SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

[ PROFIT &4 FLOF;[};A DEPARTMENT OF STATE
CORPORATION & :

Sandra 4. Martham

Secretary of State F I LE D

ANNUAL REPORT
1996 DIVISION OFCORPDRATIONS." Jun 14 1996 8:00 am

DOCUMENT # §73025 (6) Secretary of State

1. Corporaton Name

ZZ INVESTMENT CORPORATION

T =1 VA0 O O A O

R =
L e U

A

_AT 4 BOX-4787 P.0. BOX 12335
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 32317
us 3. Date Incorporated or Qualifred 3a. Date of Last Repaort
2, Principa! Place of Busingess o 2a. Mailing Address 4. FEl Number Apuﬁl]gﬁor )
21 u"l ConsTRw \Q\'U.M—\ 2?' _ | 883079586 ] Mot Applicable
Suite, Apt ¥, elc Suite, Apit #, etc .
uite. Apt &, elo ] e, At #, elc 5. Certificate of Status Desired [ $8.75 Additonal
?L‘I ;] Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;I » Trust Fund Contribution : Added to Faes
Zp | Counlry 21p | Country B. This carporation has hability for intangible tax under s 199.032,
;l 2;| ;l 30—[ Floricia Statutes I:] Yes [:| Mo i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81} Name
MOOSHIE, JOHN §. '
ob Lm u&&(_gww 82| Steel Address (PO. Box Namber s Not Acceptable)
CRAWFORDMILLE FL 32327 = —
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named ¢orporation submits 1his stalement for the purpose of changing its registered
office or registercd agont or both e the State of Flonaa Such change was autharized by the corporation’s board of directors | hereby accepnt the: appaintment as registared
agent | am fanihar with, and accepl the obhgations of. Section 807 0505, Flonda Statutes.

SIGNATURE

Sigrat e et ol e 1 G e a el M adgdane e Bl rtered Agert sqnatams e whir (bt 141 T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b B [ ] petere L1TITLE L1 charge ] aadman
NAME MOQSHIE, JOHN S. 1 20AME
SIREET ADORFSS W SA’(_) A t—. ¥ 3STREET ADDRESS
CITY -ST-2P CRAWFORDVILLE FL 14CHY-ST- 7P
TLE LT oeeene T L] Change [ ] Adetion
NAME 22 NAME
STREE [ ADDRESS 21 STREET ADDRESS
Ciry-81-7iP 2 400y -ST-21P
Tine ) TT oeere JITITE [7] Changs [T Addition
NAME 3% NAM
STREET ADDRESS 3 3STREFI ADDRESS
CITY-SF-21P 34 CHTY-ST-2IP
e [T oeere 417TMMLE LT change TJ Addivan
NAME 4 ZNaME
STREE} ADDRESS 43 STREET ADORESS
Oy -ST-2iF 440TY-51-20
THLE [T OELFTE 51TILE [T cnange [ ] Addtion
NAME 57 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cy-S1-7P 54CITY-ST- 2P
TITE [J Detere 61TILE [ cnarge ] Addwion
NAME 62 NAME
SIREET ADDRESS 6 3 STREET ADORESS
CITY-S1- 2P B4CHY-5T-2F

turther corbly tat tie informatar indicated on ths annual 1é Qr supplemental annual reports true and urate and that my signature shali have the same legal eflect as if
made uadear oath, that | am an ofl cor o direclor of (e corparatiomalhe receiver or ruslee empowered 1o execute this report as req i by Chapter 617 Flonda Statutes and
that my name appears in 12 or Block 13 changed, or g ment with an address

SIGNATURE: "

SIGNAMIRE AD TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e

14, | do hareby cerlify that the information supplied with this filng 15 valuntarly furmshed and does not qualfy for the exemption slated in Secl-or 119 07(3)k). Flonda Statutes I

CR2E034 (3/96)




