PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘ DIVISION OF CORPORATIONS
DOCUMENT # P96000028564 (8)

ZEPOL ENTERPRISES, INC.

Principal Plase of Businass.

14869 SW. 42ND STREET
MIRAMAR FL 33027

Mailing Address

14869 S.W. 42ND STREET
MIRAMAR FL 33027-3335

FILED
Jan 21 1997 8:00am

Secretary of State

A 0

Bate Incorporates or Qualified

04/02/1996

3a. Date of Last Report

[ 2. Principal Fzce of Busiess | 2a. Ma'ing Address

4.

-

FEI Number

£5-0653822

Applied For

Not Applicable

Suite, Apt #, e N

Suie, Apl. #, etc.

Cerificate of Stalus Desired

] $8.75 addiional

Fee Requlred

City & Statc: | ity & Stare 6. Election Campaign Financing $5.00 may Be
23 2zﬂ Trust Fund Contribution Added to Fees
Zip Counlry e Counlry 8. This corporation has liability for intangible tax under s 189.032,

24] 5] 2] 20]

Florida Statutes

Yeu [JMo

__9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agent
LOPEZ, JUAN J B} Neme
14869 S.W. 42ND STREET 82| Strest Address {P.0. Box Number is Mot Acceptable)
MIRAMAR FL 33027
83
84t City FL 85| Zip Code

1. Pursuant o e provisions of Se

fNions 607 0LO2 and 607 1608, Flonda Statutes, the above-named carporation submits this statement for the purpese of changing ils registered

athice or regsstered agent or both, v the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent | am farn. e wath, and accepl e ob! gahsns of, Section 607 04505, Florida Statutes,

information i

SIGNATUAE Al

=

SIGMNATUHE i : - e
gt Agond on prnted rian 68 g d e ol Ui b appis s {NOIE Rogishred Agonl signatur required whon reinstating} DATE

(2. 7 OIVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T ceete 11TILE [J Change [T Addition
NAME LOPEZ, JUAN § 12 HAME
seetamess | 14869 S.W. 42ND STREET 1.3 STREET ADDRESS
CIry-51. 2 MIRAMAR FL 33027 14CITY-ST-21P
Lk vsSD [T petete 21TIME [J change ] Adgition
NAME LOPEZ, MARITZA C 27 HAME
szt aloness | 14869 S.W. 42ND STREET 25 STREET AIDRESS
CITY-51. 20 MIRAMAR FL 33027 ) 2 4CITY . ST 2P '

—.T—T!l:__ A ’ D DH ETE 31TITLE D Change D Addltion
HANE 3.2 HAME
STREE] ADDRESS 3.3 STREET ADGRESS
CITY-51- 7iF ~ 34, CITY-ST- 2P
1L (J DECETE 21 TITLE [Jchange L1 Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-§1-78 _ 44 CITY - ST-7IP
T [T DELETE 51111 [J change [ Addition
HAMYE 5.2 NAME
STHELT ATDHLSS 53 STREET ADDRESS
RN - 545ITY-51- 2P
TUE T oELeTE 61 1ITLE L] change  T_] Addition
HAME € 2 NAME
STHEED ADRESS 6.3 STREET ADDRESS
GIT¥-S1-7i E4CITY-5T-2P
14. | do hereby corliy of the exemplion stated in Section 119.07(3)1}, Florida Statutes, 1 further certify that the

acd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rnade under oath: that
I amean officer o director of the corproralion or the receives or tustec empowered to execute 1his report as required by Chapter 607, Flonida Statutes, and that my nama

appears in Black 12 or Block 13 f ctanged, (M:Syn.achr

SIGNATURE:

ith an address.

AME OP\SIGMNG OFFICER OR DIRECTOR D

//;1/77

Sy ¥IF-002¢8

Dagime Phone #

CR2E034 (9/96)



