FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]

R ADEPARTVENT O Mar 31, 1999 8:00 am
ANNUAL REPORT Socretary of Sate Secretary of State |
1999 DIVISION OF CORPORATIONS 03-31-1999 90002 043 ***150.00
DOCUMENT # KB3555 ’

1. Corporation Name
APIX INC.
'Priméipal Placé ;f /Bus'me;,s Mailing Addrass ] 'II'I"I m I"" "m mll l”ll Im ||||’ Iml III" Ilm ' 'm m" l“l
7829 GREENBRIAR PKWY 7829 GREENBRIAR PKWY )
ORLANDO FL 32819 CORLANDO FL 32819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
02/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(24] ' 26 65-010385% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] it
ulte. ApL. 1, ele fle. Apt. # etc 5. Certifcate of Status Desired (3 $8.75 Addiional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be !
23 28] ) Trust Fund Contribution Added o Fees %
Zip Country p Country 8. This corporation owes the cursent year intangible
’;I @ m lm Parsonal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
TSIPOURAS, PETER J.
7800 GREEI;IBHIAR PHWY 82| Streel Address (P.O. Box Number is Not Acceplable)
CRLANDO Ft 32819 83
84) City FL 85| Zip Code
1. Pursuant 1o tha provisions ot Sections 607.0502 and 80718308, Florida-Statutes-theatrovensmed o tort-submits-this:statemant-for-the. . ing 3 i ==
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered \
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Signatura, typed or printed narme of regisiered agent and tite if applicable. (NOTE: Registered Agedt signature requirad when rainstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D (] DELETE 14TME ClChange  [JAddiion | —
NAVE TSIPQURAS, CHRIS J. 12NAME <
streeTannress| 782 GREENBRIAR PKWY 13 STREET ADDRESS &
GITY-ST-21P ORLANDO FL 32819 14CTY-ST-ZIP &
TME D [ DELETE ZATME Change  [] Addition | ©
NAME TSIPOURAS, PETER J. 22 NAME '
sTREETaDDRESS| 7829 GREENBRIAR PKWY 23$TREETADDRESS
CITy-5T-2P ORLANDO FL 32819 2.40ITY-§7-2P
me ] DELETE 31 TINLE [CJChange [ Addition
NAME 32 HANE
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-ZIP b 34.CITY-§1-ZiP
TME ] DELETE 41TME OChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e | e s ot L DELE TE e WS ME e oo e [Change [T Addition
NAME FZNAME B o S
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-2IP 54 CITY-8T-ZIP
TMLE {f DELETE 6ATITLE [OChange  [JAddition
NAME 6.2 NAME B
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2ZIP

14, | hereby certify {hat the information supplied with this filling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receivar or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nane appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

022 5=9F 1y 7- 0200

Data Daytime Friora #




