SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham S cp 03 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
POCUMENT # V69694 ©)
OLE ZAPATAS, INC.
ARG Ry
8579 5 US 1 673 CALMSO DRIVE 08 CALMOB0 DRIVE
PORT 5T. LUCIE FL 34952 PT SY. LUCIE FL 34983 )
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dalo of Lasl Reporl
e — 10/02/1992 04/18/1
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
2 ’m 65-0358609 Nol Applicable
_2;[ Suite, Apt. #. etc ;l Sulte, Apl. #. etc. 5. Cerlificate of Status Desired 0O $%;'£5H:;jirgc;nal
City & State | City & State 8. Floction Campaign Financing $5.00 May Be
_2;| ) 231 Trust Fund Centribution ] Added 1o Fess
Zip - Country | Zip B Country 8. This corporation owes or has paid the current year Intangible
—2;-[ 25] Za 30‘[ Parsonal Properly Tax due June 30. Oves [OnNo
9. Name and Address of b?fr:eﬁt Reglslered Agent Name and Address of New Registered Agent
KROSS, JONATHAN P. 1] Nemo Eobe.f + CARAVAN
MDGEE.JORDAN,SHUEY,GOHDON,MORNS&DONEH,PA 82| Stree s (P.0. Bax Number is Not Acceptable
2328 10TH AVENUE NORTH, SUITE 300 - Z:"f CALMEOS [ é .
LAKE WORTH FL 33461 | POf‘l' .S"‘ LUC:E_ EL.
i B85 il
' = FL " |48

11 Pureuant 10 the provisions of Soclions G07.0502 and 607.1508, Florida Statules, tho abave-named corporation submits 1his statornent for the purpose of changing its reglslered
office or registered agent, or both, in fhe State of Flonda. Such chango was aulharized by the corporation's board of directors. | hareby accepl the appointment as reg7red

agent, | am faepiiapmith, e pt the obligations of, Section 60200 Flond;!alule
Zie AW PresipenT //Qg;li

CROE034 (4@7)

SIGNATURE o o 2 A A N 4 M
Signature, typod of printed namine of fugistiered aGent and e it appdeatdo (NOTE ﬂcglstm(d gsni awgnahm— requred whern s njhl]g)
12, OFFICERS AND DIHEC1ORS 13. ADDITIONS/CHANGES TO OFFlCEHS AND DIRECTORS IN 12
TILE D T Totie e T I Change L] Addition
NAME WILSON, ROBERT D. 1.2 NAME
streer aooness | 873 CALMOSO DRIVE 1.3 STRIET ADDRESS
orv-st-2e | PORT ST, LUCIE FL 140TY-8T-30
TILE D 7 pettse 21 T0LE [T change T addition
NAME CARAVAN, ROBERT W. 2.2 NAME
street appress | 73 CALMOSO DRIVE 23 SIREE| ADDRESS
erv-s1-2¢ | PORT ST. LUCGIE FL L 2 4LIY-51-2P
THLE TJ veckte 31 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREF] ADDRESS
OITY-5T-2P o 34 CITY-§T-2P
TTLE [ oecete 41TILE [T change [ Addition
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P o 44 CITY- 51 - 20
e [J pecete BATILE TJChange ] Adadtion
RAME 57 NAME
STREETADORESS | . 53 STREFT ADDRESS
CIY -ST-2P . _ 54 CIIY-ST- 2P
TLE - _ T verEve 61 TILE [ change [ Additian
e | 62 NAME
STREEY ADDRESS ) .|| 63 STRECT ADDRTSS
CITY-ST-ZIP 64 DITY-51- 2P
14. | do hereby cerlify that 1he information suppliod with this filing doos not qualify for the exemplion stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the

information indicated on this annual roport or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diractor of the cogpotation or the receiver or truslce empowered 1o exocute this report as required by Chapler 607, Flondg Stalutes, and that my name
appears in Block 12 or Block 13 70(1 orona dt achment with an address. / 56, -

}.'u/ .l‘r).ﬁ"‘u/ - Frat 705 1777 _— oty T Oa

rFY*yYr TSP T™



