SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MIKHMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

- 1996
DOCUMENT # 833107 (1)
ZAPS INTERNATIONAL INC.

Principal Place of Business “Wailing Address ||||||||I ||| I“ll ”l“ hl" I|||| |I|||l|“|’|“ M“III" ||I“ l’l“ “I‘

P.0. BOX 897 P.O. BOX 897
ZELLWOOD FL 32798 VELLWOOD FL 32798
3. Date Incorporated or Qualified ["3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Andress 4. FE! Number T Applicd For
7 26 893053002 Not Apphicatilc
Suite, Apt #, elc Suite ApL #, etc. ) A
: P = * 5. Certificate of Status Desired [] $8 75 Ad@tmnal
;5] 2ﬂ - Fee Required
City & State Gy &sate 6. Eleclion Campaign Financing 0] $5.00 May Be
;;l o 2_3J Trust Fund Contribution = Added 10 Fees
2ip Country 1p Country 8. This carparation has hiability for intangible tax under s 199.032,
24 2s] |2s] [30] Florida Stalutes vos [ Mo
9. Name and Address of Current Regiitered Agent 10. Name and Address of New Registered Agent e
8| MName
MASON, JAMES C. -
1500 s GRANT STREET B2| Street Address (PO Box Number is Nat Acoeptablhs)
LONGWOOD FL 32750 5
84| City FL 35] Zip Cade

11. Pursuant 1o the prowssions of Sectons 607 0502 and 07 1508, Florida Siatutes, Ihe above named corporation subimits this statement for the purpose of changing its registored
office or registered agent. or both, i the State of Flor da Such change was aJthorized by the corporation’s boad of directors. | hereby accept the appointment as registered
ageat. | am famil:ar with. and accept the obhgations «f, Sectien 607.0500 Florida Statutes

CR2E034 (3/96)

SIGNATURE _____._ . . . o .. e
Signate. tybed o4 preraed 00 e At e gedired agent @l 14 appleabil (HOTE Fiogilond Agert sugratuie ieguiced when reinsfating! DaTe
12. OFFCERS AND DIRLCTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE o DEIETE TITIIE [T crange [ Addion
NAME KRAMER, JANE A. 12 NAME
streeT aporess | 450 S.E. 1ST AVENUE 13 STHEET ADDRESS
CITY-51- 29 POMPANQ BEACH FL - 14 CHY -51-21P ]
TITLE D [j DELFTE 21TIE [ change [ ] Additn
NAME KRAMER, GEORGE 22 NAME
sweeranoness | 450 S.E. 1ST AVENUE 2 3STREET ADDRESS
iTy-ST-21P POMPANQ BEACH FL 2 4Ty 8170
TITLE T [T otiere 1THILF N U7 Crange [ abdinon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -S1-2P 34 CITY-S1-2F
TILE ' T ogere 41T T cnange T Addnon
NAME 4 7HANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-S1-2IF )
TILE [ ] Decere 51TILE [T change [] Addtion
NAME 5 2 NAME
STREET ADDRESS 53 SR I ADDRESS
CiY-5T-2F 54007751 7P
e [ ] oriere &9 TILE [T crangs ] aadtion
NAME § 2 NAME
STREET ADDAESS 6 3 STREFT ADDRESS
CITY-§T-21P 64CIY-SI- 2P

14, | do heredy certify that the information suppled with s filing s voluntarily furnished and does not gualify for the exemplon stated in Sextion 113.07(3)(k), Florida Statutes |
further cestify that the infarmaunon indated on thes annaal report o supplemental annual report is true and accurdle and that nyy s:gnature shi'l nave the same legal effect asif
made under gath; tnat | am an oficer o director of tie corporation or the receiver or truslae empowered 1o execata this report as required by Chapter 617, Florida Statutes, ano

that my name appears in Biack 12 or Block 13 it changed or on an attachy 1an address
- X a ¢ ESY -
SIGNATURE: TanE A, KEANER N\ Leme, (. 4rormans bos. §-5-96 J075533
D HAME OF SIGNING OFFICER OR ECTOR Thawe Dt Prowe o

SIGNATURE AND TYPED OR PRINTE

T TT YT Y )




