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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ZERO GRAVITY, INC.

DOCUMENT # Pg8000039110

Principal Place of Business

7234 ASHMORE DR
NEW PORT RICHEY FL 34653

Mailing Address

7234 ASHMORE OR
NEW PORT RICHEY FL 34653

FILED

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90039 003 ***150.00

T

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

04/20/1998

_|_2~Principal.Place.of Businesso. g < on ooz oo - oo :th_leiUMédLESS";——;_'_-_; A ng:_ﬂE’N__UﬂlbﬁE ] (o Applied.For._.| _
?Iiloa\ll Kniewrs geirem Kp 268102 Y1 LGHTS LRI Fepy £5-0328333 Not Applicable
Suite, Apt. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired O .$8.75 Adc!monal
E‘ ;;l Fee Required
City & State jty & State 6. Election Gampaign Financing $5.00 May Be
mﬁ&ﬂ' CITY E" ;I ?w C T~¢ E Trust Fund Contribution O Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;l 3 356 5 |E| U S A E‘ 3 3b e 5 m U S A Personal Property Tax. [ves ONo
¥

" g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam ' .
PERICH, DAVID i ° A;Pé. RICH !;RA&E{ L.@ D 0 z
7234 ASHMORE DR treet ress (P,O. Box beris Lgt:iep e Py
NEW PORT RICHEY FL 34653 - RiOQ et T:S
84| Cit 85§ Zip Code
"UantT Caty FL*| 3285

"11 - Pursuant to-the provisions of. Sections 607.0502 and.607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
d agunt, Doy G ToOTpoTation's board of ditectors- +hereby-accept-the-sppointment-as-register

office or registg orida. SUch changa was authonzea by
i of, Section 607.0505, Florida Statutes.

agent. { am 13 e ghligaj - ;

SIGNATURE - AV 3 “’17" ?9
Slgnature, typad or printea name of registered agent and title if applicabla. (NCTE: Registerac Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ‘ £ DELETE 14 TMLE , ’ [XChange [ Addition
NAME PERICH, DAVID 12 NAME g
street aporess| 7234 ASHMORE DR 13 STREET ADDRESS [J } D & IJ K“g L ap- s TR 20
CITY-5T-29 NEW PORT RICHEY FL 34653 14 CITY-5T-ZP lél.pep‘t' T F 23565
TME {_] DELETE ZITMLE * [OChange [T Addition
NANE 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [ DELETE A1TME [CChange ] Addition
NAME 32 NAME
STREETADDRESS|- * - - - - - - - ww. __ N 33STREETADDRESS |.:. _ B ..
CITY-ST-ZIP 34, CTY-ST-ZP
TITLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TIMLE [} DELETE 5.1 TITLE [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS . oL ‘ 53 STREET ADDRESS : )
CITY- $T-21P [T 1A 54 CITY-ST-ZP ’
TME : [ DELETE 8.1TTLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1@%, or g h.an address, with all other like empowered, :
SIGNATURE: 3/2.7/ 99 13-~ 8005

CR2E034 (11/98) ____|

ML E Dy B
SIGNATURE AND TYPED OR Dats Daytime Phona #

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




