FILE NOW: FILING FE

1. Corporation Narne:

-~

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary o State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #
ZEDA, INC.

S69614

(3)

Principal Piace of Business

9721 DELRAY DR
NEW PORT RICHEY FL 34654

Mailing Address

9721 DELRAY DR
NEW PORT RICHEY FL 34b54-5615

FILED
Apr 04 1997 8:00am
Secretary of State

AT G

L=

I

3. Date Incorporated or Qualified

07/30/1991

05/01/1996

3a. Date of Last Regport

2. Prncpal Place of Business ~— 28 Maiing Address 4, FEL Number Appliad For
_;ﬂ“, et v e e e - LE[ 5&7&2% Not Applicable
Suile. Apt ¥, el Suite, Apt. #, etc 3 :

D ) " I ! g §. Cenificate of Status Desired (] $8.75 aadiiona
22 B 27 Fee Required
i City & Blaig City & State 8. Elsction Campaign Financing $5.00 may Bo
_2,3] ‘‘‘‘‘‘‘ [ gﬂ_l Trust Fund Contribution Added 1o Fess
S ., Couniry 7ip Country 8. This corporation has kability for intangible tax under s. 199032,
B‘!i N A28y 2;] 30 Florida Statutes Yes [ o
| §. Name and Addrass of Current Registerad Agent 19. Name and Address of New Reglistered Agent

NOVENSON, ROBERT B 81} Nama

8721 DELRAY DR. 821 Streel Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34854

£3

84| City

FL

asl Zip Cods

11, Purguari to the provisiens of Bactions 6070502 and 607.1508, Flonda Statutes, e al

05, Fiorida Statutes.

€ bove-named corporation submits this statement for the purpose of changing its reglstared
oflice o registered agen, or both, in the: State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. bam familiar wilh, and accepl the obligations of, Section 607.

SIGNATURE

appears i

14, 160 herelsy cef
information i

SIGNATURE: !

Gt i, Iyie ] i PRI Rt Of Hogetired agna Ged T 1 Applicates INOTE: Registared Agam bignalure requres when rainstating DATE
|t _VQELKEERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T oeieTe A TTLE [ change [ Addition
HAN, NOVENSON, ROBERT B. 12 NAME
stet) spokess | 9721 DELRAY DR 1 3 STREET ADDRESS
ciest e | NEW PORT RICHEY FL 14 CTY-5T-2F
_T_HIT_.,.......-,,.._...w......_.‘“.___u.mm- T pecese 23 TME L1 Change 1] Ad%f
AN NOVENSON, MARCUS J 22 HAME
strenn anoness | 9721 DELRAY OR. 23 STREE ADDHESS
| onv-si-e 3 NEW PORT RICHEY FL 2. 4CIY-51-2P
T (34 L] DELETE 3.1 WTLE [ Tchange 1] Addition
NAME VERSLEY, APHIL L 32 NAME
sicrtapomss | 9721 DELRAY DR, 13 STREET ADDRESS
oestooe + NEW PORT RICHEY FL 34 OY-81-2
ioe | LT DELETE 41 TME Tl Crange LI Aodition
NeNE 4. 2NAME
STREE] ADDAE 4.3 STREEY ADDRESS
[owste (0 44CITY-ST-2P
i 7 DELETE 5.1 TITLE T thange [ Asdition
gt 52 NAME
STHEH ARDFESS 5.3 STREET ADDRESS
Cle-st-me L 540/TY-ST-2P
T T becete 6.1 THLE TJ change™ TTJ Addition
NAME 6.2 NAME
STREET RLORISS 6.3 STREET ADDRESS
Giy-S1-2 64 CITY-S1-2P

n Block 12 or Blog

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN

BB s

24 £+ B Novenson
GQano%%?ﬂ'Fon -

hat the information suppled wilh this filing does not qualify for the exeamption stated in Section 119.07(3Xi}, Fiorida Statutes, 1 further certify that the
zaled on this annual reporl of supplemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that
Lam an oflicer or director of thg corporation or the receiver of trustee empowerad 10 exatute this report as required by Chapter 607, Florida Statutes; and that my name
3 If changed, or on an atlachment with an address.

-R48-7 % g o
Daie Daytime 69

0452101

CR2E034 (9/96)



