FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M r 1 O 1 997 8 . OO am
CORPORATION YT MBE Sandra B. Mortham d .
ANNUAL REPORT R R RS Saecratary of State S t f St t
1997 NG DIVISION OF CORPORATIONS clrclar )‘ 0 atc
DOCUMENT # 720451 (4)
. Corporation Name
ZAPTINC
Prinpal Place of Busnass Maling Address ”“"llll’l "I" "mllm I"ll HI‘ HI“ |||‘| mllm” l’l" Hl"’"!
445 WEST 13TH 8T, 445 WEST 13TH ST,
APOPKA FL 32703 APOPKA FL 327036003
3. Dats Incorporated or Qualified | 3a. Date of Las! Report
03/08,1971 /1111096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
” 6] NOT APPLICABLE Not Applicable
Suite, Apt #, elc Stito, Apl. ¥, otc. . $8.75 additional
= ?’] 5. Certificate of Status Desired ] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribuion .| Added to Fees
Zip Country Zip Cauntry 8. This corporation has kiabllity for intangible tax under 6. 189.032,
;;] m a E] Florida Statutes [lv¥es [Jno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B Name
PRINCE- ALMEDIA 82| Strest Address {P.O. Box Number is Not Acceplable)
445 WEST 13TH S7.
APOPKA FL 32703 & .
84| Ciy FL 85| Zip Code
11, Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemaent for the pur, 5 of changing its registered

oflice or registered agent. or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. |t hereby accept the appointment as registered
ageni. { am famibar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE -~

Stgnatuee, lypedd o printed name of registerad agant and tire If applicaple {NOTE: Regwsiered Agent signature requred when reinetating} DAYE
12. OQFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73]
T PD L DECETE 1 TIeE [T Change™ [J Asdition g_
NAME SALMON, EARTHA 1.2 NAME ~
sireerapoeess | 16 EAST 15TH §T. 1.3 STREET ADDAESS §
BiTY-ST- 2P APOPKA FL 32703 14CITY-S1-2P &
WL VD [0 DELETE 21 TME [J Change” [ Addition | O
RAME WILLIS, DAISY 22 NAME
smeetanoress | DAISY LANE 2.3 STREET ADDRESS
G -S1-7P APOPKA FL 32703 2.4 CITY-§T-21F
THLE [5)) ] oELETe 31TINE [T Change [ Addition
NAME MILLSAP, SUZIE 31 NAME
simeerancress | 172 RAND CT. 33 STREET ADDRESS
GITY-§1- 0P APOPKA FL 32703 34, CITY-ST-2P
TITLE 1D [T veLere 41TILE [Jchange  [J Addilion
NAME MORRIS, ROSE 4.2 NAME
smeeraoress | 1368 CENTRAL AVE. 4.3 STREET ADDRESS
CHY-S1-1 APOPKA FL 32703 4.4 CITY - ST-21P
TTLE D L.J DELETE E1TIE [T change [T Addition
NAME WYNN, BERNICE 5.2 NAME
street aopaess | 190 EAST 15TH ST. 5.3 STREET ADDRESS
oY -§1- 7 APOPKA FL 32703 5.4 CITY-S1-2IP
TNILE D ] oeceme 6.1TILE [JChange [ Addition
HaM ROBINSON, MARGARET 6.2 NAME
smeetanoriss | 109 CELESTE ST. 6.3 STREET ADDRESS
CITY-51- 2P APOPKA FL 32703 6.4 CITY-ST- ZIP i
14. | do herohy certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE:

inforrnation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagat effect as i made under oath; that
I am an officer or director of the corporation or the receiver or ustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or %13 if changed. or on an aftachment with an address.

Jl by oinen 3 )k

A PN MAUE RE CIRMMA BEEAED MDD D EST D T ol Ty T T T —— —




