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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZINK INC.

Principal Place of Business

137%0 51 84
8
VIE FL 33325

Mailing Address
1373 STATE RQAD 84

SUITE
FL 33325

FILED
May 04 1998 8:00am
Secretary of State

WG MM AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

, . 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2l [(47L_STaTe Renp £1)sl f1y7e Stede. Rosn &4 65-0639305 Nat Appliooblo
uite, Apt. #, etc. Suile, Apl. #, elc. i
P uie. Apl. 7. €le 5. Certificate of Status Desired [ $8.75 Aditional
E‘ —2;1 Fes Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
& 28| £ Lac lee. PL. Trust Fund Contribution Added to Fees
) aou“!w _ Country 8. This corparation owes of hag paid the current year Intangible
24 28 éégwﬁ_ﬁ@&é 222y |30] ARoupatd Personal Property Tax due June 30.  [ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ZINK, 8COTT A 81| Name
13310 SW 29TH ST B2( Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330
83
84| City FL 85| Zip Code

SHGNATURE

Sigaature I;I;ES":;HI—’TK‘-U_ H_J":(V-VVolﬂlryg‘:;le:uw‘i nc_‘|v‘m’: ;;:;ﬁ’ﬁiifl'a‘phca-htn

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the ohligations of . Scotion 607.0505, Florida Statutes,

(NO1E: Hegistored Agent signalue required when reinslaling)

BATE

]

Ty e g

¥
I
¥

12, OV 1IGE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
ILE 1} [T peebve 11 WLE iIrfsiT % Change T Additon | &
NAME ONK, SCOTT A V2 NAME SeetT A =2 Ink §
steeer aobaess | % 13730 STATE ROAD 84, SUITE 268 PSRETADASS [ (BB 1o S.U0- 29 v 31, o
CITY-ST-2iP DAVIE FL 33325 14CI1Y-5T-2F DAVIC, L. 23330 &
TIRLE [} DELETE 21 TMLE ’ [ crange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS 8
CITY-ST- 2P 2 4 CITY-ST- 7P

WTE [T DELETE 31TILE [T Change ~ 1] Addition
NAME 3.2 NAME
STREET ADORESS I 33 $TREET ADDRESS
CITY-5T-21P ~ . 34, CITY-ST- 2P
TTLE “ T pELETE 41 TLE [ ] change 1" Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CiTY-$T- 2P 440TY-91- 7P
TIMLE [ DELETE 51TILE TJ Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP N 5.4 CITY-8T1-2IP
TLE “ T DELETE 6.1 1TLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-ST-2IP

Block 12 or Block 13 if changagd or on an(alt&cr M

SIGNATURE: X ~ YoRg /~

/%\rilh an addross,

14, Thereby ceftify thal the information supplied willh this filing docs not qualify for the exemption stated in Section 119.07(3)(1. iorida Stalules. | further cerlify that the information
indicated on this annual ropoer or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporatign gr the receiver of Lrustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appsears in

R Y S PV Y |




