FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT N
CORP®RATION :
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. [forthaia
Secrelary of State
DIVISION OF CORPORATIONS

May 28 1998 8:00am
Secretary of State

DOCUMENT # 720451

1. Corporation Name

ZAPTINC.

(4)

Principal Place of Business Mailing Address

AR A

445 WEST 13TH 8T, 445 WEST 13TH §T. 3. Date Incor ifi
X porated or Qualified
APOPKA FL 32103 APOPKA FL 32703 03}08”971
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P " 9 6. Corlificate of Status Desired d $8.75 Additions!
21 ~ ?&J Fee Requlred
Suile, Apl. #, eic. | Suite, Apt 4, etc. 8. Eloction Campaign Financing $5.00 May Be
E‘ 27] Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation & homeownaers association?
23 o N -Ta] Oves Ono
Zip Country Zip Country 8. This corporation owes or has palt the current year Intangible
[2a] 26 29 |30 Personal Properly Tex due June 30, [ J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agent
81| Name
PRINCE, ALMEDIA 82| Strecl Address (P.O. Box Number is Nol Accoplable)
445 WEST 13TH ST.
APOPKA FL 32703 8
84) City FL 85| Zip Code

11. Pursuant Lo the provisions of Soctions 617.0502 and §17.1508, Florida Stalules, the above-named corporation submits this etaternent for the purpose of changing ite registered
office or registerad agont, or both, in the Stato of Florida, Such change was aulhorized by the corporation’s board of direciors. | heraby accept the appoiniment as registerad
agenl. | am familiar with, and accopt the abligations of, Section 617.0503, Ficrida Slalutes.

SIGNATURE e e

Signature, typod of printad ranie- ol rogisiarad agard and title It apphcabis {NOTE: Registerad Agent signatura required when feinstating) DATE =
12, _ " OFTICFRS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OTFICERS AND DIRECTORS IN 12 2
e PD T DELETE TATILE seCy | [0 Thange X[ Additon |2
e SALMON, EARTHA 1210 B Prince., Rimed
staeeTaporess | 98 EAST 16TH ST. tasmerraeess [ G Y ST LuesT 43 & g
CITY-81-2P APOPKA FL 32703 14 CITY-ST- 2P fooete Hla, 32708
T Y T DELETE 21 111LE [ 7 TJchange [ Addition |G
NAME D WILLIS, DAISY 22 NAME
sreerappress | DAISY LANE 23 STAEET ADDRESS
CATY-ST-2IP APOPKA FL 32703 7 4CTY-ST- 2P
WIE - 1] TiFDeere 31 TILE [Jchange ] Addition
NAME MILLSAP, SUZIE 3.2 NAME
sreeraopress | 172 RAND CT. 3ISTREET ADDRESS
CIFY-ST-2iP APOPKA FL 32703 34, CITY -51-2IP
TRLE WVhee T OoaE 41TmE [T Change (] Addition
HAME -D MORRIS, ROSE 4.2 NAME
stheetanoress | 1368 CENTRAL AVE. 4.3 STREET ADDRESS
CITY-S1-2P APOPKA FL 32703 LACITY-§T-2IP
TMLE $ D T DELETE 5.1 TMTLE T Change™ [ Addition
HAME WYNN, BERNICE 5.2 NAME
streeraporess | 110 EAST 15TH ST, 5.3 STREET ADORESS
LITY-5T-21P APOPKA FL 32703 5.ACITY-§1- 21
TTE D [ DELETE 6.1TITLE [ Crange [T Adaition
NAME ROBINSON, MARGARET 5.2 NAME
sreevaporess | 109 CELESTE ST. 6.3 STREET ADDRESS
CITY-§1-2IP APOPKA FL 32703 64 CITY-ST- 7P

14. | hereby cerlify that lhe information supplred wilh this filing doos not qualify for {

Biock 12 or Biock 13 if cha

Jor onan allachmont with an address.
Yy

ﬂl!f/.«

SR AT I I FE

Indicated an this annual reporl of supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor ol the corporation of tho recoivor or trustec empowerad to execule this report &s required by Chapter 617, Floride Statutes; and that my name appears in

o oxemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

2 /m /W Gn CLer. T0F



