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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL _REPORT Y Secrelary of State S ecreta Of State
1998 W DIVISION OF CORPORATIONS ry
PQCUMENT # 876013 (9)
ZAPTT TAX SERVICE CO.
O OO
1552 BRICKYARD RD 1552 BRICKYARD RD
CHIPLEY FL 32428 CHIPLEY FL 32428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, Fgla{dzﬁgearg" Applied For
21] 26] 59-3082583 Not Applicablo
22 Sufto. Apt 4. ele 2—7] Sute, Apl. . etc. 5. Certiicate of Status Desired O sBF.;SH::;?:;nai
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘ —2;] El Personal Proparty Tax due June 30, Oves ONe
9. Nama and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
msm EMA 81| Name
1552 BRICKYARD RD " [@2| Strast Address (P.O. Box Nuriber 1s Nof Acoeptabio]
CHIPLEY FL 32428
B3
B4| City FL 85| Zip Code
. Pursuant 1o the provisions of Soclions 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or ragisterod agent, or bolh, in the Stale of Flonda_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.8505, Florida Statutes.
SIGNATURE e e et e
Slanatwe. yped of proted nasm of fogetered agont meul e I apphcahle (NQTE" Hagislered Apem signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ cELETE 11TTE [Jchange ] Addition
AN REGISTER, ELLA 1.2 NAME
sweeranpress | 1552 BRICKYARD RD 13 STREE] ADDRESS
CITY-5T-21P CHIPLEY FL 14 CITY-ST- 2P
TIME T peLeTe 2T TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 29 2.40ITY-S1-21P
TiLE | BEGE 3HTTLE [ Change ] Addition
NAME I 3.2 NAME
STREET ADMSS 3.3 STREET ADDRESS
CITY-51-21P a4 CITY-ST-7P
TLE [T DELETE A1 TITLE ] Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 CiTY - §T-2iP
ME [T oeLete 51T00LE Ul change L] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2p SACITY-ST-2P
ML [T oecete 61TITE T3 Change [T Aadition
RAME £.2 NAME
STREET ADORESS B3 STREET ABDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplind with this Tling does nal quality for the exemption stated in Section 119.07(3)(i). Florda Stalutes. | furthar certity that the information
indicated on this annual roport or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the racoiver or truslee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 o Block 13 if ch? or on an atlachmo ith an ad.dress

SIGNATURE: ! ) W o S ryq P Qoen) spoe |

CRZE034 (10/07)



