‘\.‘ - FILED
s s May 17, 1999 8:00 am

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 Secretary of State

05-17-1999 90080 020 ***150.00

T
n
k)
f_\]
o
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PROFIT FLORIDA DEPARTMENT OF STATE B
CORPORATION Katharina Harrls
ANNUAL REPORT Sacratary of Stote
1 999 BIVISION DF CORPORATIONS

SOCUMENT # seascormss B0 O

Sg61036- 900180 - 280

- _ v —_=

1. Corporalion Name -

MeZimm Manufacturing, Iac.

Prancipal Place of Businvss Ialling Address .
DO NOT WRITE IN THIS SPACE
3. Date Incomporatad or Qualified
_ 9-16-38
7. Etmoipal Place of pusiiess 3. lialing Address 4, FE| NUmba7 Apphied For .
'21]5205 N. Edgewater Drive 26) 5205 N7 Edgewater Orive 55-0704566 . Not Applicable

Sulte, Apl. #, alc, Suile, Apt. ¥, efc, ; 8,75 Addilionat
H suite C Fsuite © §. Cerilficate of Statue Desired || :2“ Roquirsd

City & State Clly & Stale %, Bleclion Campaign Finaneing N $5.00 MayBe
'zl orlande, FL 28] oriando, FL Trust Fund Ceptribution Addod 16 Fass

Zlp Cauntry Zip Country B. This perperotion owes the current year Intangible Pergenal
78] 32810 - [eBlu.s.A. 23] 32510 @ U.S.A. Proparty Tax. t]vos KINs

3. name And Address of Current Registered Agent 10. Name and Address of New Reglstefed Agent

B1] Name .

Marsha B, 2Zimmerman

62| Streel Adaress {F.. Box Number ja Not Acceplable)

5205 N. Edgewater Drive, Suite C

B3

L

84| Clly ] 05| Zip Coda
Orlands FL | /32810

1. Pursuant to (8 provisiohs of Seclions ©07.0502 and &07.1508, Flonde Slalutes, the above-naprdd of rporetion submits this statement Tor the purpase of changing lia

tepistarad affos or ‘-‘f,_ i or both.In the Slate of Flofida, Such changs was authofzed by/tHa corperation's beard of directors. | hereby accept the appalniment

ae registered age piTL I Pt the obligatians of, Section€J7.0508, Fig da Slalutes, aj /
SIGNATURE l]:l pAr’e" / ;' % ———
CA

Signsture, typed $0 ad gul ] NOTE: Roglstara Agentaignature reguired when rainstating) - g
iz OFFIERS AND DIRECTORS GE AODITIONS/CHANGES TO CIFICERS AND DIRECTORS N2 |~
TIILE - — [ Joewere foo e PTS T Johange [ Adeiion |-
NAME 1.2 NAME Marsha R. Zimmerman >
STREET AZDRESS <1 eTRECTADDRESS| §205 N, Edgewater Drive, Suite C 2
& -7 2P 4 crv.or-2f |orlando, FI 3281C &
e [ Joetere {21 me [ Jcrenge [ Jadgilon |
NAME 27 KAME
STREEY ADDRESS 15 STREST AUDRESS
- jery.sT-ze 14 OTY - §T- 2P — e .
e [_JOELETE [ Tme [Jchange  [_[Addtien !
NAME 12 AKE .
STREET ADDRESS 33 STREETASTREES 3
eIy §T-2IF 34 CITY. ST- 1P ‘
™mE [Jogieme |41 mne Ecmngs  [_)Addltlon
NAME 42 NAME ’
ETREETADDRESS 4 STREET ADORESS
giTy- §7- TP ] 44 CITY-§T-20
TmE [loetere |51 mne [ Jovenge | Jaadiion
NAME N 52 NAME
STREET ADDRESS 12 STREETATDRESS
CITY - ST 2P 54 CITY - ST-ZP
e L_oeeTe o e [ Jchargs [ _Jdeton
‘| havE 83 HAME
STREET ADDRESS 83 STREETADORESS
CrTY. 9T 1P 84 CITY.ST-2IP

T4, | horaby oerify thet the Infermalion suppliad with this filing toas not qualtfy for the exampdlen gialed in Section 119.0?(3)&: “Florids Stefutes, | furlher cerify that the

informailon Indleated on this annual Tepcd of aupplamental shnusl report it trus and accurale and that my signature ehall have the aame laga! efisct as if made undsr

oalh: that | am en officer or directar of he ool oratlon or the recelver or trustas empowerad lo axecils this report as requirad by Chapler 607, Florida Stalutes; and (hat
iy name apiears in Blogk 12 or Biock 13 If changad, of oh an ettachment with an address, with all olher like empowered.

T — ' a., . s O 2‘///1/)4,:1 ’.m..d.-‘ WJ?/Q? . {402) %32-0805




