SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  H77796 (1)
APOGEE DEVELOPMENT CORPORATION

Principal Place of Husmess T Maiting Address ”llll” |“| ’"Il I"l”"Il ’IIII I"lllm |}|” Ill‘l "l" |||” I’l” |||‘

146 AVE B NW P O BOX 469
116 W. CENTRAL AVE. 116 W. CENTRAL AVE.
LV;NTER HAVEN FL 33680 :lvémn HAVEN FL. 33680 3. Date Incorporaled or Qualihed 3a. Dale of Last Repart
T 09/25/1985 05/01/1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
R U £ R _ 59-2636705 Not Applicable
Suite, Apt. 4, 6X Suite, Apt #, elc
e e i wie. an e 5. Certificale of Status Desired m $8 75 Adadional
;l -— Fee Required
| Cny & Sate | Ciyd State 6. Election Campaign Financing [—} $5.00 May Be
23 e . 28} Trust Fund Contribulion Added to Fees
Zip Courtry L 2w | Counlry 8. This corporation has hatslity for inlangible lax under s 199 032
24 25 L _ 2;[ 35| Florida Slatutes |:| Yes D No
9. Name and Address of Euﬁljrsnl Reglslered Agent - BN 10. Name and Address of New Registered Agent
81} Name
BENNETT, JESSE J., JR.
146 AVE B Nw 82, Strect Address (PO Box Numibar is Not Acceptable)
WINTER HAVEN FL 33882 o
84 Ciy FL 85‘ Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flanda Statules, the above-namad Corporal
affice or registered agent. or bath, 1n lhe State of Flonda Such change was awthorized by the corporation’s board of direclors | hareby ace
agent | amtamihar wiih, ang accent the obligatons of, Section 607 0509, Flarida Statutes

SIGNATURE

purpose of changing its registored
st e appointiment as registered

Bl e T O G d e 1 st agest an Tk g St w o w e, oA T
12. OfMICERS ANDDIRECTORS 13. ADDITIONS/ICHANGE S 10 OFF ICERS AND DIREGTORS IN 12
TTLE DP D DEETE 11 TITLE L] Changs E_I Addiion
HAME BENNETT, JESSE J., JR. 1.2 NAE
STREET ADORESS P O BOX 469 NA 13 SIRELT ADDRESS
CHY-ST-2IP WINTER HAVEN FL 14 CITY-51 2P .
CHIE ) S L DELETE 21TLE ]:] Crarg? L_] Additan’
NAME 22 NANE
[ STREET ADDRESS 2 1STREEY ADDRESS
CiTY-ST- 7P . 2 4CIY-ST-2IP
TILE [T otiete 31TNE [T Crange [ ] Addiiar
NAME 32 hAME
STREET ADDRESS 33 STHFET ADORESS
Ty -S1-7p 34 CIY ST 2P
TITLE T . LI oeee £1TNE T T T Grange [] Addtion |
NAME 4 2NAME
STREET ADDRESS 42 SIHFET ADDRESS
CHY-§1-29 o ] qaaomvsre
TILE ’ WU DECETE R s [T cnange [ ] Addtion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -$T-2IF _ 540I0Y-§T-71P
TITLE T '[:]7 EF‘:E‘TE 7 §1TITLE l:l Cnangr; [:l Addilian
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cily-ST-21p B4 GITY ST 2P

14, | do hereby certify that the infarmation supplicd with this [iing 16 voluntarily furnished and does not gualily for the exemption s'aled in Sechon 119 07(31(ky, Flanda Stakates |
further cerl.fy tha: ne informaban inhcatedd on nis arnat rermrl or supplemental annuai repart is lrue and acourate and thal my signalure shall havo Ihe same lega effect as if
made under cath that | am an aff.cer or direc i ! ceiver or trustee empowered (o execute this report as requiraed by Chapter 617, Florida Stadutes; and

that my narmg appears in Block 12 or Bicck W'i ) L with an address

GNING OFFIGER OR DIRECTOR “Date

CR2E034 (3/96)




