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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

? PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra 8. MoRham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

« 1997

DOCUMENT # S B LOSS

ZEPHYR ENTERPRISES, INC.

Mailing Address
SAME

Principal Place of Business

74 LAGCOBTA
NOKOMIS FL 34275

FILED
May 20 1997 8:00am
Secretary of State

3. Date Incorporated or Qua'ilied 3a. Date of Last Report

5/28/91 4/30/96
2. Principal Placae of Busingss ,,28' Mailing Address 4. FEI Numbor Applicd For
’;l 261 31~-1326261 Nol Applicable

2] )

Suite, Apt. 4, elc Sute. Apl. # o

0 $8.75 additional

5. Certificale of Staws Desired h
fica N Fea Required

20] 26]

City & State Ty & State.

]

6. Eleclion Campa gn Financing $5.00 May Be
Trust Fund Conlrib ation Added to Fees

Zip Country Zip Country

24 [25] 28 30]

8. This corporation has liabiity for intangible tax under 5. 199032,
Fionda Statutcs Oves Ono

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

Streal Address {P.O. Box Number is Not Acceplab'e)

81| Name
DUANE SELL
74 LA COSTS 82
NOKOMIS FL 34275 =

84| Cily

85! Zip Code

FL

agenl. | am familiar with, and accept the obl.gatons of, Seclion 607.05056, Flonda Statutes

11. Pursuant to the provisions of Sections 607 0502 ana 637.1508, Florida Stalules, the above-named corporation submits tnis statement for the purpose of changing ils registered
office of registercd agenl, or both, in the State of Fiorida, Such change was authorized by he corporatior's beard of directors, 1 hereby accep the appoiniment as registered

SIGNATURE SIgRalu e, Iynod o prrted nanie ol regraterod agesd & i f s ne TR R Slad Agent sigharie retuince whon oesialng) oA -

12, QFFICERS AND DIRFCTQORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THiLE ] DUANE SELL 4’pv“|.‘ J"_;(- 4 Chat DE}E.[E T1TILE [Jctange [T Additon &
NANE 74 LA COSTA 9F Baavd L 3
STREET wn:[ss NOKOMIS FL 34275 1.3 SIREET ADDR S8 E
CITY-81-21 1.4 CITY-51- 2P

TIE [T oeieTe 21 TME O Change L] Addition | QO
NAME 7 2 NAME

STREET ADDRESS 21 STRLET ADIRISS

CITY-ST- 2IP . L 2 4 CITY-51-21F

TITLE - TTTORETE KRR i [ change L Adddion
NAME 32 HAML

STAEET ADDRESS 33 STREET ALDRESS

CITY-SF-2IP 34 CllY.SI-{8

TILE |BEIG 4170 [5G chage [ Addition
NAME 4 2 NAME

STREET ADDRESS €3 5IKEE] ADDAESS

GITY-ST- 2P , 446TY-51-71P

TILE CToeete 511LE [ Ghange [ Additon
NAME 55 Natt 1000002139331 1

STREET ADDRESS 53 STREET ADDRESS '“DB.-"’DB.-"S?“ “{l 1 D l 5"'{%35

CITY-5T-2IP S QITY-58- 4P ***185' DD

TMLE [T DeLeTe 51 TILE OJ change [ Avdilion
NAME - 6.2 NAWE c 5

STREET ADDRESS 63 SIRLT T ALDRESS N o
ory-g1-7p 640Y-51-7F Sl

14 [ da hereby cerlify thal the nformatcr ) supp-ied with 1

i am an ofliger or dir
appsears in Block 12

SIGNATURE:

Block 13 changed, or on an altachiment with an address

bl g\f 1) .

%ﬁ Ly - I _
ATURE AND\'YPED OR PRINTED I&AME OF G OFFICER OF DIRECTOR

‘:'mmg; docs nat qunl-iy_ior lhe: exernrotion stated in Soction 119 07{3)(1}, Florida Statutes. | further cerlify that e
information ingiicated pn Lhis annaal report of supplemenlal annaal report s wuc and aceurale and that my s(gaature shall bave the same legal oflect as if made under oath; that
stor ol the corporation o Ihe roogiver of trustee empowered o axoculc this reporl as required by Chapter 607, Florida Statutes: and that my name

ARy

Ltz ’ T Uae Frone s




