e

FILE NOW FI ING FEE AFTER MAY 18T IS $550.00

PROFlT' FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 96000022209

1. Corporation Name

ZACKRISON ASSOCIATES, INC.

Principal Place of Business ' Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90006 030 ***150.00

AR

[os]: - 2] [20]

Personal Property Tax. XK Yes [ENT

P Q BOX 1808 P O BOX 1308 ] )
DUNNELLON FL 34430 DUNNELLON FL 34430 s :
DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated ar Qualifed ‘ 1
) f i : 03/12/1996
2. Principal Place of Bus ness, : 1 2a. Mailing Address 4, FElI Number Applied For
21 i ' 26 ) 59-3368965 Not Applicable
- Suite, Apt. #, elc. ') il Suite, Apt. #, etc. ) ‘ - i
o Ap © : ‘ A 5. Cetifcate of Status Desired ™~ [J $8'75 Adqltlonal
a ! e ;il . : Fes Required
~ City & State N ] ? City & State 6. Election Campaign Financing 0 $5.00 may Be
m VU 28 Trust Fund Contribution Added to Fees
__l Zip CD'-‘“W Zip Country 8. This corporaticn owes the current year Intangible
24

10. Name and Address of New Registered Agent

9. Name and Addrass of. (2urrent Regls!ered &geni
P -

ey

81| Name

ZACKRISON WALTER J
119428 SW 94 LANE™

82 Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON FL .33430 ' ‘ =

84| City

e Dyear achaa ! -

“Zip Coda

FL |*

agent, | am familiar wnth and accept the obligations of, Section 607.0505, Florida Statutes.

Rirsuant to tha prowsnons of Secnons 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
"office"or reglstered agent, of bath, inthe State of Florida, “Such’ thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE R
Signature, typed or printad name of regiatered agant and e i ppicable. {NOTE: Registered Agenl Sgnatiire required when reinsiaingy, 1 12w 11 DATE
12. ot OFFICERS AND DIRECTORS 13.- ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P i 1 [ DELETE 1.4 TILE {Ochange  [] Addition
NAME ZACKRISON WALTER 12 NAME
smeeraonress| P O BOX 1808 N/A T 13 STREET ADDRESS
CITY-ST-ZP DUNNELLON FL 34430, 14 CITY-ST.ZP
TME Lo : ] DELETE 24 TME [Qchange [ Addition
NAWE LI ’ 22 NAME ’
STREGTADDRESS ' 23 STREET ADDRESS |
A A 2.4 CHTY-8T-2IP c - .
Tev e e 1 DELETE 3.1 TME ClChange [ Addition
32 NAME T '
STREET ADDRE 3.3 STREET ADDRESS,
omv-stze 34.CITY-$7- 2P
[T pELETE 44TME
4 2NAME '

wo ' 43 STREET ADORESS
CITY- 5T-Z . . 4ACNY-ST-2P o
TIME . : {] DELETE 5.1 TITLE [JChange ] Addition | .
NAME 5.2 NAME : ’
$TREET ADDRESS | . 53 STREET ADDRESS
CITY-8T-2P o . . 54 CITY-§T-ZP RO ) o .
TME T - [IDELETE 6.1 TME [JcChange  [[] Addition
NAME - G2NAME ’
STREET ADDRESS e ¥ easmreeT anoress
arv.srze | 84 CTY-5T- 2P

Block 12 or Biock 13 if changed, pr on an anachmenl with an address with all other like empowered

14,1 hereby camfy thal the |nformal|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in

///l/‘if C&’i)‘f?? - 2216

048764

CR2E034 (11/98)

Dats .

Dmms Phone #

'

'
'
'




