FIi.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 507201

Corporation Name

AP ASSOCIATES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 046 ***158.75

AR

—
Principai Place of Business Mailing Address
G/O J. BOE: HUMPHRIES C/0 J. BOB HUMPHRIES
P.O. BOX 1138 P.O. BOX 1438
TAMPA FL 33601 TAMPA fL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/15/1976
2. Principe| Place of Business 2a. Mailing Address 4. FEI Nuimber Agplied For
[21] E| 59-1694 121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ] i
' P et P e 5. Centifcate of Status Desired X $8 75 Add.ltmnal
m 2_7| Fee Required
City & ¢ tate City & State 6. Electicn Campaign Financing $5.00 11ay 8e
;I m Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
’m rgl —2_9] m Persoral Property Tax. O es JNo
9. Name and Adcress of Curren! Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MITCHELL, DENNES M. 82| Street Address (P.O. Bos Number is Not Acceptable)
it 0. B er able
5421 BEAUMONT CTR BLVD, SUITE 640 eet Address (£.O. Bo Number is ot Aceep
TAMPA FL 33615 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050: and 607-1508, Florida Statt tes, the above-named corporalion submi s this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signatyre, typed or printed nama of registored agent and ttla f applicable. {NOT=: Regratared Agent signature reqinred when renstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITI)NS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE VPS [] DELETE 11TME [JChange [ Additien

NAME MITCHELL, SUSAN 12 NAME

sweetsooress| 7129 PELICAN ISLAND DR. 13 STREET ADORESS

CITY-ST-ZIP TAMPA FL 14 GITY-ST-ZP

TmE PD [ DELETE 24 TITLE [JChange [ Addition

HAME MITCHELL, DENNIS M 2.2 NAME

smreeTacoress| 7129 PELICAN ISLAND DR. 2.3 STREET ADDRESS

CITY-ST.ZIP TAMPA, FL 00000 2,4 CITY-ST-ZIP

TILE AS [ DELETE 34 TME [JChange [ Addition

NAME HUMPHRIES, J. BOB 32 NAME

streeraporess| 501 E KENNEDY BLVD, 1700 3.3 STREET ADDRESS

CTY-57-7P TAMPA FL 34.CITY-ST-ZP

TME {1 DELETE 44TILE []Ghange [} Addition

NAME 4 2 NAME

STREET ADDRE 33 43 STREET ADDRESS

CITY-ST-ZIP 44CMY-ST-2P

TRLE [ DELETE 51TME ClChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE [] DELETE 61TMLE {JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 38 6 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-20P

14. | hereb/ certify that the information supgplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
a1 my signakire shall have th2 same legal effect as if made ur der oath; that { am an

S

indicate:d on this annual report or supplemental

| report is true an

or tmste

n addres j

officer or director of the corporaW
Block 12 or Block 13 if changeg n/én afta
! <

IGNATURE:

o P
[N R

- < i i .
SIGNATIRE AND TYPED OR I’RINTED.NAME OF SIGNING .OFFICEII OR DIRECTOR
J. b Hunmphries. Asceistant Secretaryv

ed to »xecute this report as rec uired by Chapter 807, Florida Statules, and that my name appes:rs in
sl othertw-empawpred.

4/20/99  (813) 222-1173

0383665

Date Daytime Phone #

e i e

o i e i

CR2E034 (11/08)




