FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

(3)

APOLLO BEACH SHOPPING CENTER, INC.

Principal Place ol Business

6416 LS. HWY. &1 N,
SUITE 264
APOLLO BEACH FL 33572

Maiiing Address
g'?RNES ALBERT R.,
2 BOX 38,

R

3, Date Incorporated or Qualitied

3a, Date of Last Raport

. _ 11)[15]1981 09/03/1996 _
I al Bovnes Mhbod £ Sr |* 15006341 o
2] sue Apt ot ] S;;;F};:i ved Mo i Dr &fﬂ 5. Ceriificate of Status Desired (] si';ﬁ‘ :::Irllc;nat
o il e e kg )| oS 00w

£ip Country Zip Courfry . This corporation has liabitity for intan Ible tax under . 199.032,
2] [25) 0] 2 3pYy 2 ';E[ pHlonVéc, . Florida Sptalulas Y O Yeg O e
" ""'g, Hame and Address of Current Registered Agent M 10, Name and Address of New Reglstersd Agent
BARNES, ALBERT R SR. 81 Name
ROUTE 2, BOX 38 82| Street Address (P.O. Box Number is Not Acceptable)
LOT 538
SUMMERLAND BEACH FL 33042 8
84| City 85| Zip Codse
FL

agenl. | am famiiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE  _

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing 8 registered
office of registeracl agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direstors. | hereby accapt the appointmaont as registered

DATE

Sigp A, lypad or '::unh:d raire ol 1egstoted agent and 1t I applicable

{NDTE. Registerad Agent signature racrired when reinatating)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE VTS [J CEETE 111ILE ;/'—f’.."' ,&’cnange L7 asditon | &5
Nasi BARNES, MARY K. 12 Barvnes Mary K
smeraconess | ROUTE 2, BOX 38, LOT 536 ISTESTADRESS | “Z &2 / S0 mirsi € A/l niy X0 host 8 2¢ %
Oy 7 I SUMMERLAND KEY FL 14 CHTY-5T- 2P Cod{ee ) cy Rl £4¢ &
e [T DELETE 21TILE - i i Changs  L.J Addition |©
HAME 2.2 NAME
STHSET ADTHESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4 CITY-S1-2IF
i ” [T oAl ETE 31TINE [ thange L Addition
MAME 3.2 NAME
STREET ADDARESS 3.3 STREET ADDRESS
34, CITY-8T-2F

DELETE 41TILE [JGhange ] Adaition
NARAE 4, 2 NAME
STRZE T ADIHE S 4.3 STREET ADDRESS
CIY-S1- 71 44 C4TY-ST-ZIP
e o T3 CELeTE 51 TIMLE [Jchangs [ Adaition
NAME 5.2 RAME
STREFT ADDRESS 5 3 STREET ADDRESS
Cily-51-2IF 54 CITY-5T-2IP
e [T DELETE 6 ETMLE O change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAFSS
CiTy-S1.- 40 &4 CITY-51-7iP

14. | do hereby cerity that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the: corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

/3

SIGNATURE: g,.___%__ﬁ:_@ .‘.. i
SIGNATURE AND TYERO OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

Diagtime Phome #

Y23 [ 97 Ly Ts 7
Va4

DE1TEET

Apr 28 1997 8:00am
Secretary of State



