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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanira 5. Mortharm Jan 26 1998 8:00am
ANNUAL REFORT Secretary of State
1998 % DIVISION OF CORPORATIONS S e Cret aI'E / 0 f St ate
1. Corporation Name F95000000229 (3)
ZUPCO INC.
Principal Place of Business Mailing Address
501 FALLIN WATERS DRIVE 501 FALLIN WATERS DRIVE
MARY ESTHER FL 32568 MARY ESTHER FL 32569
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o o
£1/13/1995
2. Principal Flace af Business 28. Mailing Address 4. FE! Number Applied For
’ 2—1| ;g‘ 59'3283623 Not Applicahle
Suita, Apt. #, etc, Suite, Apt. #, etc. iti
__! w _I uite, Ap © 5. Certificate of Status Desired O $8.75 Adc!n!uonai
22 27 Fee Reguired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the currgnt year Intangible
;‘ El El —5‘ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZUPPA, WILLIAM 81| Name
£46-HOLWOOD-BLVEL ey :
82| Street Address (P.0. Box Number is Not Acceptahle)
MARY-ESTHER-FL 32569 Xo)  FAiint LRrER [ RIVE
83
84| Ci - 85| Zip Cod
. . ity Limea FL | [+ x
11. Pursuant to the prowvsi of jns 607.0502 and 607.1508, Florida Statutes, the above-named ghrporation submits this statement for the purpose of changing its registered
ffice or registered a , oo/ in the State of Florida, Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar andr pt the obligati ‘Sﬁulop EO?.%&, Florida Statyes. i
GNATURE z (LtAe Lygpr [ RES /"‘(9"‘??{ .
Signature, nﬁf& printed dame ngfepas:ered agent and lite it applicable. (Ii’pr' Regizfored Agent signature requirad when relnstating) DATE
12, I OFFIGERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
LE PSDC L1 DELETE 1.1 TITLE ‘ FS Change ] Addition
NAME ZUPPA, WILLIAM 1.2 NAME
STREET ADDRESS ?W@WUUD:BWD 1,3 $TREET ADDRESS X/ /ﬂif a7 Mﬁ'ﬂ-{ ﬂﬂ’-,
CITY-ST- 2P MARY-ESTHERFE32569 14 CRY-§T-2P VW1 A T~
TE |1 DELETE 21 TILE 7/ 7 [Jchange [T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-ZIP _
NE [_I DELETE 31TTE [Tchange T Addition:
NAME J2NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-8T-2IP 3.4, CITY-5T-21P
TTLE [T CelETE 4170TLE I TChange 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST-ZP 44 0Ty -ST- 2P _
TITLE [_1 DELETE 51TLE S ’ [T change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S1-2iP 54 CIY-ST-ZIP _
TITLE 1 peLETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2if 5.4 CITY-8T-2IP
14. [ tereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the inforrnation

officar or director of the he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Blgck 12 or Block 13 if ¢ attzchment with an address, )

s

indicated on this annual report or sugalemental annuai report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that [ am an
cration Oy ¢
on
2 i
t

/.

ATURE: N S ARE Y, =998  ¥snsesilel

CR2E034 (10/97)



