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

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # V20647 (6)
ZECHER ENTERPRISES, INC.

ool Business  Mailing Addiess i mn Illl'l HIH mll Iml m" Im III" IIIH l““ I‘Iu Iml m Illl

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

| Princiipal P
615D SIMMONS TRAL 615D SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043 ggEEN COVE SPRINGS FL 3M3-956¢
us

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Frincipal Place of Busnass 2a. Mailing Address 4, FEI Mumber Applied For

o] T 50-3110462 Not Applcatic
Slite, Apt #, €l Suite, Apt. #, ele iti
- AR e e ¢ b. Certificale ot Status Desired D $B‘75 Additional
I Fee Requirad
. Gy & S | Cily 8 State 6. Election Campaign Financing $5.00 May Be
ﬁl ,,,,,, e 28] Trust Fund Contribution 0 Addad 10 Fees
e . Cauntry o 4p Counlry 8. This corporation has liability for intangible tax under s, 199.032.
L?“.J R ] 29] @ Florida Statutes [dves [INe
Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
BT| N
ECHER FRANK ame
947 ARTHUR MOORE DR 82| Streel Address (P.0. Box Mumber is Not Acceptable)
GREEN COVE SPRINGS FL 32043 =
84| City FL |ss[ Zip Code

o ons 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o regis A agonl, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerd Bs registered
agond, | arr fariliar with, and accepl 1ho obligations of, Section 607 0505, Florida Statutes.

SIGMATURE

ikt or 1 e e O D sieered agunt and Wite | gpgacabie (NOTE: Rogisterad Agenl signalure requined when rensiating] DATE

2. T T ONIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD T ofiETE TTTIRE [T change T Addition
Pesk ZEGHER FRANK 1.2 NAME
sieranekiss | 047 ARTHUR MOORE DR 1.3 STREET ADDRESS
wrvst o | GREEN COVE SPRINGS FL oy 5120
T L] DELETE 21 TLE [T Changs L] Addition
R 2.2 NAME
SIRFETATDRE S 2.3 STREET ADDAESS
crestar L 2 ACITY-5T-2
I [T becete STTLE [ Change ~ [T Addition
HAM 37 NAME
G191 ADDRESS 373 STREET ADDRESS
R 34.CITY-SY- 2P
T T TotLeTe 4.1 TIRE [T change ] Additon
NeA: 4,2 Nt
STRELT ANCHFES 43 STREET ADDRESS

L R I 44 CITY-5T-2P
I CT DECETE S1TILE [T Change ~ [_J Addition
NAE 5.2 NAME
SIRFET ADOREGS 5.3 STREET ADDAESS
oreseae 4 e 54 CITY-5T-2P
it ] oreTe 61 TILE [ Change  [_J Aadition
RAhE 62 NAME
SR ADORESG 63 SIREET ADDAESS

64 CITY-ST- 2P
iy That the information supplied with this fiing does nol qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further centify that the

iformation indhcaled on fhis dmua! reporl or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iantan cffcer or deeclor of thegorporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Boak 12 or Biork 30 chan

SIRECTOR Man Daytime Phone ¥
001420)

. PROFIT or .;\1 FLORIDA DEPARTMENT OF STATE May 07 1997 8 ()Oam

CR2EQ34 (9/96}



