FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B "~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Narme

APGA, INC.

626778

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

(5)

hrinmpal Place of Business

2261 DELORAINE TR.
P.O. BOX 940453
MAITLAND Fi 32764-7433

| 2. Procipal Pace of Busnoss

Mailing Address

2261 DELORAINE TR,
P.O. BOX 240483
MAITLAND FL 32704-0480

FILED
Apr 09 1997 8:00am
Secretary of State

000 O

8. Date Incorporated or Qualified | 38 Date of Last Report

05101/

28, Maitng Address
26

4, FEl-Number Applied For

Not Applicable

58-1813078

ol
Suile, AplL #, el

2]

Suite, Apt. #, etc.
27]

O $8.76 additional

. i .
&. Certiticate of Status Dasired Fon Recuited

— City 8Stare iy & State 6. Esgotion Campaign Financing $5.00 May Be
L;] ..... S aa-] Trust Fund Contribution Added to Feas
| . Gountey A Cauntry B. This corporation has liability for Imangible tax under 5. 199.032,
2a] lag] 20| 30 Florida Statutes O ves B No
o 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

BATCHELOR, MARGARET B 81| Name

2261 MORNNE TR 82| Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751 -

84| Chy 851 Zip Code
FL "]

I Farsoanit 1o the provisons of Seclions G07.0502 and 607.1508. Fiorida Statules, 1he above-named corporation submits his statement for the purpose of changing fts ragistered
office or registared agent, o both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am farmihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: PAU L LDHB

SIGNATURE e . e
o Bt bpsd g e oanie of reiieted agont mod itk o aprhicatle (MOTE: Registorod Agent sighature required when rsinslalng) DATE
2 GFFICE AS AND DIRECTORS i3 ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i P0 [T otLent 10 FIME T Crange L Additon
Ha BRAWNER PAUL W. 12 HAME
sieet 1 ancntss | 2261 DELORAINE TR. 1.3 STHEET ADDRESS
| erv-stze | MAITLAND FL 14 CITY-5T. 2P
Tl y T DELETE 21TmLE Dl change [ Addition
N JOHNSON,SHERRY BRAWNER 22N0E
stee aoortss | 50B SUNSET DRIVE 2.3 STREET ADDRESS
oy st | NORCROSS GA 2 40IV-5[-26
T 3] | B 3TTME T change T Addilion
KAt BATCHELOR MARGARET B. 32 HAME
simerr anbass | 2281 DELORAINE TR. 33 STREET ADDRESS
ar-sear | MASTLAND FL 54.CITY -§T- 2P
g "] oeEsE 41TME "L change T3 Addition
HAME 4.2 NAME
STHIE] ADERESS 4 3STREET ADDRESS
Levesene {0 44 CITY-ST-2P
TILE |BEEE 51 ILE [J'Change” T Addition
HAME 5.2 NAME
STREET ALDHESS 5.3 STREET ADDRESS
| Crv-st-ak 54 CHY-ST- 2P
i TV okETE 61 1ITLE Clchange T[] Agdiion
NN 6.2 NAME
STHELT ATIDRESS 6.3 STREET ADDRESS
| eny-seae ) e4CHy-sT-2p
14, | do hereby centify that the information supplied with this filing doés not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the

nlormaton ingicaled on this annual report or supplernental annual report is trug and accurale and that my signature shall have the same lega! eflect as if mads under oath; that
tarn an oltcer or director of the corporation of the rectiver or trusiee ampowered 1 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed or on an atlachment with an addrass

SOUIRED so . o,

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

Y-t 3-

Lt craonets 907-625-9155

Daytime Phone §

0081390

CR2ED34 (9/96)




