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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # P97000049459 (5)

CRYSTAL RIVER ZIP-N-SHIP INC.

A AR

Principal Piace of Businass Mailing Address

3368 CITRUS AVE. 3368 CITRUS AVE.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 v
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1997
2. Principal Place of Business 28, Mailing Addrass 4. FEl Number . Applied For
[21] 2] 59 3453599 Not Applicabls
Suite, Apt. #, elc. Suite, Apl. 4, atg, i
vie. Ap sl ulte. Apt. 4. eto 6. Cerificate of Status Desired O 38'75 Additlong!
22 ;] Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23] 20 Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] E] ;l _aﬂ Personal Property Tex due Juna 30. [ ves No
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RAULERSON, BENNIE F B1) Nameo
33688 CITRUS AVE. 82| Streal Address (P.0. Box Number Is Nol Acoapiabie)
CRYSTAL RIVER FL 34428
83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named cor,

agent. | am familiar with, and accept the cbligations o, Section 607,0508, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its regisiered

SIGNATURE

Slgnature, typed o printed name of regsteded agent and titls if applicabia, (NCTE: Hgg{slered Agent signature required when rainstating) DATE g-
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D PVTS T DELETE 11 THILE “[J'change T Addition g
KaAME RAULERSON, BENNIE F 12 NAME §
smeeTanoress | 3368 CITRUS AVE. 1.3 STREET ADDRESS o
CITY-ST-21P CRYSTAL RIVER FL 34428 1ACITY-ST-ZIP I
TMLe T petete 21 THLE | Tchange ] Andition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-5T- 29
TMLE [ DELETE 31TIMLE [JCnange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.CITY-5T-2IP
TITLE [T DELETE L1TTLE [ change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44 CITY-5T-7IP
TILE [ oecere 5.1 TITLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY- §T-2IP 54 CITY-5T- TP
TMLE T DELETE 61 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP

14, | hereby cerify thal the information supplied with 1his filing does not gualify for the exemption stated in Section 118.07{3)i}. Fiorida Statutes. { furthar certify that the information
indicated on this annua! report or supplemental annual repori is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diraglor of the corporation or_the receiver or truslee empower%to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or (BW[ wi(hﬁn‘address.
PP — AN 12 YR q ': @hf} ﬁdfn/)m\ NS 49




