FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT SR8, 1LORDADEPARIMENT
CORPORATION

ANNUAL REPORI

1996

FLORIDA DEPARTMENT OF STA1E
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000075722 (5)

1. Corporation Name

D&F OF ZF, INC.

O O

Principal Place of Businass

2725 HANSEN STREET
FORT MYERS FL 33901

 Mang Address

2725 HANSEN STREET p
FORT MYERS FL 33901

| 3. "Date Incomparated or Cualiied | 3a. Date of Last Repot
1010311685 |

B B B S e - NGRS P .
2. Principal Place of Business 4, FLI Numi . 'L _ é Applied For
o o - o 4{; 5"'@6 l‘} ‘:) = i Not Applicable
- Suite, Apl. #, elc. L Suite, Apt. #, elc. 5. Cortificale of Status Desred | $8.75 Adc!itional
32_] 27, - Fee Requirad
__ Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[23:] 2;31 - Trust Fund Contribution Added 1o Fees
Zip _ Country - dpo Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24] 2s] 29/ 30 Florida Statutes K ves [INo
e 8. Name gnd Address of Current Registered Agent 10. Nomo and Address of New Repistered Agent
81 Mame
ZIPPERER, JOHN O Il . .
82| Streot Address (P.O. Box Number is Not Acceplabla)
2725 HANSEN STREET
FORT MYERS FL 33901 83
84l Cay FL Iasl Zip Codo

| 11, Pursuant to fhe provisions of Seclions 607,0007 and 6371508, Fiorida Statutes, the abova named corparalion sebmits his siaiemont for 1o purpose of changing i1s regetered ofce
or registerad agent, or bioth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regislered agent. [ am
familiar with, and accept the obbgations of, Sestion 60705056, Florida Stalutes

CR2E034 (12/95)

14, Tdo hereby certify that the inforn alion sipglias with

1 an addross.

SIGNATURE: _ . L e _ e e
Sigriature., be or pridted rac e o HOTL R ‘el Ages ) SIgAGILRS ey i3 wher fe nstaling! DA
[ 1z o  OFFICENS AN - e NS/CHANGES TO OFF IGERS AND DIREGTORS N 12
T D e T1mmE o T i therge [ Addilion
e ZIPPERER, JOHN O 1 -
STREET ADIRESS 2725 HANSEN STREET 13 SIREET ADDRESS
CITy-S1-2IF _____FORT MYERSFI.33901 . g AGSEDR
TITLE 1 DELETE ¢ 1TTLE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 73 STREE ADDRESS
CITY-§1-2IP o o N EaoysTawe o
e [} DELETE ST [C] Change [ Addition
NAME 32 NaME
STREE} ADDRESS 33 STHIFT ADDRESS
| omy-st-ze } S B-Ei s _ )
WILE [ DELETE 41 HILE [] Change ] Addition
NAME 42 KAME
STREET ARDRESS 43 $1REET ADDRESS
Ciry-s1-210 _ e RAACTECSTAP S . e
TITLE [ DELETE 5 1TILE [J Cnange  [7] Addition
NAME 5 7 hane
STREET ADDRESS § 3 STREFT ADDRESS
CRY-ST- 2P 54 CITY-51-21P
TITLE T B -_-_[__:IE)EL—EIE T 6. 1TITLF T o = mmhange D Addition
NaME 6.2 NAME
STREET ADDRESS 6 38TREET ADDRESS
Cly-81-2ip E_f{ Cl])‘- ST}LE o

wd 2o S

: fiing i voluntarily furnished and does not qualiy Tor the exemplion slated in Section +10.07 (2. Florda Statutas. | farther |
certity that the information indicated on this annual report or supplemental annuel report is tnue and accurate and that my signature shall have the same lega! effect as if made under
oath; that 1 am an oficer or director of the carporation o the receiver or trustec empowered 1o exccute this repor as required by Chapter 607, Florida Slatutes; and that my name

P

D’aﬁir’*uc Frone 1




