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FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham

May 04 1998 8:00am

ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

ZIPMALL, INC.

P96000002725 (5)

Principal Place of Business

6820 BENJAMIN RD.. #5
TAMPA FL 364

l\a‘a-mng Addross

POST OFFICE BOX 23043
TAMPA FL 33623

DO NOT WRITE IN THIS SPACE

O

3. Date Incorporated or Qualdied

01/04/1996

2. Principal Place of Busincss T win‘.vhfl'aH\r]g Adidress 4. FEI Number Applied For
2|6 ¥20 Benddrv £, |n] PO Box QeoST L 593354490 Not Appicabla
Suite, Apl. #, etc. ___ Suite, Apt. #, elc. N ‘ $8.75 Additional
o Sv(Te pa / o o "'_7] - 6. Certificate of Status Desired O Feo Roquired
City & State City & Stale 8. Election Campaign Firancing $5.00 Ma
- . . y Ba
'EJ W 'GA £ [ £| W P H P [ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year In{angible
;I 3 3 (9 3 4 E] lf/{L(b M&ﬂ ﬂ _."3_._3 (D 39{ m N(" L5 &M‘fg Personal Property Tax due June 30. [ Yes M{)
§. Name and Addre_:_;s of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
';820 gEOfleMINLRD i Nl V. Tok /o
- B2( Stree r 2 . BoxMNumbaer is Not Acgeptable
" HYEE Bou 17 “Vivin DR
TAMPA FL 33634 83
B4t City 85| Zip Code
THMPA FL |*| 33834

11. Pursuani 1o The provisions of Seclions GU7 0R0? and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for he purpase of changing its regislered

SIS AT |n|:.3/°\/I Ar\nl i |‘ '

office or registered agenl. or bath, n the S1ale of Flonda. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment 2s registerad
agent. | am famjiliawith and acgepy obihgay of. Section 6058#50,5‘ Florida Stalules
SIGNATURE A AAln - TomuN V. TorToeed fo 4/ 257 / yld
lure dypaed 0 prea W veamrse of pegpedencd ageerd aod el ggapicatak {ROTE Registered Agerd signatur required when reinstating} DATE
(2. —OFFIGLRS AND DIRECTEHIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
MLE P T oecete 1ATILE s X Change L] Addition
NAME PLANVNICK, KIMBERLY 1.2 NANE PLAVA | LA Kimaee Ly
streevanoness | G820 BENJAMIN RD., #5 |ASTREETADDRESS |G D OSWT AM 1o/ 2
CITY-ST-21P TAMPA FL o | THMPA L 8363Y
TTLE VT J DrLETe 21TMLE v T BEthange [ Addilion
NAME PLAWICK, BRIAN 22 NAME PLAVw e, OR An/ o |
sweetapoess | 6820 BENJAMIN RD., #5 2ISIRETADIRESS [ ¥R 6 D @ni T AM i 2
CTY- §F- 2P TAMPA FL pagrr-siae | THMPA  FL 358¢3 of
TLE ) IS DECETE 31TILE . [T Change  [] Addition
NAME PLAWNICK, KIMBERLY 32 NAME
streeT anieess | 8820 BENJAMIN RD., #5 33 STREET ADDRESS
£iTY-ST-2P TAMPA FL 33834 34,07 -ST- 2P
THE [T oeLeTe 41 T0LE [ change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CIY-§Y. 2P L 44 CITY-5T- 2P
TIRE [ oeLene 51 TILE [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADCAESS
CITY-5T-21P o 5.4 GITY-ST-2IP
TILE (1] oEceTe 61 TITLE T change T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 6.4 CITY -5T- 2IP
14, | hereby corlity that the information supplicd wih this fiing does not quality lor the exemption stated in Seclion 119.07(3)(0), Florida Stalutes. | further cerlify that the infermation

indicatad on this annual report or supplemental annaal reporl 1s rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the: corporation or the recewver or rustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an attachiment with an adaress,

N AR TR

A foo

Corn) Pl o A7

CR2E034 (10/97)



