thi Car trostes engerwone! o execute this repart as reduaired by Chaple 607, Florioa Statules, andd tiat my name

appears in Bock 12 or Bc 13 \‘_(:hang-\ or o )
Lan T, LADELC 4 -Fo0-176 (§18) 725 2517

SIGNATURE: . /V| _ UL A ,
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR [EXS




