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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N2
DOCUMENT # M95535 (4)

1. Corporation Name

ZIP N SHIP INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

VAT

Princlpat Place of Businass Mailing Address
3368 N. CITRUS AVE. 3368 N. CITRUS AVE.
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
DO NOT WRITE [N THIS SPACE
8. Date Incorporeted of Qualified
08/22/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
0l A S, CAO'}{T PLE 6] \JAQ S | C/\OU' Yaud_ 592026283 Not Applicable
Sufle, Apt. #, stc. \Y, Suite, Apl. ¥, atc. \J - ) $8.75 Additional
_l 6. Certificate of Status Desired ]
27 Fee Requlrgd

City & State B. Elaction Campaign Financing 55.00 May Be

El City & Stata
23] nver oo F[ O |28 '_?:r‘l v (LD Trust Fund Contribution ] Added to Feoes

Zip Caountry Zi Copntry | 8. This corporation owes or has paid the cyrrent year Intangible
22] ALWVS 2 25 C I'* ruwd |20 é U l—*\ﬁ % [30] d \‘\'P L) Personal Property Tax due June 30. vas  [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name \ ) K
CLARK, GERTEE L Grexrie, Colav

3368 CITRUS AVE. 82| Street Address (P.0. Box Numbagis Not Acceptabje) y
CAYSTAL RIVER FL 32629 - mm;aag.i._&m%mg,__

84 oﬂ\ ]asl ;_,i Code
VoY~ D FL OUA 2
11, Pursuani 10 the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its fegistered”]

office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regsterad agent and tio  applicabla (NOTE: Reglistered Agant signature required when rainstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVIS [T DELETE 11TIME [JChange [ Addilion
NAME CLARK, GERTIE L. 1.2 NAME
sweeraporess | 3368 CITRUS AVE. 1.3 STREET ADDRESS
CITY -5T-2P CRYSTAL RIVER FL 1.4 LTy - 5T-2F
TITLE [T DELETE 217MLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4GITY-5T-2IP
TITLE [T DELETE ATILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TLE [T DELETE 4170LE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4AGTY-5T-2P
TITLE L] pecETe 51TLE : 1 I Change [T Acdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
TLE ] DELETE B.1 TIILE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P
14, | hereby certify thal the information supplied with this filing doss nol qualify for the exemption stated in Section: 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diadtor of the corporalion or the receiver or trustes empawered to execute this raport as required by Chapter 607, Florida Sialgs; nd that my name appears in

2. 87 - 44’2

S

Block 12 or Block 13 if chang r on an altachment with an addreis
F]

[ .'-r‘&_{."[‘ x,. o R

~ 1 3—~1n

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



