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COVER LETTER

TO:  Amendment Scction
Division of Corporations

<waper, DEL ZOTTO PRODUCTS OF FLORIDA INC

Name ot Corporation

DOCUMENT NUMBER: P99000088821

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,.

Please return all correspondence concerning this matter to the following:

PAT TREMBLAY

Name of Contact Person

DEL ZOTTO PRODUCTS OF FLORIDA INC

Firm/Company

4575 W HIGHWAY 40

Address

OCALA FL 34482

Citv/State and Zip Code
accounting@delzottoproducts.com

E-mail address: (to be used for future annual report notification)

)

T
-~ " ~ . . . l\:
For further information conceriring this mater. please call:

Pat Tremblay w392 1 351-3834

Area Code & Davtime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:
Amendment Section

Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF (CHANGE OF SEGISTERED OFFICE O REGISTIRID AGENT OR
BOTH FOR CORPOEATIONS

FParne 10 the provisions of cections 607.0562, 6170502, 607.1 508, or 617.1 508, Flaridoe Siottes, this
sictewmert of chargpe I sxbmltied for a oorporation orgamized snder Ow laws of the Siate of PUORIDA
i crder 10 charge s regiziered gifice ar regisiered agem, ar bodk, in Oy Siats of Flarida,

1. The aame of the corporzian; DEL ZOTTO PRODUCTS OF FLORIDA INC

2. The principel office adiress; 4575 W HIGHWAY 40,0CALA FL 34482

3, The mailing sddress (if diffevendy.

4. Dxte of incarpovationy/quali fication: 10/1999 mmW‘

5. The name and stroct address of the curment regisiered agent and registered office on file with the
Florida Departmenst of Stae.: (1f resigned, enter resigned)

COLLIER, DARYL
550 NE 25TH AVE
OCALA FL 34470

6. The nzame and stree; address of the new registered agent (if changed) and for regisicred office
(il changzd):

COOPER, MICHAEL
321 NW 3RD AVE

PO Bax NOT s capriable

OCALA FL 34476

Lh: slm?dua’?lmqfiu .n:qi‘nm-uj office and the streer address of the busineas office of irs registered agem,

wdentica

tzed by resolution duly adopted by its board of dircctors or by an officer so
. or the corporation hay been notified in writing of the change.

LAURA DEL 20TTO, PRESIDENT

[ hereby accept the gt as regisiered agent and agres io act in this capacity,

I further agree (o comply wilh the provitions af aff statutes m‘ﬂiw ¢ ihe proper asid complels
performance % my duties, and | am famifiar with and accepi the obligotion of my poxition as r;g.rmred
ageni. Or, If (s docionent is being filed merely io reflect a change in the regisiered office oddress, |
hareby confivm that the corporation has been nyl {n writing of this change.

EANE Y

If signing on If of an enyty:

/
Mzdupz Yy Coopei
“AppebarTrinied Naow T

* * = FILING FEE: 33500 * * *

MAKY CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mait, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMI (03/[2)
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