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

covsonoy @B nzimmees | Mar 20 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

1998 NS “_ ¢ DIVISION OF CORPORATIONS

DOCUMENT # P97000068011 (0)
ZAP PROPERTIES, INC.

GO

Principal Place of Businasa Mailing Address
84(5 N. EDISON AVE. 8405 N. EDISON AVE.
TAMPA FL 33604 TAM 33604
L PA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/04/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 28] 5F . 34 TGS Not Applicable
Sulte, Apt. #, etc. Suits, Apt. #, elc, "
F . F 6. Centificate of Status Desired Cl $8'75 Additional
';i ;l Fee Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
5] E] Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8, This corporation owes or has paid the curent year Intangible
’;] E] ’a m Parsonal Proparty Tax due June 30. ves  [JNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Rogistered Agent
81
GARCIA, ROBERT Name
8405 N. EDISON AVE. 82| Stieet Address (P.O, Box Number Is Not Acceptable)
TAMPA FL 33804
83
84| City F L 85( Zip Coda

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered
agent. | am farnifiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (1097)

Signature typad or printed name ol reg stered agant and tite If applicable {NOTE: Rogislered Ageni signalura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE PRESIDEMNT [ DELETE 11 MILE [ change [T Addition
NAME Wit Lt nm Pﬂ‘t 12 NAME
STREET ADDRESS Py o4 A EDiIve -~ ”t’f 1.3 STREET ADDRESS
CITY-ST- ik FTERILNE fa ™ J;é [ed'd 14 CITY-S1-21P ,
TILE 7 ' [T DELETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S7-2ip 2.4 CITY-§T-2IP
THLE [_] DELETE 31TIMLE L] Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CAY-ST-2F
TILE [J DELETE 41TMLE LI Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvy-ST-2IP 4.4 CITY-51-21P
TLE ] DELETE 5ATITLE [ change  TJ Addition
NAME § 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-SY- 1P
TITLE ] peLETE 64 TILE Ll Changs  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CiTY-57-2P 6.4 CITY-51-2iP

14. | hereby certifﬁ that the information supplicd with this filing doas not qualify for the exemptlion stated in Section 119,07(3)i}, Floridla Statutes. | further certify that the information
indicated on this annual report or supploemental annual report is true and accyrate and that my signature shali have the same legal effect as if made under oath; thaf | am an
officer or direclor of the corparalion or the receiver or trustee ernpocule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address,
S R -/ B

ISR A TIISSP™ . /////_f : B ,7




