FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SEfE. nown

CORPORATION
ANNUAL REPORT

1998

F1L ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V25551

Z'S YARD WORKS, INC.

Principal Place of Business

(5)

o ﬁMaihng Addrass

FILED
Feb 24 1998 8:00am
Secretary of State

KRR TRREEMEMTIRT

$24 N FLOYD CIR 524 N FLOYD CIR
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Gusinoss ] 2 Maikng Address 4. FEI Number Appliad For
21 o 26] £9-3127545 Not Applicable
Suite, Apt. 4, clc _ Sulle. ApL 4. etc. N . $8_75 Additional
p ;71 6. Certificate of Status Desired O Foe Roquirsd
City & Stale . Gy & Siale 8. Election Campaign Financing $5.00 May Bs
23 S 28] Trust Fund Contribution Added to Feos
Zp __ Country 7w Country 8. This corporation owes or has paid the current yegr Intangible
24 25 2;‘["‘__ _ E] Personal Property Tax due June 30. s [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZEOLI, THOMAS M 81 Name
s .
524 N. FLOYD CIRCLE 82| Stree! Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83
84| City FL as} Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Horida_ Such change was authorized by the corporafion’s board of direclors. | hereby accept the appoiniment as roglstered

agonl. 1 am familiar with, and aceep the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . o . -
Sigratura. typrd ot poctoed nan e of sy (NOTE Angistered Agenl signature required when reinstatingy DATE
12. OF1 |c:§> RLC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (3] ) T oEete 1.1 TITLE [J Change T Addition
NAME ZEOL), THOMAS M 1.2 NAME
saeeranpress | 524 N FLOYD CIR 1.3 STREET AUDRESS
Cy-S1-2 DELTONA FL . 14 CITY-§Y- 7P
THLE §T T Oore 21 TMLE [Tchange ] Addition
HAME ZEOU. ODALYS 22 NAME
sreer anpress | 524 N FLOYD CR 23 STREET ADDRESS
CITY-S1- 2P DELTONA FL 2 4CITY-5T-2P
L [T beLere 31TLE L1 change [T Addition
NAME 32 NaME
STREET ADDAESS 33 STAEET ADDRESS
oY-S1- 2 B ) _ 34 4ATY-$T-2P
TALE [T oecee 41TITLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 2P B 44 CITY-ST-2iP
TME T OJ GeveTe 5.1 TITLE [J Change ] Additicn
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P o o 5.4 CITY-$T-21P
TILE [T perere 61TILE [ change [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CITY-ST-2IP

14. t hereby carlify that the information supphed with this iting does nol qualily for the exemption stated in Section 1198.07{3¥i), Florida Statutes. 1 furlher certify that the information

indicated on this annual report or supiplemental annual reporlis true and accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an
oflicer or director of the corparation of the recaivor or truslec empowered to execute this repon as recuired by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachionl with an address

SEMAIA TIIFTS ™ .

N \ TP Y s T s

- e s o

‘A o L

- P e e

-] e laa Ll @y Wy

CR2EQ34 (10/97)



