SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

L0y

S oa

AMOUNT DUE ON OR BEFORE 058/20/98: 550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT #

1. Corporation Name

APACHE PRODUCTS COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

F96000006879 (8)

107 SERVICE RD.

ANDERSON 5C 2962%

Principal Place of Business

- _M}a]iﬁg Addrass

17
AND

SERVICE RD.
ERSON SC 29625

FILED
Jul 16 1998 8:00am
Secretary of State

A GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
" o 12/30/ 1896
2. Principal Place of Business } 2a. Mailing Address 4. FEI Number Applied For
’EI e 275,]______ e 59'2732589 Not Applicable
Sulte, Apt. . ete. _, Suite. Apt.#. ete. 5, Certificate of Status Desired D $8.75 additional
?21 g_'[]_____ Fee Required
City & State .. City & State 6. Election Campalgn Financing $5.00 May Be
23] - N Trust Fund Contribution [] Added to Fees
Zip |___ Country L Zip _ Country 8. This corporation owes or has pald the current year Infangible
2_4| . 2;] e J_gg]yﬁ__u_ e _g_o] Personal Properly Tax due June 30. Yos No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
G T CORPORATION SYSTEM 81| Name
1200 soulm PINE ISLAND ROAD 82| Streel Address {P,Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sec_li_c;n_g 607.0502 ‘and 6071 508, Floride_t—é{ét_u-tgs, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changs was authorized by the gorporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIfcAMATIIDE,

§
i
P4

it [ri

¥

SIGNATURE e e
Signam, typed of printad name of registered agant eang trlis_l! Finliubb (NOTE: Regisle:ad Agenl signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDG " Toetere 11TILE ] change [] Addition
NAME BUis. JAMES H 1.2 NAME
streeraporess | 10T BERVICE RD. 1.3 STREET ADDRESS
CITY-ST-2IP ANMON SC MA,,,, o e 9.4 CITY-57-2IP
TiTLE D [j DELE'IE”- 24TME ] Change (] Adgition
NAME LONG, WILLIAM B 2.2 NAME
steeraporess | 530 BEACON PKWY., W., #503 23 STREET ADDRESS
CITY-ST-ZIP BIRWNGHAM AL 35@ e e 24 CITY-5T-2P
TE | (1 oeLere 3TIMLE D Change [ asdition
NAME JOHNSEY, WALTER 32 NAME
srreersooness | 530 BEACON PKWY,, W,, #503 33STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 828 ) 34 CITY-ST-2IP
TITE (Joeiere 4 TE CFO [ change 3 Addition
NAME 4.2 NAME SAAD T. JERRY
STREETADORESS 43STREETADDRESS 11 (37 SERVICE RD
CITYST-2IP ~ e 44 CITVET-2P NDERSON, SC 29625
TiTLE (] pELeTe BATILE [T change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.St2iP o o 54 CITY-ST-2IP
TITLE [ Joewete &1 TILE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| emvsTze o £4 GITY-5TZIP

|1/

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this #nnual reporl or supplemeniat annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am
an officer or director of the corporation or the recoiver or trustec empowered 10 gxecute this reporl as required by Chapler 607,
In Block 12 or Block 13 if changed, or on an sitachment with an address.

IR r o w  m T=T7-0Q8

lorida Statutes; and that my name appears

(R64Y GRAL=2T776

CR2E034 (5/98)



