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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # H77796 (1)

1. Corporation Nameo

APOGEE DEVELOPMENT CORPORATION

FILED
Jan 20 1998 8:00am
Secretary of State

R AR

Principal Place of Businoss Mailing Address
146 AVE B NW P O BOX 469
WINTER HAVEN FL 33500 WINTER HAVEN FL 33380 DO NOT WRITE IN THIS SPACE
Us us . Date Incorparated or Qualifiod
o (09/25/1985
2. Principal Place of Business “2a. Mailing Addross . FEI Number Appliad For
[21] 14, % H w ﬂ e 59-2638705 Not Applicable

Suue Apl # clc

Suite, Ap1 # otc.
22| )\ Soa S M 39 7]

. Cerlificate of Status Desired O

$8.75 additional
Foo Required

City & State Cily & Slale

. Election Campaign Financing $5.00 May Be

Trust Fund Conlribution Added to Fees

Counlry Zip Country

. This carporation owes or has paid the curreni year Intangible

Personal Property Tax due June 30. Oves [Ono

T Y L =L

9. Nams and Address of Currenl Heglstered Aqent $0. Name and Address of New Reglstared Agent
BENNETT, JESSE {., JR. 81] Namo
146 AVE B NW 82| Street Address (P.0. Box Number is Nol Acceptabie)
WINTER HAVEN FL 33882
B3
84| Ciy FL 85| Zip Coda

11, Pursuani 1o the provisions of 5o Socllons 'BO7.0602 and 607 1508, Florida Slalutes, the above-named corparatian submits this statement for the purposc of changing its registerod

CR2E034 (10/97)

office or rogistercd agent, or bolh, inthe State of Florida. Such chango was authorized by the carporation’s board of directars. | hereby accept the appainiment as regislered
agent. | am familiar wilh, and accopt the obligations of, Seclion 607,0005, Florida Statutes.
SIGNATURE | _ . s e . e e e e e I
Slgnaturo typod o prisvad nasme ol 1ey | 1w Bt wnd Wi ol a AR n\[ (NO][ Huulsln od Aunnl slgudlurs- roquited whi n reinslating) DATL
12, B OFFICERS ANDDIRECTORS " T'q3, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e T ) ‘TIoiee Qoo [T Change ] Addition
NAME BENNETT, JESSE J., JR. 1.2 NAME
smeetaooress | P O BOX 469 NA 13 SIREEY ADORESS
LY ST-2IP WINTER HAVEN FL 14 CITY-§1-2
VILE T ilLE 21TIE I Changs ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST- 7P 2 ACITY-S1- 70
TILE [J DELETE 31TLE [Jchange ] Addition
NAME 32 NAME
STRELT ADDHESS 33 STRLET ATIDRESS
CiTY-S1.2IP L _ _ 3.4.CITY-5T- 2P
TALE R Wi TR - CJ Crangs™ [ Addition
HAME 4.7 NAME
STRFET ADDRISS 4.3 STREET ADDRESS
CITY-5T- 2ip R 44CNY-5T- 2P
TnLE [T DELETE S1TALE T hange L Aodhion
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP o L 54 CITY-51-2IP
TITE T ecere 617T1LE T Change [T Addition
NAME 6.2 NAME
STRECT ADORESS 6.3 STREET ADDRLSS
CIY-ST-21P 64 CITY-§T-20P

Biock 12 or Block 13 if changed, W wilh an addross.
PN N T Y e « - - : i

14. [ hereby certify hat tho information supplied with this filng doos nat gually for the oxemplion stated in Section 119.07(3)(i), Florida Stalules. 1 further cerlify that the information
inchgated on this annual report of supplemaental annwal teport is frue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

Halae Q1L mdAn o o M



