FILE NOW: FI

E IS $61.25

ING FE

[E 5
L

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L2

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

ZAPTINC

720451 (4)

OO A

Principal Place of Business

445 WEST 13TH ST,

Mailing Addrass

445 WEST 13TH 8T,

APOPKA FL 32703 APOPKA FL 32703
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/08/1971 04/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FE Number Appliad For
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc iti
uite, Ap we Apl 4. & 5. Certificate of Status Desired O $8.75 Adqlllonal
22 mz?l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Ba
?ﬂ ;B‘I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I El El —3;] Fiorida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PH'NCE, ALMEDIA 82| Stect Address (P.O. Box Number is Not Acceptable)
445 WEST 13TH ST.
APOPKA Fl. 32703 83
B3| Ciy EL !55, Zip Code

11. Pursuant to the provisions of Saclions 617.0602 and 617.1508. Flonda
or registered agent, ar both, in the State of Florida. Such change was authorized by
familar with, and accept the obhigations of, Secton 617.0503, Florida Statutes.

SIGNATURE

Statutes, the above-named corporation submits this staterent for the purpose

of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Skonal e, typud of pr ted rarma of regriared agent and e 7 snpcable INETE rogislered Agant sigra’drs redu red when rersiaing: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITONS'CHANGES TO OFFICERS AND DIRECTORS M 12
TITLE PD [CIDELETE 11TILE [CJChange [ Addition
NAME SALMON, EARTHA 12 NAME
steeeT aporess | 16 EAST $5TH ST. 13 STREET ADDRESS
CITY-5T- 2P APOPKA FL 32703 140TY-81- 2
TILE VD [ JDELETE 21TIMLE LlcChange [ Addition
NAME WILLIS, DAISY 22 NAME
stReeTanpress | DAISY LANE 23 §TREET ADDRESS
CITY-S7- 29 APOPKA FL 32703 2 4CITY-51-2F
TITLE SD [CJDELETE 31TITLE [ Change  [7] Addition
NAME MILLSAP, SUZIE 32 NAME
streeT appress | 172 RAND CT. 33 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 34 CIIY-SI- 21
TILE 1D [IDELFTE 41TILE ClCnange [ Addition
HAME MORRIS, ROSE 42 NAME
st aporess | 1368 CENTRAL AVE. 43 STREFT ADORESS
CITY-S1-2P APOPKA FL 32703 44 CITY-5T-21
HILE D [IDELETE 51 TITLE [JChange ] Addition
NAME WYNN, BERNICE 52 HAME
smeer aooress | 110 EAST 15TH ST, 53 SIREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 54 CIIY-S1-2IP
THLE D [CIDELETE 61 TiTLE {Change  [] Additicn
NAME ROBINSON, MARGARET 62 NaME
steetaooeess | 109 CELESTE ST. 5.3 STREET ADDRESS
CIY-ST-2IP APOPKA FL 32703 B4 CITY-ST-7P

14. | do hereby certity that the information supplied with this
certify that the information indicated on this annua’
ovath; that § am an officer or director of the corporation or the recei
appears in Block 12 or Block 13 if shangad, or on an attachmert with an address.

SIGNATURE: _

filing is valuntarily furnished

IGNATURE ARND

Ll Dasy Wille e (s

and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes, | further

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ver or trustes empowered to executs this repor as required by Chapter 617, Fiorlda Statutes; and that my name

ytie Phone #




