FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e

FLOMIDA DEPARTMENT OF STATE
Saadra B Martham
Sacretary of Stato

DOCUMENT # P93000031820 (2)

1. Corporation Name

APOLLO EXPRESS, INC.

Principal Place of Business

5616 GOLDEN NUGGET DR
HOLIDAY FL 34690

5616 GOLDEN NUGGET DR
HOLIDAY FL 34690

3. Date Incorporared or Quatiied

WA

3a. Date of Last Report

04/28/1993 06/30/1995

A

2. Principal Place of Business 2a. Malng Adcress T T} & FEfNamber Applied For
2 sl | 363142693 _ Not Applcabie
1 Suaite, . . .
Suite. Apt. #, ec F— e, Apt. el §. Cerlficale of Stakis Desiced O sa 75 Additiona!
a 271 Fee Required
Cry & Stale | Oy & State 6. Eloction Campaign financing 0O $5 00 May Be
m 231 1rusl Fund Contribuation Added to Fees
op Country | i 8. Th|<'. corpioration has labiity for inlangible tax under s 199 032,
24 ;El 29] Florida Statutes ﬁ Yes [No
9. Name and Address of Current Registered Age_n! ) 10. Name and Address of New Registered Agent .
81| Name
FROUS“S, TED 82| Swreet Address (P.O. Box Number 1s Not Accepitable)
5616 GOLDEN NUGGET DR S
HOLIDAY FL 34690 83
Ba| City T

851 Zip Code

FL

ES A bz phictan A o ey i et Fuap e e gt e g
QFFICERS AND DIRE C‘TORS

DAt

11. Pursuant to the previsions of Sections €07.0502 and 607.1508 Florda Statutes, thie above named carparatne subiiits this slatament for the bumoso of Char'lgiﬁ;j its reg'itemd affice |
or registered agent, or both an the Stale of Flaida Susch change was aathonzed by e coporalion's board of directaes T héreby aocept the appoemtmant as registerad agent | am

familiar with, anﬂmhe abigahons of, Section £04 0505, Flor diw
siGNaTURE K 1( . ;d S ﬁﬂc;c—/
30 T Il i ald

Wl T nstatee)

CR2E034 {12/95)

certify that the information indicated on this annua report or sup;n\s)rn@mtdl annua’ repor s true and decurato
path; that | am an officer or drector of the carparaton o the receiver or trustec
appears in Block 12 or Block 13 if changed, or on ae atachront waln an address

SIGNATURE: % <

SIGNATDRE AND TYPED OR F'mm

GNING OFFICER OR DIRECTOR

sand that my signature shall nave the same legal effect as if manea undss

empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

60~ g6 $rssAlY

e Pl

12. RS AND DIRECT N RS i ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TInE PD L] UELETE BRI [ Change  [[] Add.uon
NAME FROUSTIS, TED 13 AR

saeeanoness | 58168 GOLDEN NUGGET DR 13 STFEFT AGORI S

CITy-§1-2IP HOUDAY FL 34890 o 1400y 81 2P o L ]
TITLE [ DELFTE 2 1THLE [j Cnange ] Add-on
NAME 27 NAE

STRECT ALTRESS 23 5REHT ADDRESS

CiY-§7-21P L 24 CITY-SI-20P . o

i€ [ DELETE 31 Tl [ Changz [ Additon
NAME 32 hANE

SIREE! ADDRESS 43 S'Rek! ADDRESS

CITY-SI-2F o e Rpeovese ) . e
TILE [ DELETE 41T [ Changs  [] Addilion
hAME 478508

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST-21P o o 7 440007 S1-7P L o

TITLE [ ouene 5 1TTLE [ Crange  [J Addtan
NAME 52 NAME

STREEY ADDRESS SR GIHEC T ADDFESS

CiTyY-SI- 2P : e aaay-st-2w o

TITLF [ 1 DELETE E1TNF [] Change ) Addior
NAME £ 2 AR

STAEET ADDAESS £ 3 STACET AQDRESS

Ciry- §7-29 L o FACIY S1ae |
14. | do hereby certity that the informaton supplies veth th s furlq 15 oty funnshedt and does nol guassy k)r the exemplon Stated in Section 11907 ”‘n){ 1, Flonida Stalutes. | fuher

7




