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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AT F LORIDA DEPARTMENT OF STATE
CORPQORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 e

Tl

DOCUMENT # 626778

1. Corporation Nama

APGA, INC.

(5)

Principal Place of Business

2261 DELORAMNE TR.
P.0. BOX pa040
VAITLAND FL 32704- 1432

Mailing Address

2261 DELORAINE TR.
P.O. BOX 940483
MAITLAND FL 32794-7493

FILED
May 06 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2, I%’rlncipa! Place of Business o 28, Maiiing Address 4. FEI Number Applied For
[21] 2] 591013078 Nol Applicable
Sulte, Apt. ¥, 8ic. Suite, Apt. #, etc.

0 $8.75 Additional

. ifi f i
5. Certificate of Status Dasired Fee Roguired

City & State . City & Stale 6. Election Campaign Financing $5.00 May Be
;l - 4 2_8_] Trust Fund Conlribution Addad to Fees
Zip | Country P Country B. This corporation owes or has paid the currend year Intangible
24 25_] 29] . ;I Parsonal Proparty Tax dus June 30. Oves [OHNo
9. Name and Address of Current Regislered Agenl 10, Name and Address of New Reglsterad Agent
BATCHELOR, MARGARET B 81| Name
2281 ml-omm TR. 82| Strest Address (P.0. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City F L 85| Zip Code

agenl. | am famitiar wilh, and accept the abhgations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regfsiered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Block 12 or Block 13 if changed, o on an atiachment with an address,

JA). I, 1’(- ,A.M

MIALRL AT I

Signature fypidt o preved nas e ol n-'_r;‘_:‘i.if-gr ?g}ilﬁw and ulle il py g e abi TNOTE- Regisered Agert Eignature required whon reingiaing) DATE -
12. OF HICE _75" f\N[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [ DECETE 1A TILE [ change  ['Addition |2
HAME BRAWNER PAUL W. 1.2 NAME
sweer aobess | 2261 DELORAINE TR. 1.3 STREE] ADDRESS g
GTY-51-2P MAITLAND FL 1.4 OITY -ST-21P o
TilLE A T3 veLETe 211ME [T Change  [J Addition |O
NAME JOHNSON SHERRY BRAWNER 2.2 NAME
seeraporess | 505 SUNSET DRIVE 2.3 STREE| ADDRESS
GTY-ST-2p NORCROSS GA B 2 40MY-ST. 7P
TITE BT T T DeceTe 31 TITLE [T cnange L1 Addition
RAME BATCHELOR MARGARET B. 52 NAME
smeeraporess | 2261 DELORAINE TR. 33 STREF) ADDRESS
gITY-§Y-2IP MAITLAND FL 34.CTY-51. 2
WILE I DELETE A1 TTLE [T thange [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-51-2P 44CI1Y-ST1- 2P
TILE o O becene 5ATITLE Tl Change L] Addition
HAME 5.2 NAWE
STREETADDRESS | 53 STREET ADORESS
CITY-ST-2P + o 54C1Y-5T- 21
TITLE R ] bELETE 6.1 THTLE [J change [T Addition
NAME . 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 6.4 CITY-51. 2P
14. | hereby certify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gerlify that the information

indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgclor of the corporation o the recaiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

& A~ a0



