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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comormmon (TR "o o Apr 171998 8:00am
ANNUAL REFORT Secretary of Siale Secretary Of State

1998 g & DIVISION OF CORPORATIONS

g e

DOCUMENT # 8696‘1‘4 (3)

1. Gorporation Name

r eyt e e ot

ZEDA, INC. .
Principal Place of Businoss Maiing Addross “““I’l “I Iml Iml |”|’ M”Imlm‘ ||||||lm IIIN I|I|||l||'lm
o721 DELRAY DR 9721 DELRAY OR
NEW PORT RIGHEY FL 34654 NEW PORT RIGHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/30/1991
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For

21 26] 598070206 Not Appficable

I 2]

Sulte, Apt. #, etc. Suite, Apl. 8, ele. i
P - P §. Cortificate of Status Desirad ] $8.75 addilonai
Fee Required

. S

Cily & Stale City & State 6. Election Campalign Financing $5.00 may Be
23 28—] Trust Fund Contribution ] Added to Fees
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible
m . ;l 21ﬂ ;(il Personal Properly Tax due June 30.  Elves [Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* NOVENSON, ROBERT B 81| Name
.+ 9721 DELRAY DR. B2| Sircol Address [P.0. Box Numbar is Nol Asceptable)
NEW PORT RICHEY FL 34654
83
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Stale of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,
SIGNATURE o 7 B / 97
Ignature, hyped of prinlad nan of regisiored agaal and utla if applealle {MOTE: Registerad Agenl signalure requireéd when relnstaling) DATE e

AR G, ST T s o
s TR S P

12, Of FICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ oieTe T [ Crange L] Addiiion
HAME NOVENSON, ROBERT B. 1.2 NAME

steeet apoess | 8721 DELRAY DR 1.3 STREET ADDRESS

CITY-S1-2 NEW PORT RICHEY FL 14CITY-5T-2P ‘

TITLE VP T DeLETE 21 T [ Crange L] Addition
HAME NOVENSON, MARCUS J 2.2 HAME

smeeTaponess | 9721 DELRAY DR. 2. STREET ADDRESS

CITY-$T-1P NEW PORT RICHEY FL 2,4 CITY-5T-2

TITLE (3] [T oeLeTe 3NTILE ST ] crange [T Adgition
s VERSLEY, APRIL L 3INAME Novenson, April L

smheer apoRess | 9721 DELRAY DR, sasweeraooness | 9721 Delray Dr.

Ty §1-79 NEW PORT RICHEY FL ucr-st-ze | New Port Richey, FL 34654

TILE T OELETE 41 7TM1LE [T change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CitY-$T-21P § 44c0y-ST-2P

THE T DELETE S1TILE L change T Addition |
HAME , 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - §7- 21P 5.4 CITY-ST-2IP

TLE [T ceLETE B THLE [ change T Addition
NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-2P 6,4 CITY-§T-2IP

14. | hereby centify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}), Florida Stalutes. | further certify that the information
ingicated on this annual reporl or supplemental annual reporl is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha receiver or trustee emppsfer#d fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Black 13 if changed, or on an altachment with an a/ %
M /W/fm_w._on 19 070 . 07N

BIARRIATIID ™, PaharyFr B Nawvwoan™ s am



