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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9, 1 999 8 M 00am
CORPGRATION Katherine Harris
ANNUAL REPORT Secretary of State SeCl‘etal‘y Of State
DIVISION OF CORPORATIONS

1999
| DOCUMENT # P94000019411

1. Corporation Name

ZEPIG HOME SERVICE, INC.

01-29-1999 90002 016 ***150.00

Frincipal Place of Business Maiing Addrass ||I|||m “l m“ |I||’ m” ||l“|||“ II‘I’ “lll llm |‘|I| ‘.lll "I’ ‘||| .
ILMAR ZEPIG ILMAR ZEPIG
536 LYONS LANE ) " 536 LYONS LANE )
LONGBOAT KEV FL 34228 ' LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
Us us ) 3. Date Incorporated or Qualifed
03/14/1984
2. Principal Place of Business - 2a. Mailing Address 4. FEl Number " Applied For
X 26] 650475251  © . . [ [NotAppicable
Suite, Apt. #, et . Suits, Apt. ¥, ete. L .
e npk et utie. Al &, et 5. Certifcate of Status Desired - [ $8 75 Addiliona -
22|-—— - —~ L (NI VU I ) U VS Y D S - .- Fea:Required
City & State ‘ City & State ’ 6. Election Campaign Financing o $5.00 May Be
El i : El . Trust Fund Contribution Added to Faes
Zip ‘ B Country ) Zip | ‘ Country 8. This corporation owes the current year Intaryé
_E;] 4;5] E] m Personal Property Tax. Yo [INo
'9. Name and Address of Current Ragistered Agent : ) 10. Name and Address of New Registered Agent
I . e T 81| Name
'JEHG | e ' ' 82| Street Add P.0. Box Number is Not Acceptabl
Higas LYONS LANE — ree ress (P.O. Box Number I?_ o cceplable)
STE 301 83
LONGBOAT KEY FL 34228 aifly
84| City FL asl

11"' Pursuant to the provisions of Sections 607.0502 ar\d 607 1508 F|onda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office’or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. l-am familiar with, and accept the obllgatlons of,'Section 607.0505, Florida Statutes.

'SIGNATURE
igratre, typed of prmiad name of registared agent and Tiia A appiicable. (NOTE: Registared Agent signatura required when remnsiating); : ' . DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCST . . [ DELETE *3.1 TIMLE [QChange [ Addition
NAME ZEPIG, IMAR - 12 NAME
streetaporess| 536 LYONS CT 13 STREET ADDRESS
CITY-5T- 2P LONGBOAT KEY FL | 14 CITY-$T-2P .
mme - v . [ DELETE 21TME i ’ CJcChange [ Addition
NAME -1 ZEPIG, HENATE R 1 22NAME ' ’ ‘ '
street aooress| 536 LYONS LANE 23 STREET ADDRESS .
CITY.ST-2P LONGBOAT KEY FL .| . - 2,4 CITY-5T-2P ]

¥ [J DELETE 31 TMLE JChange [ Addition '

. 32NAME
33STREETADDRESS {
. 34.CITY-S7-2IP

e ] DELETE 4.1 TME
s LA in 3 4. 2NAME
STREEFADDRESS| N 4.3 STREET ADDRESS
oifvistzpt i o T . . L S 44 CITY-ST-2P : .
TME ’ OO oELETE ~ [ s1mme ‘ [IChange - {JAddition
NAME 52 NAME Cyer T
STREET ADCRESS 5.3 STREETADDRESS
crrv-sr-Z\P ' 5.4 CITY-§T-2ZIP ISR VA - ) -
TIMLE iy [ DELETE - [ 61TME . [JChange: [ Addition
NAME 50T G2NAME ) .
STREETADDRESS £.3 STREET ADDRESS
CITY-$T-ZP ) ‘ 6.4 CITY-ST-ZIP

14. | hereby cerl;fy lhat the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report 'or supplemental annual report is droergnd accurate and that my signature shal have the same legal effect as if made urder oath; that | am an
officer or director of the' corporation gr the receiver or trustee e Brad to execyte this report as requrred by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or:Block*13 if: changed, of gh.an atlachment with an afress, with all other (ke empowered.

SIGNATURE:" ECHIRED // J’/ 47 : Ty 383 Q4G

G OFFSER OR DIRECTOR Dale Daylime Phona #




