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

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION :
ANNUAL REPORT %

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # (35267

APEX INSTRUMENTS SERVICE, INC.

(4)

Principal Place of Business

5595 NW 36TH STREET
MIAMI FL 33166

Mailing Addrass

$595 NW 36TH STREET
MIAMI FL 3366

FILED
Aug 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S . 07/29/1983
2. Principal Piace of Business Z_a. Mailing Address 4. FE! Number Appliad For
21 26] 592316771 Not Applicable

Suite, Apl. #, ete.

B Bl

Suite, Apl. #, etc.

$8.75 additicnat

Fee Required

Caf

5. Certificate of Status Desired

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 L o 28 Trust Fund Contribution D Added 1o Fees
Zip _ Country |_M Zip F Country 8. This corporation owes or has paid the current year Intangible
24 stl ] ’.ﬂ 3;’ Personal Property Tax due June 30. Yes No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HIDALGO, LUIS M. B1| Name [ +~ J, /a0
7161 W 2ND WAY = . ol Rk
82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014 Yy L
83 T
B4 City . B85} Zip Code
Midanl FL [ [az2o(e |

SIGNATURE

11, Pursuant to the pmvisiirdggf sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Flofida Statutes.

Signaluee, lyped or prinled namo of regislared apent and tita Il-apnvhcabru. [NOTE: Reglstered Agent slgnature required when reinstating) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE P ( JoeLere 14 TILE [ change [ addition | 2
NAME HIDALGO, LUIS M. 1.2 NAME 3
staeeranoress | 7161 W 2ND WAY 1 STREET ADDRESS iy
CITY-§T-2IP HIALEAH FL L 14 CITY-ST-2IP g
mine v (I oeLETe 21TME [ change [ additon
NAME HIDALGOD, MARIA A. 2.2 NAME
STREET ADDRESS 7'8! w 2ND wAY 2.3 5TREET ADDRESS
CITY.ST-ZIP HIALEAH FL } 24 CITY-STZP
nme [ JoeLeTe 1TmE [T change ] asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2IP o 34 CITY-ST 2P |
TITLE [ Joetete 41TILE [ change [ Addition
NAME km NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP _ 44 CITY-8T-2IP ——
TIME [ Ioeete SATITLE U Change || Additon
NAME 5.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITYSTZH e 54 CITY-STZP
TITLE [ Joeeere BATIME [:l Change |_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIF 64 CITY.31-2IP

an officar or dire¢tor of the corporatiol
in Block 12 or Block 13 if changed,

S ARy

SIsaIlA"TI IS,

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Fiorida Sialutes. | further cerlify that the information
indicated on this #nnual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am

r the receiver or trustee @mpowared to execute this report as reguired by Chapter 607,

'on &n atlachment with an address,

Yool ot o myd tEEL Gy

lorida Siatutes; and that my name appears

(405 ) ff /058

v/ /0/61



