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

CORPORATION
ANNUAL REPORT

 POCUMENT # P96000015481 (0)

1. Corporation Name

L.F. ZORN ENTERPRISES, INC.

| “Procipal Place of Business
1731 VIA GENOA
WINTER PARK FL 327689

Mailing Address

1731 VIA GENOA
WINTER PARK FL 321881522

FILED
Mar 06 1997 8:00am
Secretary of State

O O

21| 120725 Coffegare woAe, ||

3. Dale Incorporated or Qualified | 34. Date of Last Report
e " 02/16/1996 (5 Rene7
2. frincipal Place of Business {‘”,7-0, 700 ”ga. Mailing Address 4. FEI Number Applied For

59- 3147922

Not Applicabile

Suile, Apt. #, etc Suite, Apt #, etc,

2| Sqi7% o0 21]

R’ $8.75 additional

§. Certificate of Stalus Desired Fee Required

City & State

5l heAdvo0  Flotios [n)

Cry & Siale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

2 . Counry A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 22877 || S A . |m) 30] Florida Statules DO Yes X ho
| 9. Name and Address of Currenl Reglstered Agent 10. Hame and Address of New Registerad Agent
ZORN, LYNN 61 Name
1731 VIA GENOA 82| Streetl Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
84| City

85| Zip Code
FL

agent | an famiar with, and aceep! the ebligations of, Section 607.0505, Florida Statutes.

T¥1. Blrsuant 10 o provisions of Sections 6070602 and 6071508, Flonda Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered
ofhize or registered agent, or both, in the State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

{MOTE Hagislered Agenl sgnature required when ranstating) DATE

CR2E034 (9/96)

Sleatee lyse d e ponled Barne oF tagiaien o agess and Dol appliab e
12. o OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T oetErE T1IE T Change [ Addition
HAKE ZORN, LYNN 1.2 NAME
swet T aocess | 1731 VIA GENOA 1.3 STREET ADDRESS
arv-stze | WINTER PARK FL 32769 1A CITY-5T-2P
-"-177-1—[“‘" B o D DELETE 21TMLE L Changa L1 Additions
NAME 2.2 NAME
STHEED ADDRE 5% 7.3 STAEET ADDRESS
Cifr-§1- a9 - 2 4LITY-51-2P
Wi ’ o T oecete A1TME T change L] Addifion
HAME 32 NAME
m—— STRIET ADORESS 33 STREET ADDRESS

CITY-51- 24 €4 CITY-ST-2P

| Cn-Stae L e e 34 GMy-ST-2iP
e [J ELETE 41TILE [T change T Addition
hAY 4.2 NAME
STHREET ATDR-Ss 43 STREET ADDAESS
CIIY-51- 4 e . 44 CITY- §1-21P
e [T DELETE 51TNLE [J change — 1] Addition
hAME 52 NAME
STREED ADDHESS 53 STREET ADDRESS
[OY-ST-20 e 540y ST-2P
MF L petere 61TILE [T chenge [ Adaition
NAME 62 NAME
SEREET ADDRI S5 63 STREET ADDRESS

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

SIGNATURE: L |G galdil 7]

141 doheroby certly that the information sapplied with his Tling does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the
infornalion indwaled on this annuak reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that
Fam an ollicer or directar of the corporahon or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name

Yis/pr (p07)275 7557

ED NAME OF SIGHING OFFICER OR DIAECTOR

T raue Daytiing PHono #



