FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

conomon ABK,  rememenaae ] A 181997 8:00am

ANNUAL REPORT Secretary of State

1997 ,.~ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000061 593 (5)

1. Carporation Namie

ZIEGLER FAMILY, INC.

Frincipal Place of Busiress Mailing Address "Im"”ll m' 'I'"'m""l l'ln "H Hm II'II I"ﬂ ll'l Iu| lIlI

1006 GORE DR 1008 QORE DR
OVIEDO FL 32765 OVIEDO FL 22765-7056
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Plaze ol Businoss 28, Malling Address 4. FEI Numbar Applied For
. 26] 59- 3390039 Not Applicabie
Surter, Apt #. ete, Suite, Apt #, elc. - -
e P 5. Certificate of Status Desired O $8.76 Additional
22] ;r—l Fee Required
| Gity & Srate: | Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contritnition ] Added to Foes
| dn _ Courtry L dip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
3“‘!], o gi]’k . 20 30} Figrida Statules Oves [Jho
~ 9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registered Agont
1
ZIEGLER, DIANNA S 81| Name
10058 GORE DR 82| Street Address (P.Q. 8ox Number is Not Acceplable)
. OVIEDO FL 32765
83
84| City 85| Zip Code

. FL

1. Fursuant 1o the provisions of Sections 607 D502 and 6071508, Flofida atalules, the above-named corporetion ssomils this statement for the purposs of changing s registerad
ofhce or regstored agenl, of bolh, inthe State of Horida, Such change was authgzed by the corporali n‘s‘boatd of directors. | hereby accept the appointment as registered

agent | any faniiar with, and accepl the otm?ahorls of, Section 607 0505, Flori
L " -
SIGNATURE b: AAJ.UGE._S....ZJ.E- RIER SO 72

BlGUatare, yned O printed nasi of regisered agen lg I applicatlke {NOIE Ragistersd Agent mgnature 1 [einstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
v T PID [T peLete LTI ' [T Change L] Addition é
NbME JEGLER, SHAWN L 1.2 NAME §
sieer aoostss | 1008 QGORE DR 1.3 STREET ADDRESS i
S EDO FL 32765 14 CITY-ST- 2P &
[ everE 2ETILE [ J change T Agdition €
NeM: ZIEGLER, CARMEN J 22 NAME
sipraopess | 1008 GORE DR 2.3 STREEY ADDRESS
civstae | OVIEDO FL 32765 2 4CITY-ST-1P '
it sD (J DECETE 31TME [ Change T Addition
NEME ZIEGLER, DIANNA 8 32 NAME
awreranbaess | 1008 GORE DR 33 STREET ADDRESS
crr-ss o | OVIEDO FL 32785 34.CIIY-5T-2IP
T o [T DECETE 41 TTLE L1 change LT Andition
NEME - 4.2 NAME
SIRECT ADDAESS 4.3 STREET ADDRESS
oy -§1- 2P 44 0ITY-5T-2P
T—i-rﬁ_"m" N [T DECeTE 5.1 TITLE [ ch Addition
NAM: 5.2 HAME [i
SIHFET ADDRESG 5.3 STREET ADDRESS \\
ClY-§1- 2 54 CiTY-51-2F
H - i
:A:.:E L] ortere Z; :;:E 50 '-;:!, I;] o021 '3.. 2}::!!'5%“"% ¥ Addirion
SIHEL T ADDRESS, 6.3 STREET ADDRESS ; *D: i ;—Tr_g"‘lnsg —-01050--1055
| cavstae B4 CITY-ST-2IP B

T80 do nerctyy corlfy that The inlormation supphied with Iis fling does not qually for {he exsmplion steted in Seclion 119,07(3111, Forida Statutes, | furher cerlify that the
nformation inchcated an this annual reporl or supptemental annual report s true and accurale and thal my signature shall have the same legal effect as H made under oath; that
larn an officer or droctor of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an address.
calee) o4z 7™
SIGNATURE: _ egler, 04)10]?7  “bl0-2927




