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

PROFIT FLORIDA DEPARTMENT OF STATE
SoonoN, St & e Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS | S c Cretary Of State

DOCUMENT # H25258 (5)

1. Corporation Marme

APOLLO STEVEDCRING COMPANY, INC.

AR WAR D

Principal Place of Business Mailing Adﬁ;ess
PORT MANATEE 13251 EASTERN AVE PORT MANATEE 13251 EASTERN AVE
PALMETTO FL 34221-6608 PALMETTO FL 342216508
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
|21] 28] 59-2460190 P Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. . iti
—l uite, A ¢ e, A2 b 5. Certificate of Status Desired IE( $8.75 Additional
22 E{ ) ) ~ Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
E‘ _| o Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has pald the current year Intangible
;‘ ;5—| E 30! Personal Property Tax due June 30. Bves [Ino
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
SHEFFELD, EDWARD E. 811 Name
764 KINGSTON CT 82§ Street Address (P.O. Box Number is Not Acceptable)
APOLLO BEACH FL. 33572
a3
84| City FL 35' Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida - Stazules the above-named corporatlon submits 1his statement for the purpose of changing its reglstered
coffice or registered agent, or bolh, in the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligaticns of, Sectjon 607.0505, Florlda Statutes.

SIGNATURE N
Sighature_ typed o printed nama of registarad agent and ttls if applicakle. (NOTE. Ragisterad Agenl signature raquired whan rs[nstatmg) DATE

12. QFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 78

TITLE bP E_J DELETE 14 TITLE [Tchange T Addilen

NAME SHEFFIELD, EDWARD E. 1.2 NAME

staeer apcaess | 764 KINGSTON CT 1.3 STREET ADDRESS

CITY-§1-2P APQLLO BEACH FL 1.4 DITY-ST-2iP . ]

TITLE D [J DELETE 21 TMLE [Tchange [ Addition

NAME SHEFFIELD, JOAN E. 22 NAME

smreer aooness | 764 KINGSTON CT 24 STREET ADDRESS

CiTY-S1-2IP A.POU.O BEACH FL 2. 4 CITY-87- 217

TITLE L1 DELETE 31 TMLE [ crange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

cITY-81- 2IP ] 3.4, CITY-ST- 2P

TITLE ] DELETE 41 TITLE [Tchange [ Additlon

NaME 4.7 NAME

STREET ADDRESS 4.3 STAEET ADDRAESS

CITY - §T-2IP 44 CITY-ST- 1P o

TITLE LI DELETE 5ATTLE [ Ichange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GiTy-ST- 2P L 54 GITY-5T- 2P o

TTLE ] DECETE 6.1 THLE [Tchange [ Addition

NAME 6.2 NAME

STREET ARORESS %3 STREET ADDRESS

CITY-57- 2P g4 GITY-51-7IP

14. I hereby certily that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i}, Florida Statutes. [ further ce:tlfy that the information
indicatedt on this annual repart or supplemental annual report Is true and aceurate 7y Tiat my sigpatyre shall have the same legal effect as if made under cath; that [ am an
officer or directar of the corporation or the recelver or trustee empowered Lo exg 453 < dial plgemsafad el by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address. 7 A el

SIGNATURE: - NATURE REGUY

CR2E034 (10/97)



