FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secraetary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameg

LARRY L. ZENKE, INC.

P97000099173 (1)

Principal Place of Business

12538 MASTERS RIDGE ORIVE
JACKSONVILLE FL 32225

Mailing Addross

12538 MASTERS RIDGE DRIVE

JACKSONVILLE FL 32225

FILED
Mar 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
.- 11/18/1997
2. Principal Piace of Business _2a, Maiting Address 4. FE{ Numbar Applied For
21 28] 59~ 349 3¢40 Not Applicable
Suite. Apl. ¥, etc. Suito, Ap! #, etc. .
Y i e ute. Ap e 6. Certificate of Status Desired O $8.75 aaditional
22 m Feo Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the cuprent year Intanglble
m 245-1 29] ;l Personal Property Tax due Jung 30. k‘f‘es [ no
9, Name and Address of Current Raglsiered Agent 0. Name and Address of New Reglstered Agent
KELLY, TIMOTHY P 81| Name
121 WEST FORSYTH STREET 82| Sirest Address (.0, Box Number 1s Nol Adceplabie)
SUNTE 800
JACKSONVILLE FL 32202 83
B4] City

FL

as] Zip Code

11. Pursuanl to the provisions of Sections B07.0507 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢
office or registered agent, or bath, In tho State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 6070505, Florida Stalutes.

hanging Its registerad

SIGNATURE : B,

Signatars, fyped o poaided nama of regitatod mpent and litle # apghenble (NO1E Ragislerad Agent signature required when reinslaling) DATE p
12. OF F ICEHS AND DIRi GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o F Presidewt @ GG e Tl change LT Addon | &
NAME ZENKE, LARRY L 1.2 NAME
staeer anoress | 12538 MASTERS RIDGE DRIVE 1.3 STREET ADDRESS é
£rY-51- 2 JACKSONVILLE FL 32225 1A DITY-ST-2IP o
THLE Viee President [T oEceTe 21 TITLE [Jchange [ Addition |©
wE Toe Ann Z enke , 22 M
sweraconess | /2538 NasTevrs R -'cége Drive 23 STREET ADDRESS
st | Tacksppulle  Foo 32235 2 401Y-51-2P
TIILE P, DELETE S1IME T Change L] Adofion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-§T-2p 34.CITY -5T-7P
THLE [T pELETE 4ITIMLE [Jchange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2P A4 CITY-ST- 2P
TME T 1 OFLETE 5.11ME T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51-21P 5.4 CITY-ST-21P
TLE [ JOELETE 6.17IME [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY - SI-21P 6.4 CITY-ST-2IP

14, [ hereby certify 1hat the information supplicd with this filing does not qualify for the exem)
indicalad on this annual report or supplormontal annual report Is true and accurate and 1
officer or ditactor of tho corpotation of tho receiver or trusteo empowered Lo execule this report as required by Chapter 60

Block 12 or Block 13 if changod. or on an allachment with an Zz‘ldrsss

CIANATIHIIDE. Y-

3/ foe

tion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
7, Florida Statutes; and tha! my name appesars in




