3/97 P

/30 ¢

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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stlate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APOLLO EXPRESS, INC.

P93000031820 (2)

Principal Place of Business

5616 GOLDEN NUGGET OR
HOLIDAY FL 34690

Mailing Address

5616 GOLDEN NUGGET DR
HOLIDAY FL 34660

FILED
Apr 03 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

22

[27]

3. Dale Incorporated or Qualified
04/26/1993
2. Pnncipal Place of Business 2a8. Mailing Address 4, FEI Number Applied For
1] [26] 36-3142693 Not Applicablo
Suite, Apl. #, eic. Suite, Apl. #, etc. iti
“ P v P 5, Certificate of Status Desired [l $8.75 Aaitional

Fee Regqulred

City & State City & State 6. Election Campaign Financing $5.00 May Be
’;l ;l—l Trust Fund Contribution Added to Foes
Zip Gountry Zip Country B. This corporation owes or has paid the current year intangible
;I ;;] ?9] ;tﬂ Parsonal Properly Tax due June 30. lil’es D No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
FROUSTIS, TED 81| Name
5616 GOLDEN NUGGET DR 82| Strect Address (P.O, Box Number is Not Acceptable}
HOLIDAY FL 34650
83
84| City 85| Zip Code

FL

11, Pursuan fo the provisians ol Sections 607.0507 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its segistered
office or registercd agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am fami 1th, pnd acgagt the obligatiops 4, Section 607 .050! les.
SIGNATURE . Al . J..F. .
Signafre Ld of printedname of ragistored agedi and ttle ¥ applicable (NOTE: Regsterad Agent signature requited when reanstating)

DATE

o s A

FaX

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same lagal effect as it made under oath; that | am an
officer or diractor of the corporation of the receiver or truslee empowerad lo execute this report as required by Chapter 607, Florida Statules; and thal my narme appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

<2 e

FLESIDER T

U Y A TE T s

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE PD [ DELETE 1T [Jcrange [ Acdition g
NAME FROUSTIS, TED 1.2 MAME §
smeeranoress | 5616 GOLDEN NUGGET DR 1.3 STHEET ADDRESS o
GITY -ST-2IP HOLIDAY FL 34680 140I1Y-§7-2P &
HIILE 13 DELETE 21TMLE [ change [ Addibon |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-57- 2P 2 6 CTY-51- 2P

TILE | BIPEE 31THLE O change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.0fY-§1-21P

TITLE J oriete 41 TRE TTchange  [] Addttion
NAME 4.2 e

STREET ADDRESS 4.3 S ET ADDRESS

CITY-ST-2P 54 (- 5T-2P

TITLE (1 DELETE 51 T [T change ] Adaition
NAME 5.2 lbE

STREET ADDRESS 5.3 SPREET ADDRESS

CiryY-5T- 7P 5.4 CFY-ST-2IP

TITLE [ DELETE 6.1 T'L[ [T change L) Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1- 1 6.4 CITY-ST- 7P

14, | horeby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further certify that the intormaticn

P nﬂl Cla. =<9 Kl



