04291999-90181-004-$150.00-5150.00

e,

e

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
AMNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90181 004 ***150.00

DOCUMENT # PO8000051198

1. Corpoistion Nama

ZIEGLER BROTHERS, INC.

WA 50 L A

Principal Place of Business Mailing Address
2641 FIDOVESTICKS CIRCLE 2641 FIDBLESTICKS CIRCLE
LUTZ FL 33549 W12 FL 33549

DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed

06/05/1998 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-35195Y] Net Applicabla
Suite, npl. #. etc. Suite, Apt. #, etc. N £8.75 additional
pos ;;l 5. Certib:ate of Status Desired a Foe R quirad
- CiATate . ooee—e— oo b Cy&Stele - — = T T[T, Eldtton Campaigh Financing © $5.00 MayBo
2_3] 28 Teust Fund Contribution Added 10 Faes )
ap Country Zip Country 8. This corporation owes the current yeat Intangitle
;l Iz_s\ ;‘ @ Persaaal Property Tax. Oves Muo
9. Namo and Advress of Current Reglstered Agent 10, Nam¢_and Add of New Regl ad Agent )
81| Name
BASTIAN, v 82| Street A3dress (P.O. Bo< Number is Not Accoptabl
9416 PEBBLE GLEN AVE. ress (P.O. Bog Number is ptable)
TAMPA FL 33847 a3
84, Clty . 85| Zip Code
FL™[

11. Pursuiint to the provisions of 5actions 607.G50:! and 807.1508,
office - registered agent, or buth, in the State wf Florida, Such chan
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes,

Florida Slab tes, the 2bove-named o f [
8 was authorized by the corporation’s board of firectors. | haraby accept the ap;mwintment as registered

tion subm s this statement for the purpose of changing ils "egistered

SIGNATURE
Signature, IyDed o prinied ri me of registered pgen and iria i apphcabie. (NG E: Registered Agent sgneturs req sired when eingialing’ DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [i] ] DELETE 11 TME DOcharge [ Addition
NAME ZIEGLER, DAVID M 12 NAME
srresTapori ss| 2841 FIDDLESTICKS CIRCLE 1.3 STREET ADORESS
CHY-ST-2P LUTZ FL 33549 14 CITY-ST-2ZP
TME D ~ DJDELETE 21 TME CiChange [ Addition
Nartg ZIEGLER, TIMOTHY A 22KANE
streeTaooress| 19905 ARBOR PATH 23 STREET ADORESS
Ty ST-zP LUTZ FL 33549 2 4CITV-ST-2P
TIE (1 OELETE 31TIE [JChange  [)Addition
NET -t - - = B FPTTY - ) N - ‘ -
- | -STREET ADDRE 33} — I _ _ 33sWmEETADDRESSY .
erfy-ST-2P 34.CITY-ST- 2P
R [ DELESE LTIE CJChangs [ Additon
NAME § EELUS
STREET ADDRE 35, 43 STREET ADDRESS
CITY-ST. 29 44 CTY-ST-7P
TME O pELETE 51TTME CiChange ] Adgition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-5T.2P
TmEe [ DELETE 61TME OChange [ Addition
NAME 6.2 NAME
STREET ADDRES 83 STREET ADDRESS
p— B4 CITY- ST-2P J

14, | herebyr certify thal the informal on suppliad with this fiing does nol quaiify for the exemption stated in Section 119.07:3)1). Fiorida Statutes. | further c »tify thal the infanmation

indicatéd on this annual report or supplemental ainnual report is true and accirate and that my signature shall have the same legal effect as f made under oath; that | um an

officer ¢r director of tha corporation or

Bmktzormvanm@ﬂ.)m

ﬁm iE AND TYPED GR

SIGNATURE:

e empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
an adoress, with a | other kke empowered.

I R ST S R
. s .
iy "’D‘\-U\& h‘ Z\ec

NANE OF SIGNNG OFFICER OR DIRECTOR f

RS AR LR

4-26.99

Apr 29,1999 8:00 am

CR2E034 (11/98)

e ke e . AR, BB = = = = e mrm mm s m—mmmm e e




