SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/86: $225 (IF MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

-

DOCUMENT # V25551 (5)
2'S YARD WORKS, INC.

ARG

Principal Place of Business h Mailing Address
524 N FLOYD CIR 524 N FLOYD CIR
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Las! Repont
03/30/1992 » 04/25/1995
2, Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 o . . ;EI £9-3127545 Not Appl.cahie
e, Apl #, elc Suite Apt #, et i
sufte. Ap el Hie an e 5, Cerlficate of Status Desired D $8'75 Adc_lltlonal
;I ;! Fee Required
City & State Oy & State 6. Election Campaign Financing ] $5.00 May Be
?ﬂ 23] Trust Fund Contribution Added to Fees |
pale Country ap Countey 8. This corporation has hability for ingangible lax under s. 199 032,
[24] [2s] [20] 30| Florida Statutes ves [ ] No L
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent ]
B1| Name
ZEOLL, THOMAS M.
524 N. FLOYD CIRCLE 82| Street Address (PO Box Number 15 Not Accepltable)
DELTONA FL 32725 = ]
B4’ Cuy FL las'l 21p Code

11. Pursuant to The provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above named carporation submits this statement for the purpose of changing 1 reg steredl
office or regustered agent, ar both, in the Siate of Florda Such change was autncrized by the corporation’s board of directors | hereby accepl the appaintment as rerpsterec
agent. { am famil:ar with, and accepl the: obhgations of Section 607 0505 Flonda Statutes

SIGNATURE _ | s . e . O e e e e

[ W | ainet AGEEE ared i L apple Al Rk Fiues shered AQent Signatane fsquded wher feztal rg) DATE
12. O FICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
HI op ’ [] oeete TITILE 1T crang: [ ] Adgvon
NAME ZEOLI, THOMAS M 12 NAME
sraeet anverss | 524 N FLOYD GIR 13 STREET ADDRESS
CIrY-§1-2IP DELTONA FL 14001V S1-2P
THLE ST T Deert 21TILE [T Crange [_| Addition
NAME ZEOLI, ODALYS 2 2 NAME
sweeraooress | 524 N FLOYD CIR 23$TREET ADDRESS
CITY ST ZIP DELTONA FL 2 40Ty -ST-2P
TITLE [J oecere ITELE [ ] Change [ ] Adation
NAME 7 37 NAME :
STREET ADORESS 3 3STREE] ADDRESS
CIy-SI-2P L 14 CITY-ST- 2P
TIFLE T orere £1TTLE [T crange [ adtor
NAME 4 2NAVE
STREET ADDRESS 4 3 STREET ADDRESS
Ciy-S1-2Ip 4CITY. 51-2P
TiTLE L] orene §1TILE [T Trarge L] Addton
NAME 52 WAME
STREET ADDRESS 53 SIREE T ADDRESS
CIY-$1-2iF B S4CITY 5127 B
ILE LT 6 1TMLE [ 1 cnange [ ] Addtien
NAME £ 2 NAME
STREET ADDRESS & 3 STREFT AIDRESS
CIrY-S1-7° B4 CITY-ST- 2

14. | do heseby cortfy fal tae informal am suppled witi s £ing s voluntanly farnished and daes not qualfy far the exenplaon stated n Sectan $19.07(3)(k), Forida Statutes. |
furtner certity that the informiation ind-cated on Lhis annual reporl or supplemental annual report is frue and accurate and thal my signature shail have the sarne legal effect as if
made unaer path, tal | am an oficer or d.rector of the carparation or the receiver o lrustee empowered 10 execute tris report as required by Chapter 617, Florida Statutes ard
that my name appears in Biock 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _ P:)J\-QM o Vuvonas SN .Zeovy IJ}\ AL MO STITLTLINTL

" SIGNATURE AND TYPED DR PRINTED NAM 'SIGNING OFFICER OR DIRECTOR Thae Daptire F1 e #

CR2E(34 (3/95)




