e —— |
LING FEE AFTER MAY 1 IS §225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION Wk ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

__1s’_96 DIVISION OF CORPORATIONS

DOCUMENT # S01265 (5)

1. Corporation Nzme

V. M. ZARBO BUILDERS, INC.

- O

FILE NOW: FI

Py incipél Pm:o an VBu'sr‘:rriéss Maiing Address
P.O. BOX 291682 PO. BOX 291682
PORT ORANGE FL 32129 PORT ORANGE FL 32120
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/20/1990 11/06/1995
2. Frincipal Place of Busingss | 2a. Mailng Address 4, FEI Number Applied For
e ) 59-30398750 Not Applcabls
~ Suite, Apt #, e | SBuite, Apt. # ete, 5. Certificate of Status Desired 0 $8.75 Additional
2;_! S Ej foe Required
| Gy & State | Oty &Stale B. Election Campaign Financing O $5.00 may Be
23 o o {28] Trust Furd Contribution Added to Fees
Lt Caountry | 4p Country B. This corporation has hability for intaﬁfible tax under s 199.032,
[2” - ;ﬂ . zg-] m Florida Statutes O ves No
L 5. Name and Address of Gurrent Registered Agent 10. Nzme and Address of New Registered Agent
81| Name
ZAHBO. VINCENT M. 82| Street Address {P.0. Box Number is Not Acteptable)
4546 ROCKLEDGE LA.
PORT ORANGE FL 32127 83
84| Ciy FL 85| Zip Code

| 11, Parsdent 10 the provisons of Sections 607 0602 and 607.1508, Florida Stattes, the above-named corporation submits This statement for e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was authorizad by the corporation's board of directors. | herelyy accept the appaintment as registered agent. | am
famihar witn, anct accept the obligations o', Section B07.0505, Florida Statutes.

SIGNATURE

L B, gt oy e of ey sAageit st Lgppicatdz T T T TNOTE Ragistersd Agonl signalure requingd whan rarslatag, DATE &
12, TOFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] DELETE LATLE D) Change [ Addilion | 7~
HaMT ZARBO, VINCENT M. 1.2 NAME 3
e aese | 4946 ROCKLEDGE LANE 1.3 STREET ADDRESS o
Cotr 5t g PORT ORANGE FL - 14 CITY-5T-2IP &

Do T T ) [] DELETE 2 1 TILE [ Change [J Acdition | O
NAM: 27 NAME
51301 ADDRE S 23 STREET ADORESS

Jaestae oo L 24 CITY-ST-28
TILE [ DELETE 3 1TALE [ thange [ Addition
Nakt 32 NaML
S| AL S 33 STREET ADDRESS

ony-slme | 340ITY-ST-2P
TIF ] DELETE 41 TTLE [} Change  [T] Adgdition
(T 42 NAME
SIREHT AODRESS 43 STREET ADDRESS

| crestae | L o 44 CITY-ST-21P
THr [J DELETE 5 1TITLE {F Change ] Addition
heLs 5.2 NAME
SIKEL] ADDR: 55 53 SIREET ADDRFSS

A o 5.4 CITY-ST-2IP
THLE [] DELETE 6 1 TITLE [] Change [ Addition
Nk 62 NAME
S HEFT BIFESS 53 STREET ADORESS

| orvestezn B4 CITY-S1- 2P

14. 1 do hereby certify thal the infanmation suppled with this fiing is volantarily fumished and does not guality for the examphion slated In Section 119.07{31(4), Florda Statutes. | further
cerlify that the information indicated on this annaal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | an an officer or dirgptor of the corporali r thg raceiver or trustes empowered tiic;te this repart as required by Chapter 607, Florida Statutes: and that my name

1

appears in Block 12 ar Blo - it changed, fr o tlaciment with an address.
siGNaTURE: Al Yeed m vb o S % 49 {75 ¢ty

(GNATURE AND TYPED ORFAINTED NAME OF SIGNING OFFICER OR DIRECTOR




