FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
ZEDA, INC.
Principal Piace of Businoss e Maunq»’\didle;ziﬁ S R — “"H“l "l |ml mll |”|H|IH |||“ |‘I"||I|| II|I| ||I” m“ ml
9721 DELRAY DR 9721 DELRAY DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualified 3a. Date of Last Report
e - 07/30/1991 03/27/1995
2. Principal Place of Business | #a. Mailing Address 4, FEI Nurnber Applied For
21] 28] B ..59-3079206 Not Applicable
Suite, Apt. #, etc. vy S8 ADL, B1C 5. Cerlitcale of Status Desied ) $8.75 Aditional
E\ . 27l Fee Required
City & Slate - City & State 6. Elaction Campaign F‘Enancing 0 $5_00 May Be
23 2Bi Trust Fund Contribution Added 1o Fees
! Zip _ Country o p | Gountry 8. This corporation has liability for intangitse tax under s 189.032,
24 25}  ee] 30| Florida Statutes [kYes [INo
9. Name and Address of Current Regisiered Agent 10, Name and Address ol New Registered Agent ~
81| Name
NOVENSON, ROBERT B 82| Siree Address [P0, Box Nombar s Not AGeopiabla)
8721 DELRAY DR.
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 andl £07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Saction 607.05054, Florida Stalules.

Robert B Novenson

Signature, byred of prntad name o regstared agenl Bnd i 8 g ok (NN Ragistarad Agont signatuse recuired when reinstal ngl DATE
12. CFFICERS AND DIREGTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OrLere i1 THLF T [] Change  [2] Addition
NAME NOVENSON, ROBERT B. 12 HAME
sieeer sooress | 9721 DELRAY DR 1.3 STREFT ADDRESS
oIy -5T-2P NEW PORT RICHEY FL o L aor-srae :
TmE i [V DELETE 2ATILE [] Change (] Addition
NAME NOVENSON, MARCUS J 27 NAME
sreetacoress | 9721 DELRAY DR. 23 STREET ADDRESS
GTY-ST-21P NEW PORT RICHEY FL S 2 4CITY-ST-2P B
TIILE ST [} DECETE A1 [ Change [ Addition
NAME VERSLEY, APRIL L 37 NAME
simeer anoress | 8721 DELRAY DR, 33, STRELT ADDAESS
CITY-87-2P NEW PORT RICHEY FL - 34CIY-S1-21
TTLE [ DELETE 4 1TITLE [] Chaage [T Addition
NAME 4.7 NAME
STHEE ADDRESS 4.3 STREET ADIRESS
CHTY-§1- 7P ) 44CNY-51-7P
TITE {77 DELETE 5 1TITLE [7) Change ] Addilion
AME 5.2 NAME
STREET ATDRESS 53 STREFT ADDRESS
eIy 51- 2P o | sacvestze
THILE [ DECLETE 6 11NLE [ Change [ Addition
NAMC 5.2 NAME
STREEY ADDRESS 5.3 SIREE] AUDRESS
Cliy-§7- 2P 64 CITY- ST-ZIF

14, 1 do hereby certify that the information supplicd with this filng is volunlariy furished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplementalgnnual report is true and accurate and thal my signature shall have the same legal effect as i madle under
oath: that | am an officer or dreclor of the corporalor o the receiver grlrfitge empowered to grecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on a1 altachment wijy

SIGNATURE: __ Robert B Novenson

BIGNATURE AND TYPED O PRINYED NAME )

" 813-848-7940

SIGNING OFFICER O DIRECEOR CDuiae Froe ¥

CR2E034 (12/95)




