SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

ANNUAL REPORT dty

PROHT v’&/ N FiL ORIDA DEPARTMENT OF STATE
COHPORATION ( ‘{ 1“' Sandra B Mortham
% ; el Secretary of State
1996 Ry *’/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000075433 (9)
ZIMCO, INC.

Principal Place of Business ) Mailing Address Il"""ml ‘I

L

1031 WEST MORSE BLVD. SUITE 105 1031 WEST MORSE BLVD.. SUITE 105
WINTER PARK FL 32789 WINTER PARK FL 32789
__Si_Dale Incorporated or Q(;3|I‘|-Cld-‘uh’diiﬂ. [Drate of Last Repart
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number 7 Apphed For _
2t ) 25‘ 501 333q gq q Nat Apphcable
Suite, Apt #, clc Suite, Apt #_ et iti
we. Ao e Ap e 5. Cerlficate ol Status Desirad D $8'75 Adcjntmna?
22 ;1 Fee Required
City & Stale | City & Stave 6. Election Campaign Financing l:l $5.00 May Be
23 (e8] Trust Fung Contributin Added o Fees
Zip | Counury | Zp __ Country 8. This carporation has habaly for Intangible tax under s. 199.037,
23 25—l _ 29| 301 Florida Statutes [ ves [ no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Name
APPLETON, MICHAEL J
1031 WEST MORSE BLVD_. SUH’E 105 82| Street Address (PO Box Number is Not Acceptahic)
WINTER PARK FL 32780 -
84| City FL a5 | Zip Code

11, Pursuant to the pravisions of Sechions 627.0502 and 607, 1508, Flarida Stalutes, the above named corparabian submits this statement for the purpiose af changing its recustered
office or registered agent, or both, in the State of FlondagSuch change was autharzed by the corporation's board of direclars | frerchy accept the appomntment as regislerecd
agent | am famijar it d .ep%{he obhigations ol Jecton 607 0505, Flarida Statutes

£l

SIGNATURE £

Sigranmclt et e ok i d bt ap TORDTE R geald Agead Seeed wher v barege T o CAlL T
12. OFFICERS AND DIRECTORS I B __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ﬂLesrbEwﬂ [] oetere 1108 [T crange [T Aduition
NAME AFZHAL LMoab 12 Newtt
SIKELIAODRESS | BBP 6 BI2CH LEND Lealr 12 STROET ADDRESS
CITY-5-70 _piEDO A - 3‘_{-79 £ | RECIRN ) )
TITLE [T oettie 21TmE [ ] crange [ | aceen |
MAME 27 NN
STAEET ADDRESS 2 STREEY ADDRESS
CITY-S1- 2P 24010757 2P
TILE [ oeee " famne T cnange [ Adeson |
NAME 3TNME
STHEEY ADDRESS 3ISTREET ADCRESS
CTY-S1-2 L 3400 -51- 29 L
TITLE L] oeere 41TINLE [ ] crange [ ] Adesicn
HAME £ 2NAME
STREET ADDRESS 33 STHER] ADORESS
CIry-ST-21P 4407 -S1-7P
TITLE o [T vecere 51TIILE T E ] Crange [:[ Ada e
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-St- 20 o ) S400Y-51-2P
TILE [ oeiese 51 LILE [T change ] Adanon
NAME 52 NaME
STREET ADDRESS 63 STREE T ADDRESS
CITY-ST-2ip EACIY ST &f

14. | do hereby certify that 1he information suppl ed wilt s Ting 15 volurlanly Iormshed and does nel quahfy o Ihe @xerphon slated i Secton 119 073Nk Flonda States 1
further certfy that the informanes indcated on this annual reporl or supplemental annual report 1s true ard accurate and that my signature shall have the same legal eftect as il
made under cath; that | am an othcer or director of the corporaban or the receiver or rustee empowered 10 execute th.s repart as required by Chapter 617, Flonoa Statutes, and

that my name appears in B-ock 12 argfllock 13 ghargged ar on an attaghment with an address
) o7
SIGNATURE: o blnfae 23 o<
Ly . ¥

Sagti Ko

0 NAME OF SIGNING OFFICER O DIHECTOR

CR2E034 (3/96)



