FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

t $75

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000048738 (5)

1. Corporalian Name

ZINK VENTURES, INC.

RS

Principal Place of Businass

8224 E. BROADWAY
TAMPA FL 33619

Maiing Address

8224 €. BROADWAY
TAMPA FL 336184310

3. Date Incorporated or Qlualified

06/22/1995

3a. Date of Last Report

08/30/1896

|72, Frincipal Place of Busingss 24. Mailing Address 4. FEI Number Applied For
21 ] _____ ?6] 59"33%7‘" Not Applicable
Sueter, Apl B, elc Suite, Apt. #, olc. it
= [ P 8. Certificate of Status Desired . $8'75 Additional
221 ;’] Fae Required
_ Cy & Stale City & Slate 8. Flaction Campaign Financing $5.00 may Bo
[EI_ } 2_31 Trust Fund Contribution Added 10 Fass
L . Gountry ip Counitry 8. This corporation has liability gt infangible tax under s. 199.032,
24] 25 [20] 0] Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
ZINK, TIMOTHY A 1] Name |
8224 BROADWAY AVENUE E 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
83
84| City FL |85| Zip Cooe
(31, Pursuant to 1he provisions of Sections BO7.0807 and 607.1508, Florida Siatutes, the above-named corparation subirits this statément for the purpose of changing its fegistered

oliice or registered agent, or both, in the State of Florida. Such chan

e O e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem Lan famibar with, and aceep! the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE .
tn nl o gt st nance of egstered agent and ditle f applicable. {HOTE- Repistered Agert signature required when rainstating) DATE
[z - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [:0] ] DELETE 11TE Tcrenge [ Addition | &5,
N ZINK, TIMOTHY 12 NAME §
st aporess | 5204 ST, PAUL STREET 13 STREET ADDRESS S
cvestae | TAMPA FL 33818 14 CTY-ST-2IP &
R [T oeLeTE 20 TMLE [Tchange ] Addition (O
NAME 2.2 NAME
STREFT ABDRESS 2.3 STREET ADDRESS
| Gy-sT-7p 2 4CITY-ST-7P
Tl 1 bELETE 3.3 TILE ] chonge T Addition
NAME 32 NAME
GIREE ADDRESS 3.3 STREET ADDRESS
Y- 5121k 34 CRY-ST-7P
TILE LI DRETE A1 TILE J change [ Agdition
HAME 4.2 NAME
STHEET ALDHESS 4:3 STREET ADDRESS
Y- §1- 44C0TY-ST-2P
TITLE ' 1 pELeTe 5.1 TILE [Jchange  T_] addition
Heaht 52 NAME
STHEFI A7IDRE 55 53 STREET ADDRESS
ERASRIN O 54 CITY-ST-7P
TILE [T DELETE 61 T/TLE CTchange [ Addition
KARE 6.2 NAME
STREE | ADDKE S 6.3 $TREET ADDRESS
OT-S1- 6.4 CITY-5T-2IP
18, T dir heretry cerlity 1hal the information supplied with (s Tiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the

wiormation inchicaled on this annual repart or supplemental annual

appears n Block 12 o k 13 if changed, ar on
SIGNATURE: 2@ oL
AYURE D TYPEROH PH

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an oficer or girector ol the corporation or the receiver or lrusleehemp%\«éered to execule this report as required by Chaptar 607, Fiorida Statutes, and that my name
ment with an address.

Wiy

Dayvtime Prngne #



