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LE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P i fLORIDA DEPARTMENT OF STATE
CORPORATION | 'y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000072480 (4)

1, Corporalan Nama

ZOOK HEAVY EQUIPMENT REPAIR, INC.

Principal Place of Business

R R A

Mailng Address

252 DE-LEON-ROAD. wTOETEONTON {4
PEBARY-H-32M3- -DEBARY-PL-X2M3~
3. Date Incorporated or Qualified 3a. Date of Last Report
_ , 09/29/1994 04/18/1895
2. Priccipal Place of Business 2a. Mailipg Address 4, FEI Number Applied For
2l Y DPlomuy De- @j x_ 136 50-3211142 Not Appiicable
Sutg, Apit. et - Suite, Apl. #, elc. 5. Certificate of Status Desires O 53.75 Additiona)

Fee Required

23} X
2
@3

(711, Pursuant ta the provisions of Sections 607 0507 and 607.1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office

$5.00 May Ba

\ 27|
Gtz & State ity & State 6. Election Campaign Financing
’“D’E):“\\J\ A ‘C \CI EQM FL Trust Fund Cantribution a Added 10 Fees

) 8. This corporation has liability for intangible tax under s 199.032,

o Counlry ) 2 Coynt
2_\'!)5 25 NQ"{__L_.[&!C( 25] 5p2_'7 3 _36] bg ﬂ Fiorida Statutes O Yes [ONo

9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agenl
81| Name
ZOOK, LISA 82| Street Address {P-D. Box Number is Not Acceptabie)
257-PEHEONROAD~

DEBARY-FL-82743 " 9D Soafard BV

19 De ey, FL *[ 3253

o registerad agent, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnitar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o . o e, - _—
Shiyabone, yped ar pringes nare of negstenid agent and Utie F aqitacati: (NOTE . Registered Agent signature requi-ed whern renstalirg DATE
2 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
IL: PD [J DELETE 14TILE () Change  {T] Addilion
700K, CHARLES i 12N :
SIHT 1 ADDRESS P.0. BOX 786 N/A 13 STREET ADDRESS
Lovsze | DEBARY FL 32713 1.4 0ITY-5T-71P
1L ST [ DELETE 21TINE [ Change [} Addition
Netf Z00K, LISA 22 NAME
STREF] ATDHESS P O BOX 788 23 STAEET ADDRESS
ori-sr-ar | DEBARY FL 24CTY-S1-2°
T [) DELETE 31TIILE ] Change  [] Addition
BAME 32 NAME
11T ADTRESS 33 STREET ADORESS
S-S A 34 CITY-51-2P
T - Ty ELERE | EERLE [ Change [] Addilion
NEM: 47 NAME
SHRIET ATIDRE 5SS 4 3 51REET ADDRESS
s a0 o 440TY-ST- 7P
WF [] DELETE 5 1TIILF [C) Change [ Addition
MAME 52 NAME
SURELTATDRESS 53 STHELT ADDRESS
onestae o 54CTY-§1-7P
11ELF [ DELETE § 1TIE [J Change [ Addition
B 52 NAME
SIRE | ADOALSS 6.3 STREET ADDRESS
(Y507 64 CITY-5T-2IP

"14. 1 do herahby corlfy thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

certily that the information indicated on this annual repon or supplemental annual report is irue and accurate and that my signature shall have the same legal etfect as if made under
oath; that | an an oflicer ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar ok 13 1f char or on a:) atlachment with an agddress.
SIGNATURE: mamgm’m.;%é%%mm R 9‘\ - \g“f __L%#%%?QSQB

CR2EQ34 (12/95)




