FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State l y
1998 N % DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # FQ7000001512 (9)
ZAP SAWGRASS, INC.
AR A
9 CHERRY LANE DR. 9 CHERRY LANE OR.
ENGLEWOOD CO 80110 ENGLEWOOD CO 80110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
mill ol APPUEDFOR | Jussspioss
P Suite, Apt. 4. ete. a Suite, Apt. #, slc. §. Certificate of Status Deslred O F'WSR:':L:I':;%“EI
City & State Cily & Slate 8. Election Campaign Financing $5.00 may Bs
E 2_a] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 E\ ;l ;I Parsonal Property Tax due June 30. Oves Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
:,,200 sﬁ?‘l%: ::'Ngslas‘zlfﬂn ROAD B2{ Streetl Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607 D502 and B07 1508, Florida Statutes, the abova-named corporation submits this staternant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by tha corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed o Printed nane of regestored Agent and Wie f applaable, (NQTE: Reglslared Agent signature requirad whan relnsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1Y [T DELETE 11701LE [ cnange T Addition

NAME KRANICH, STEVEN R 12 NAME

sweevaoness | 9 GHERRY LANE DR. 1,3 STREET ADDRESS

CITY-ST-2IF EN&EWOOD CO 80"0 14 CITY-ST-21P

TiILE ] okceTe 213ME [T change ¥ Addition

MAME 2.2 NAME

STREEF ADDRESS 23 STREET ADDRESS

CHTY-ST-2P 2.400TY-5T-71p

me [ 3 DeELETE 31 TALE O change ™ T Aadition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 34.CITY-SE-2P

THLE ] pecete 41TILE [T change ] Aodition

NAME 4.2 NAME

STREET ADOAESS 43 STREET ADDRESS

CITY-51-2F 44 CITY-ST-2IP )

TITLE 1 DELETE §1TITLE nge dditian

NAME 5.2 NAME &

STREET ADDRESS I 5.3 STREET ADDRESS ' & Q

CITY.-ST- 2P 54 CITY-5T-2IP

e [T ELETE B1TILE GO0O0024 7 1 =g L Aditon

- 62 NAME -03/30/983--01003--010

STREET ADDRESS 5.3 STREET AUDRESS k150, 00

GITY-5T-2IP §.4 CITY-S1- 2P

14, | hereby cerily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this annual report or supplemental annual reporl is trua antl accurale and that my signature shall hava the same legal eifect as if made under 6ath; that | am an
officer or direcior of the corporation or the receiver or truslee gmpowersad 7xeculellfs report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with aff address t/{
. “~
/Z 3/ 1w/9¢ o (510 1€

CICNATLIRE: ' S

CR2E034 (10/97)



