FIPE NOW ﬂUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTME TE
Sandra B, Moh:h(:ivsm May 1 2 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
| 1997 DIVISION OF CORPORATIONS Secretary Of State

[DOCUMENT # P98000031575 (9)
ZECHAIRE, INC.

| Princyal Place: of Busieoss Mailing Address “Im"l I‘I ml""" ||||| Ilm Ilm II'" I"I’ "III uul ||||’||I| IIII

6150 SIMMONS TRAIL 615-D SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043-9511 GREEN COVE SPRINGS FL 32043-5566
3. Date Incorporatad or Qualified 3a. Data of Last Report
2 Pricipal Place of Business _2a. Mailing Address 4. FEI'Number Appliec For
T?‘,I L o 25] 59-3371427 Not Applicablo
Suife, Apst ¥, efo Suite, Apl. #, etc. =
Lo e ¢ = e Ap s 5. Cortificate of Status Desired L] $8'75 Addilonal
32] - 21] Fee Requlred
| Ciy & Suate | Cily & Slate 8. Elsction Campalgn Financing $5.00 May Be
3:1[______________ e 281 Trust Fund Contribution [] Added to Fees
_7p ~_ Couritry L Zp Country B, This corporation has liability for intangible tax undler 5. 199.032,
2| sl 29 30} Florida Statutes Oves CINo
o ...8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ZECHER, FRANK E ame
615-D SIMMONS TRAIL 82| Sireel Address (P.O. Box Number is Nol Acceptable)
GREEN COVE SPRINGS FL 32043-9511 -
B4] City 85| Zip Code

FL

|11, Fursaanl o the provisions of Scctions G07.0502 and 607, 1508, Flonida Stalules, the above-namad corporatian submits this statement for the purpose of changing Its registered
olice or registered agent, or both, in e State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. Larm lamilar with, and aceept the obligations of, Section 607.0505, Florida Statues.

SHANATURE . . S
b o .‘?f”"‘.‘f'_' r_mf_y_lh'il o perten rame o teggeslered agent and ke ol apphoahfi: (NOTE- Registared Agenl signature required when rennstating) DATE —
12 OFFICERS AND DIRCCTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
11 P/D (] DELETE 11 T0LF [T Crange [ Adoition | &5
bt ZECHER, FRANK E 12 MM 3
senaniness [ 615-D SIMMONS TRAIL 13 SIREET ADDRESS o
| st \GREEN_COVE _SPRINGS_FL 43 14DTY-ST-2¢ 4
e DELETE 21TIME [ change ™ [ Addition OO
HAME 7.2 NAME
STRERT ALORESS 2.3 STREET ADDRESS
2.4 CITY-5T-2IP
) o [T DELETE A1 TILE L Change ) Addttion
b 3.2 NAME
STRIET ADDRE S 3.3 STREET ADDRESS
| Crestpe | 3.4.CITY-$T- 2P
i [ DELETE 41 TIE L] Charge [T Addition
MaKE 4.2 NAME
SHRIE ARDRE S 4.3 STREET ADDAESS
CItY S1-21 44 CITY-ST-21P
T e ’ S D DELETE 51TINLE D Change D Addition
hAns 52 NAME
SIRCED ADDRESS 5.3 STREET ADDRESS
poseme | 5ACIY-5T- 2P
it} Clnerete 61TILE [T Change ] Addilion
NN 6.2 NAME
STREET ANk 55 6.3 STREET ADDRESS
| Cis-speae e 6.4 CITY-51- 2P
14. 1 dos nereby cerbfy 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

sformation indicated on this annualdleporl or supplemental annual rapor is trse and accurate and that my signaturs shall have the same legal effect as if made under oath: hat
Farn ancolhcer or director of tha cgfhoration o the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or Block 134fchanged, or on an attachy with an ggidress.

SIGNATU

i E e

'E/’amuma OFFICER OR DIREGTOR Date Daylee Phane 4

€ AND FYPED OR PRINTED |




