FILE NOW: FILING FEE AFFTER MAY 1ST 11 $550

00 FILED

PROFIT S
CORPORATION
ANMNUAL REPORT

1999

Katherine Harri

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 007 ***150.00

DOCUMENT # 26778

1. Corpora ion Name

APGA, INC.

Mailing Address

2261 DELORAINE TR.
P.O. BOX 940436
MAITLAND FL 32794-7493

Principal Place of Business

2261 DELORAINE TR.
P.O. BOX 942483
MAITLAND Fi. 32794-7493

RN A LR DAER R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

06/19/1979
2. Pringipal Place of Business 2a. Mailing Address 4, FEI| Number Aprlied For
2 |26] 59-1913078 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
’ “ P 5. Cartifcate of Status Desired g $8.75 Allnfmonal
E;] ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
EI ;a_l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
H] [-Za m B(ﬂ Persor al Property Tax. Oves 1ANo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
BATCHELOR, 18 82| Streal Ac dress (P.O. Bo» Number is Not Acceptabl
treet Q. i t
2261 DELORA'NE TR reel Acdress ( 0x Number is Not Acceptable)
MAITLAND FL 32751 83
84| City FL ‘ss| Zip Cade

affice or registered agent, or ba'h, in the State ¢ f Florida. Such change was .authorized

11. Pursuznt to the provisions of Stctions 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the apj-ointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fl xida Statutes.

SIGNATUFE

Slgnature, typed or pnnted na ne of registared agent and tle f applicable (NOT Z: Registered Agent signaturé raquired when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1ATITLE [OChange ] Addition
NAME BRAWNER,PAUL W. 1.2 NAME
streetanoress] 2261 DELORAINE TR. 1.3 STREET ADDRESS
GITY-8T-2P MAITLAND FL 14 CITY-5T-2P
TTLE Vv [ DELETE 2ATIME [JChange [ Addition
NAME JOHNSON,SHERRY BRAWNER 22 NAME
streeT apori ss| 905 SUNSET DRIVE 23 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 2.4 CITY-ST-2P
TME ST L1 DELETE 3ATITLE [Change  []Addition
NAME BATCHELOR,MARGARET B. 1.2 NAME
sreeraooress| 2261 DELORAINE TR. 33 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 34, CITY-§T-ZP
TITLE [] DELETE 41TALE [JChange  [] Addition
NAME 4.2NAME
STREET ADDRE S8 4 3 STREET ADDRESS
CITY-5T-2P 44CITY-ST-ZIP
TITLE (] DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-ZP
TIMLE [ DELETE 81TITLE [JChange  [C] Addition
NAME § 2 NAME
STREET ADDRI S5 £ 3 STREET ADDRESS
CITY-ST-2P B4 CITY-57-2IP

14. | hereby certify that the information supplied wit1 this filing does not gualify fior the exemption stated i1 Section 1198.07(3)), Florida Statutes. | further ertify that the information

indicat2d on this annual repont >r supplementai annual report is true and accurate and that my signature shall have tt e same leg

al effect as if made under path; that | am an

officer or director of the corporz tion or the receiver or trustee empowered to execute this report as re-juired by Chaptor 807, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with iill other like empowered.

SIGNATURE: f o R R0

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

a3 N N

5L 28 29

AT EY

CR2E034 (11/98)

246238035

Daytme Phone #

.~ 4 s e




