FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
RO s

CORPORATION i
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporahon Mame

APELGREN CORPORATION

(6)

ﬁli_’nrlpgnf (1;:6!/511151;;; ) Mailing Address
600 MCCLURE ROAD 800 MCCLURE ROAD
P.O. BOX 200 P.0. BOX 200

PAHOKEE FL 33476-5360 PAHOKEE FL 334750200

FILED
Mar 18 1997 8:00am
Secretary of State

NS A WA R

3. Date Incorporated or Qualified | 3a. Date of Last Report

, 07/26/1968 05/01/1996
2. Princ.pal Place of Bus ness 2a. Maling Address 4. FEI Number Apphed For
I 126] 59-1216859 Not ApsFicable
Suite, At # ele Suite, Apl. #, etc B ) $3_75 Additional
Ez-l m §. Cerlificate of Status Desired L1 Fee Requlred
City & State 8. Election Campalgn Financing $5.00 May Bo
23 ) EI Trust Fund Contribution Added to Fees

Zip Country Zip Country

EZ] 2] 2 20]

8. This corporation has liability for intangible tax under 5. 199.032,
Flarida Statutes Yos [JNo

| "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
APELGREN,ROBERT D 81| Name
8ny MCCLURE ROAD B2| Sireet Address (P.O. Box Number is Not Acceptlabie)
PAHOKEE FL 33476
83
84| City FL 85| Zip Code

agent. T am famihar with, and accept Ihe obligations of, Section B807.0508, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provsans of Sections 6070502 and 607. 1508, Florida Statutes, the above-namad corporation submils this slatement for the purpase af changing its registered
otfice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered

CR2E(34 (9/96)

» [T el ey Stenid agent ol tille @ apaieHole (KOTE. Regstared Agent Signalure rédquied when 'ainstating) DATE
j2. ‘ ] OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
I PD [T DELETE THTILE [T change [ Addition
HAME APELGREN,ROBERT D 12 NAME
szt aroness | 800 MOCLURE ROAD 1.3 STREET ADIRESS
ore-stae | PAHOKEE FL 14C/1v-S1-2P
Wit VD 1 pELETE 21 TILE [J Change ] Addilion
NAME APELGREN,VIRGINIA M 2.2 NAME
swter anoeess | 800 MOCLURE ROAD 23 STREET ADDRESS
el §1-2 PAHOKEE FL 2 4CITY-S5T-2P
me | 8D T DELETE 31TIE [l change ] Adition
BAME SODDERS, MARK 32 NAME
sreeetanoness | 800 MCCLURE RD. L 33 STREET ADDRESS
crv-si-ne | PAHOKEE FL 3.4 CITY-§T- 2P
i [T beLETE LA TITLE [Jthange L] Additian
WMt 4 2NAME
STREET ADDAE 4.3 STREET ADDRESS
crestar | 4.4 CTY-5T- 2P
me {7 DELETE 51 TTLE [JChange ] Addition
HAME £ 2 NAME
STREF] AT0RSS 53 STREET ADDRESS
Oy ST 2 54 CITY-ST-21P
Tk [T oeLeTe 6. TITLE [T Change L] Addition
RaME 6.2 NANE
STREFT ADURE S 6.3 STREEY ADDRESS
LIy -8 7 B4 OITY-SI- P

vith an address.

14, [ do hereby cerufy that the nformation supplied with his filing does nat qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ¢orparalion or the receivor or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

9l

ROBERT 'D. APFLGREN _ ~7-A997

561-924-7805

laHING OF FICER DR DIRECTOR

Date Daytre Prone 8
F Y YPRl ¢t 4



