——

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT
CORPCRATION
ANNUAL REPORT

1996 3
DOCUMENT # P95000082367 (0)

1. Corporation Name

ZULKER, INC.

k q\,\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. i Secretary of State
o DIVISION OF CORPORATIONS

0O

Principal Stace of Business Mailing Address
6102 SIESTA LANE 6102 SIESTA LANE
PORT RICHEY Fl 34668 PORT RICHEY FL 34669
3. Date Incorporatad or Qualiied 3a. Date of Last Report
10/23/1995
| 2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21l m f)q B 3 "f ‘1‘ (Ard q Not Applicable
Suite. ApL. #, etc. Sulte, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Add_ilional
22 ;| Fee Required
Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28} Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation has liability for intangiblo tax under & 199.032,
El 2_5] ?Q-l 30 Florida Statutes ] ves ONe
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
M|U..EF|, [EAN 82| Stroet Addrass (P.O. Box Number is Not Acceplable)
6102 SIESTA LANE
PORT RICHEY FL 34868 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (12/95)

SIGNATURE R o . _ - e
Sigratues, typed or printed name of ragistered agent and litle if applicatile. MOTE: Ragsterad Agenl signalure requirec when reinslating! LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - [] DELETE 1.1 THILE . [MChange  [] Addition
NAME ZULKER, %/ 12 NAME ZULKER BRIAN T
siaeer aporess | 6102 SIESTA 13 STREET ADDRESS
CITy-ST- PORT RICHEY FL 34688 14CNY-51-2P
TIILE D [J DELETE 2 1TILE ™ Change [ Addilion
HAME { ZULKER, DEAN 22 NAME MILLER DEARS
streetanoress | 6102 SIESTA LANE I 2.3 STREET ADDRESS t
| ory.sE 2P PORT RICHEY FL 34668 24 CITY-5T- 2P
TITLE "] DELETE 31TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-§)- 2P 34CTY-ST- 2P
TILE ] DELETE 4 1TILE ] Change  [] Addilian
NAME 42 NAME
STRELT ADORESS 43 STREET ADCRESS
oInY-§1- 2P 44 GITY-ST-2IP
1I1LE ] DELETE 5 110LE [ Change [ Addition
NAME 5.2 NAME
STREE! ADORESS 5.3 STREET ADDFESS
Iy -81-2IF 54 CITY-ST-ZIF
THILE [] DELETE 6 1TTLE [ Change [ Addition
HAME 6.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
LHY-S1-2IP 6.4 CITY-ST-2IP

14, 1da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Fiorida Statutes. 1 furlher
certify that the information indicated on this annual raport or supplemental annual report s true and accurale and that my signature shall have the same leqgal e/fiect as if made under
path; that | am an officer or directorof the gorporation or the receiver or trustee empowered 1o execute this report as required by-Chapter 607, Florida Statules: and that my name
appears in Block 12 or Bloc if changed, or on an attachment with an address. /

S ulhe Brian Zulke A, i Saygdlones

SIGNATURE:




