. . FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 T

-qﬂ! Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 373013

1. Corporation Name

ZAPIT TAX SERVICE CO.

(9)

Principal Place of Business

1552 BRICKYARD RD
CHIPLEY FL 32426
us

Mailing Addrass

1552 BRICKYARD RD
CHIPLEY FL 32426
us

A A

3. Dai!-émﬁicorporated or Qualifed

08/23/1991

3a. Date of Last Report

04/24/1995

2, 7F"r'ir|cipa' Place of Business
21|

2a. Maiting Address
2]

4. FLI Number

59-3062683

Applied For

Not Applicable

Suite, Apt. #, etc.
|22]

| Suite, Apt. #, atc.
27]

5. Certificate of Status Desired O

$8.75 Additional
Foe Required

Ciy & Stale Crty & Stale 6. Election Campaign Finanging $5.00 May Bo
23 EE] Trust Fund Contritxution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E‘ﬂ EI g‘ E} . Florida Statutes m Yos [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REGISTER, ELLA 82] Strest Addross (P.O. Box Numbor s Not Acoeptabie)
1552 BRICKYARD RD
CHIPLEY FL 32428 8

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or 1, in the State of Florida: h change was authorized by the eornaration's board of direclars. | hereby accepl the appointment as register *d agent. § am
familiar with, and accept Yhe eblioations of, Se 7.0505, Maoriga Stalutes._ : ,

SIGNATURE _ N R e L R
o Signaran, ty J,rﬂ © Do N2 O IO MRS Lo« g s INOTE: Plfaister ol Aot signatne: fst ired when . reustativg) " DaTE &
1z ' OFFICERS AND DIREC) ORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TIILE PD [ DELFIE 1.1 TITLE [J Cnange  [] Addition c

NAME REGISTER, ELLA 12 NAME 3

STREET ADDRESS 1552 BRICKYARD RD 13 STREET ADDRESS E,j
| cmy-s1-2p CHIPLEY FL 1400V-51-2 &

T [7] DELETE 2 1 THLE (1 Change  [J Mddtion |

HAME 22 NAME

STREET ADDRESS 23 SIALET ADDRESS

CAY-ST-2F . 24 CY-$1-2P

THLE ] DELETE 3 1M0LE [] Change [ Addition

NAME 3.2 NAME

STHEE | ADDRESS 33 STREET ADDRESS

CIry-§1-2° 34LITY-ST-21P

TILE ] DELETE 4.1TITLE [ Change  [J Addition

NAME 42 KAME

STREET ADDRESS 43 STREET ADBRESS

CTY-§7-2F 4400y -§T-2P

L [C) DELETE 5 1TI1LE [] Change [} Addilioa

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ory-st-ae | 54 CITY-§1-2P

TI1LE [7] DELETE 61 TIME [] Change  [] Addition

NAME 62 NAME

STREFT ADDRESS 63 $TREET ADDRESS

CITy-S1-2ip 64 CITY-5T- 2P

14. | do hergby certify that the information suppr}ea with this filing is voluntarily furnished and does nat qua'fy for the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or digeglar of the corporatlo aceiver or trustoe empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block(}3 if changed, or on & bfnent with arlu address.
SIGNATURE: __ ol - /g [ 271574(: 6 G389

SIGNATURE AND TYPEC SR PRINTED NAME ZfF SIGNING OFFICER OR CIHECTOR A Frione




