FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secret ry of State

DIVISION OF CORPORATIONS

DOCUMENT # K66482

1. Corpoeraion Name

APEK LEAD CO., INC.

Principal Place of Business
%FRANK KNAPEK

1962 SW ACUARIUS LANE
PORT ST. LUCIE FL 34954

Mailing Address
%FRANK KNAPEK

1962 SW AQUARIUS LANE
PORT ST. LUCIE FL 34984

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 030 ***150.00

NIRRT AR

DO NOT WRITE IN THIS SPACE

22 7]

3. Date Ir corporated or Qualifed
02/1%/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] §9-2027703 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
uite. A o Y g 5. Certifciite of Slatus Desired . $875 A«!c!ltlonal
Fee Recuired

City & State City & State 6. Electio Campaign Financing o $5.00 ray Be
23] (28] Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This ccrporalion owes the current year 'ntangible
;;l ‘E‘ E‘ BI Personal Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KMNAPEK, FRANK i
1982 SW AQUARIUS LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose >f changing its rgistered
offica cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent, am familiar with, and accept the obligati s of, Section 607 0505, Florida Statutes.

Signature, typed or printed na'ne of registered agent and title if applicabla

{NOT\:: Registered Agent signature requ ired when rainstaling)

DATE

12. OFFICERS AND' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TIME cD . [J DELETE 11 TILE [JcChange [ Addition
NAME PASSALAQUA, PATRICIA 1.2 NAME

smreeTaporess| 1962 SW AQUARIUS LANE 1.3 STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 14 CITY-5T-ZP

TIME v ] DELETE 21TLE [JChange [ Addition
NAME KNAPEK, FRANK 22 NAME

streeTanore 35| 1962 SW AQUARIUS LANE 23 STREET ADDRESS

CATY-ST-ZF PORT ST. LUCIE FL 2.4 CITY-ST-2P

TME [J DELETE 31 TMLE [IChange _[T] Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZP

TITLE [1 DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

OITY- 5T 2P 44 CITY-ST.2IP

TME [ DELETE 547ITLE [Change [ Addition
NAME 52 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-571-2P 54 CITY-57-2P

TIME {0 DELETE §1TITLE [IChange {7 Addition
NAME 6.2 NAME

STREET ADDRE 3$ &1 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST. 2P

14. 1 hereb certify that the information supplied witt this filing does not qualfy fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate-d on this annual report ¢ r supplemental annual report is true and accrate and that my signature shail have th 2 same legal effect as if mace ur der oath; that | .im an

officer or director of the e(a ion or the receiver or

Block 12 or Block 13

tORDIEETzR‘ ; ‘ Z;
o’ o A L -.1‘

mpowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Date Daytime Phone #

0518748

CR2E034 (11/98)




