C o

- FILED

FILE NOW: FILING FEF. AFTEH MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : OO am

CRZE034 {10/97)

PROFIT
CORPORATION Sandra B. Moftham *
ANNUAL REPORT Sacoiy o St Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporalion Narnr, I q
Apch les, Ine.
Principal Place of Busmcss' T Mailing Address
.
. L]
7093 S. Tamtiam’ Trg, | £.0. Box k18]
Sava seot a5 FL. 3433) Savnas r)‘l‘q L DO NOT WRITE IN THIS SPACE
¢ 9-77 3. Date Incorperated or Qualified bt S ﬁq_lgg Pt
- 3. 457 977 {+25.199%
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
- g_gl &£, MY 1b17 Nat Applicable
Suite, Apt # elc Suile. Apt #, elc. ) iti
P P 8. Certificate of Status Desired O sB 75 Additional
22 27] Fee Requied |
Cuy & State City & Slale 6. Election Campaign Financing $5.00 May Be
m 23[ Trust Fund Contribution (| Added to Fegs
Zip Country Zin Country 8. This corporation owee or has paid the currert year (ntangible
24 25 ;;1 _sa Personal Property Tax due June 30. Mves DOne
o 9, Name and Address of Current Registered Agent 10._Name snd Address of New Reglstered Agent
81) Name
RO\OQ Y‘—“SR\G_ T 82| Strcal Address (P.0. Box Nomber 15 Not Accaptabia)
wlrea!l i L BOxX Mumer ct ACcep e
7693 S- W\lQh\l ratl
: 83|
San.d‘,Sa‘faL, FL.3993]
) 84 City 851 Zip Code
i FL
11, Pursuant 1o tha provisians of Seclions GO7 0602 and 6071508, Tloriga Stalaies, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registercd agent. or bath i 1me Slale ol Flarida. Such change was aulhorized by the corporation's board of dirggtors. | hereby accept the appoiniment as registered
agent | amfamiar with, and accept tne obligations of, Scction 807 0505, Florida Stalutes.
SIGNATURE _ __ . . ... . - e
Glgnatune Typnt e pr e s e ot ey sl e et s et 2 sl (HNODTE Aegistered Agent signature reauired when renstating) DATE
12. QFFiCE RS AN ] D\H[ C10RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE- P res., [ DELETE 11T0LE U P T Crange B Addition
NANE G, .\QO\: Q,\"-TS 12N A Boberts T~ QA\\
SRETAAS | 7O B 5. Toom Lk {Tratl st aiess | 7 OGS S Tawm amm r
errsw | Savaseta, Fh: 3423 14CI1y-ST-21p Sorasota, Bh. D24 >1y
TILE T Dicete 21TILE ' O change T addition
HAME 22 NAML
STHEET ADDRESS 73 STREET ADDRESS
CiTY-§1- Al 2 ACITY-51-2P
[ TIILE O veceTe 31 THLE [ change T Addilion
NAME 32 NAME
STREET ATDRESS 33 STREI T ADDRESS
CITY-81- 211 34 Cy-ST-2P
I [T DeETE 'RELIT: [ Change  [J Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§1-21F 44 GITY-ST- 7IP
LE [T DELETE 1 TITLE [J Crenge [T Addition
NAME 52 NANE &7
STREET ADLHESS 53 STREE] ADDRESS \\\
Gy -51- 2 5ACIY-ST- 7P AO0O00 74549485310
Tine I onete G1TINE —03}'12—/98--—010 1§~ hange Addition
NAME 62 HAME w150, 00
STREFT ADURESS 3 SIRCET ADDRESS
R 64 CITY-51-7P
14. | hereby certly that the eformation supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify 1hat the inlormation
indicated on - s anousl feport or supplementy dGnnual ieporl is rue ang accuratée and that my signature shall have the same legal effect as if made under oath; thal | am an
atticer or durcotor of the corporatan of The resover of ruslee empowered 1o execute th's report as requited by Chapter 607, Clonda Statules: and that My Name agpears in
Block 12 or Blnck 1311 changed. or on an attachmoent with an aodress
SIGNATURE: AGA/ I, R 2598 R
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate Dapimn e #
o~ 5 ™ 1 N Y O TP P R S N




