|

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

T aanda . Motha Apr 01 1997 8:00am
ANNUAL REPORT Secretary of State

L 1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

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

CORPORATION

Principal Mase ol Busingss Malling Address ”"N |‘ml ""‘ MI "ul I'm Im "I" |'In IlI" NIH IIIH |'IN ,m

524 N FLOYD CIR 524 N FLOYD CIR
DELTONA FL 32725 ] DELTONA FL 327255641 '
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busmoss 2a. Mailing Address 4. FEI Numbar Applied For
1 - 26] 59-312754% ' Not Applicable
Suite, Apt. #. elc Suile, Apt. #, otc. it
o AR P B. Cerlificate of Status Desired 3 $8.75 addiional
E?J e m Fee Required
| Cny & S City & State 6. Election Campalgn Financing $5.00 May Be
_2_’5]\__‘ e ;ﬂ Trust Fund Coniribution {1 Added to Fass
_dp _ Counlry | dp Country 8. This corporation has liabiliy foﬁ(anqibla tax under . 199.032,
2a) sl 20| 30 Florida Statutes  Nves [Jio
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nams
ZEOLI, THOMAS M.
524 N. FLOYD ClRClE 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
B4| City FL 85! Zip Code
11, Pursuant to the provisions of Seclions 6070602 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for Ihe purpose of changing its regstered

office or tegistered agont, or both, in the State of Flarida. Such change was autharized by the corperation's board of diractors. | hereby accept the appoiniment as registered
agent 1 arr lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

L ) e, Tyt G Gt e 0 FOQiElerec agent amd e # appiane (NOTE: Regislored Agent signalure required when reinstaling) DATE
K " TGFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP T7J DELETE 1ATILE L) Change L) Addition
AN ZEOLL, THOMAS M 12 NAME
sisestanoress | 524 N FLOYD CIR 1.3 STREET ADDRESS
| orvestee | DELTONA FL 14Ty -ST-2P
HILF ST T7] DeLere 217T1LE L] Change LI Addition
HAME ZEOLI, ODALYS ) 22 NAME
sweeranoress | 524 N FLOYD CIR 73 STREET ADDRESS
it §1- 7P DELTONA FL 2 4CIV-ST-2P . N
i [T oeLete 1TIE “LJchange  [_J Addition
N 32 NAME
STHFEY ADDAESS 3.3 STREET ADDRESS
RS IL L S ] 34 CilY-ST-ZP
TIIE T DeLETE 41 TLE [C) Change (] Addition
MANE 4.2 NAME
STATET ADDKESS 4.3 STAEET ADDRESS
OITY-51- 2 o ) B 44 CITY-T- 2P
THILE ~ T peiete 5170LE [ Change L Addition
HAME 52 NAME
SIREET ADDHRESS 53 STREET ADDAESS
CIy-S1-2ip 54 CITY-8T-2IP
Tt 7 peLete 6.1TITLE . L) change L] Addition
NeME 6.2 NAME
SIRELY ARDAESS 6.3 STAEET ADDRESS
CIY-§1-70 | 64 CITY-8T-2p

141 o Bereby cerlify that The nformation supplied with this fiing does nol qualify 107 The exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thet the
information inchaatet on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that
lam an oilger ar director of the corparation or 1ho receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an atlachment with an address.
b CEr P ey vy bR B EC Y . .

SIGNATURE: 7. [, e, ¥V ﬁ&_ﬂ%ﬁ UAkd? co.zmouy 2)zela?  qodsszzian

OF SIaNING DFFICER OR DIRECTOR Date Dastime Phone ¥

SNA FURE ANE TYPED OR PRINTED
DOAS08R

CR2E034 (9/96)

R



