FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT '»’Ja} FLORIDA DEPARTMENT OF STATE
CORPORATION _ ‘%Es Gandra B, Mortham
ANNUAL REPORT R Secretary of Stale

DIVISION OF CORPOBATIONS

May 05 1997 8:00am
Secretary of State

4'\5’5{{,\-!_‘_,-?’/
DOCUMENT # P94000024086 (8)

ZEPPELIN PRODUCTS, INC.

Principal Place of Businass T T Maling Addross

10 O A

2525 NE. 200TH TERRACE 2525 N.E. 208TH TERRACE
MIAM! FL &3160 MIAMI FL 331801315
3. Dal{l?nc:orporaled or Qualified 3a, Dale of Last Reporl
- L o 03/25/1994 05/01/1996 )
2. Principal Place of Business 1 2a. Mailing Address a 4. FEF Number : _..Mlijidi_i_j
21] 2\\L Q{n)mcg\'-‘-.f_ R . 26] St ) 650484924 Not Applicablc

Sulte, Apt. ¢, elc. Suite, Apt. #. etc.

22]

$8.75 Addtional
Fee Required

0

5. Cerliticate of Status Desired

T

C"y & Stata ‘(:Virly 1 Sial‘(;., -

$5-00 May Be

§. Eleclion Campaign Financing

7_ 23] ng&oré&t Q(M‘Y{. ‘rg\.. iEl o - o 1 Trust Fund Contripution Added to Fees
Zip Country* L | Cauniry 8. This corporation has hability for inlangible lax under s 199.032,
E ‘ 3} o“q Q \]S h’ 29' 30] Flonda Slatutes L__] Yos I:l No e
9. Name and Address of Current Reglstered Agent | B 10. Name and Address of New Registered Agent 3
LEBEDIN, GERMAN 1] Name
20381 N.E- 30“" AVE (82| Stroot Addross ('F’.O. Box Numbor is No! Acceplable)
#302
NORTH MIAMI BEACH FL 33180 83
|84 ”‘C”i{yii FL 85| Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Statules.

SIGNATURE _____

11. Pursuant 1o the provisions of Soctlions 607.0007 and 607 1608, Florida Statutes, tho above-namad carporation submits 1his slalement tor the purpose of
office or registered agent, or both, in tho State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accepl tho appointment as registerad

changfng s rcgislcrocil

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

information indicated on this annual report or supplemental annaal report is tue and accurale and that my signature shall have the same legal effect as if made under oath, that
| am an offcer or director of tha corporation or the receiver ar trustee ompowerad 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

P e I . R A

Signatus. yped o Frnind nam of re Agenit e e i apycanie TNOIE Hagintered Agent & grature req.rred when fenstavg) R (V'Y T o
12. OIMICEAS ANDDIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | ©°
TIE P RIGE 11 B Ghange T Addion | &5
NAME *RMAN| LEBED'N 1.2 NAME
seeraooress | 771 NE 189 ST, #203 .5 STRILT ADHITSS 20|\ N DO A, WAL %
CITY-ST-2P N. MIAMI FL 1.4 G1Y-5)- 21 Norta IR Q"‘f‘t"‘\ IR0 &
ME ce0 T orLee 1 [T Change” [ Addition | O
NANE GRANOVSKY, ALON 22 NAE
sweerappress | 2526 NE 208 TERR. 2 BSTRFFT AGDRESS
CITY-5T-2¢ MIAMI FL , 2 4 CHY-ST 70
TILE D W 31 TLE o [T crenge [ Agdiion |
NAME 37 NEME
STREET ADDRESS 33 5TRIE | ADURESS
LTy -§1-21P a4 Cv-51-2p
TNLE T D B T PR T [T Charge ] Addition |
NAME 4,7 NAME
STREET ADDRESS 4.3 STREE | ABDRESS
CATY-ST-TIP L L ) AATIY-S1-2P _ _
10LE | T B TIE ' B - [T change ] Addition
HAME 5.2 NAMI
STREET ADDRESS 5 3STHEH ATDRESS
CITy-S1-2p . o 5401Y-S7-71p
TILE ) CTToeee e [IChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6351AEE 1 ADDRESS
GCITY-§T-21P . I BACIY-ST-2I . i
14. | do hereby certify thal the information suppliod wilh 1his filing doos nol quality [or the exermgprion slated in Section 119.07(3)()), Floricla Statutes. | further cerlify that 1ho

- o~ WA Ao s AT\ (ADE  O9 o



