PROFIT W e
CORPORATION Vi
ANNUAL REPORT "

““‘

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000024086 (8)

1. Corporation Name

ZEPPELIN PRODUCTS, INC.

Frincipal Place of Business

2525 NE. 206TH TERRACE
MIAMI FL 33180

Mail.ng Address

2525 N.E. 208TH TERRACE
MIAMI FL 33180

A

3. Date Incorporated or Qualited 3a. Date of Last Reporl

06/25/1994 05/01/1995
_ 2. Principal Place of Businass 2a. Mailing Address 4. Ftl Numbar Applied For
l21] 26 650484924 Nat Applicabla
| "Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

22] 27]

5. Cerlificate of Status Desired O Feo Required
eq g

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] _Et;‘ Trust Fund Contribution Addced to Fees
L 7p Country | Zip | Country 8. This corporation has liahility for intangible tax under & 199.032,
24] 25 29| 30] Florida Statutas O ves 5o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

LEBED'N, GERMAN ' 82| Street Address (P.O. Box Number is Not Acceptable)

20381 NEE. 30TH AVE.

#302 83

NORTH MIAMI BEACH FL 33180 oy FL B[ 7o

familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes,
SIGNATURE. _

Slgnarire, yred o prted nahe of registersd ayedl and i @ appicabic

T NOTE Begstared Agart sgnaturd recred whee st

H. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLe p [] DELETE 1.1TILE ) Change ] Additien
MAME GERMAN, LEBEDIN 1.2 NAME
SIREET ADDRESS 771 NE 190 ST. #203 1.3 STREET ADDRESS
CTY-ST- 20 N. MIAMI FL 14CT¥-5T-2IP
1L VP ] DELETE 2 1HILE C.E.9D. Pt Change [ Addition
KAME GRANOQVSKY, ALON 22 NAME G OOV A\ O
sneersockess | 2525 NE 208 TERR. 23sert aneess | 16 1S NET ‘),0? < RE&
| CITY-§1-2 __MIAMI FL 24 CITY-5T-2IP TN B
TITLE [C) DELETE 31TLE [0 Change [ Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
CIlY-ST- 2P 34CY-S1-2P
TLE [] DELETE 4.17I0LE [ Change  [] Addition
NAME 4.2 NAME
STREFT ADURESS 4.3 STREET ADDALSS
CITY-§T- TP 44CTY-5T-2P
TTLE 7 DELETE 5 1TITLE [ Change  [7] Additien
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 54CTY-5T-2IP
TIILE ] DELETE 6 1TILE [J Change [ Addition
NaME §.2 NAME
STRELT ADORESS 6 ASIREET ADDRESS
CRY-ST-2IP 64 CY-ST-2P

appears in Block 12 or Biock 13 if changed, or on an atlachrment with an address.

———

<
SIGNATURE: . >S5S t—r pon———— ,,,_,(zrm@rj,,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DF DIRECTOR .

14. | do hereby centify that the information supplied with this filing s volantarily furrished and doss not quality for the exemplion staled in Section 119.07(3)(k), Florda Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal offect as if made under
oath; that | am an officer or girector of the corporation or 1he receiver or trustoe empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name

DM AT R]ey

Dialer " Gaytme Prione #

CR2E034 (12/95)



