FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF AT FLORIDA DEPARTMENT OF STATE .

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H77796 (1)

1. Corporalion Mame

APOGEE DEVELOPMENT CORPORATION

Prncipal Place of Elsinoss

146 AVE B NW P O BOX 469
116 W. CENTRAL AVE. 116 W. CENTRAL AVE.
WINTER HAVEN FL 33890 WINTER HAVEN FL 33880-6313
Us us 3. Date Incorporated of Quatified | 3a. Dale of Last Repont
N 09/25/1985 07/09/1996
2, Principal Piace of Business _2a. Mailing Address 4. FE\ Number Applied For
21 - - 26 50-2638705 Not Applicatic
Suite, APt #, el Suile, Apt. #, ete. it
e e o “ ' §. Certificate of Status Desired O $8'75 Adqmonal
_‘2—2—| z;l Fee Required
City & State City & Sitate 6. Elsction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution ] Added 1o Foes
Zip . Couy __ dp Country 8. This corporation has habllity for intangible tax under 5. 199.032,
|24] 25| 20] 30| Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT, JESSE J., JR. 81| Name
148 AVE B NW 82( Streat Address (P.Q. Box Number is Not Acceplable)
WINTER HAVEN Fl. 33882
83
84| City Zip Code

FL |*

11, Fursuant ts the pravisions of Seclions 607 0602 and Bo7. 1608 Flonda Stalules, the above-named corporation subrmits this statement for the purpose of changing its registered
athce or registercd agent. or both. in the Slale of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registared
agent. | ar farulizr vath, and accepl the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGMATURE _ R
1 prtered agent s title # 2palsable {NOTE" Registenad Agent signature required when reinstating} DATE
12. ) OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L] DELETE 11TLE CTchange ] Andition
NAME BENNETT, JESSE J., JR. 12 NAME
stheer aoness | PO BOX 489 NA 13 STREET ADDRESS
orv-si-ze | WINTER HAVEN FL $40ITY-ST- 7P
TITLE [T peLETe 21TM1LE Ll change  [J Addition
NAME 22 NAME
STREET ATIORESS 2.3 STREET ADDRESS
civestge | 2 4CITY-51- 2P
T L] DELETE 3UTILE OJ Crange ] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STAEET ADDRESS
CITY-5T-2iF N 3.4 CITY - §T-2IP
TinE [T peLETe £1TITLE - [Jcrange 1T Addition
HANE 4 2 NAME
STREE | ADIRE 55 43 STREET ADDRESS
CITy-51-21F 44CITY-ST- 2P
HiLE [T DELETE 51 TITLE [] change 1 Addition
NAME 52 NAME
STREET AQDHESS 53 STREET ADDRESS
CIFY. §1-71p 54 GITY-ST- 2P
M [T DELETE 6.1 THLE [} change T Adaition
NAME £.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CiTy-§7-700 6.4 CITY-57- 1P
14, | do herehy certify 1wt the informaticn supphed with this fifing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmaton indicaled on this anaual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or dreclon of the gorpor @ regeivaserTostee ampawerod (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131f chg chn) twith an address. .
SRR R i M 14 |47 (4 qthg.qwg
Dty b [

SIGNATURE: ™ e S
SIGNATURE A L OR PRIN NAM’I:' Gf SIGNING OFFICER OR DIRECTOR Disytame Fluare 4




