SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT .5 s FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥
ANNUAL REPORT

1996

Sandra B. Martham
Sexretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Narre

AP.S., INC.

(7)

A AR A

Principal Place of Business Maihng Address
3086 CLEVELAND AVE. 3085 CLEVELAND AVE.
FORT MYERS FL 33301 FORT MYERS FL 33301
[ 3. Date iﬁ}p&ﬁ:&_or Qualfied 3a. Datc of Last Repcﬁ
03/10/1988 05/01/1935
2. Principal Place of Business 2a. Maiting Address 4. Pl Number Applied For
23] _ ) 26] ] 65-0047496 hot Applicanc |
Suite, Apl. ¥. elc Suite, Apt #, etc i
. g - - P 5. Certificate of Status Dasired D $875 Ad(%Ll«cmal
a 27l Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing [ $5.00 may Be
—E\ . , 38] ___TrustFund Cantributon Added to Fees
Zp __ Country _4p __ Country B. This corporation has hatulity for itang ble tax under s. 199 037,
m 251 EQ} 30 Florida Statutes Yes [:| Ny

9. Name and Address of Current Registered Agent 10. Name and Address of New Regléierad Agent i
B1| MName
SCADUTOQ, ANTONIO ) |
3086 CLMLAND AVE 82| Siree Address (PO Box Number is Hot Acceptable)
FT. MYERS FL 33001 =
B4 Ciy FL 851 2ip Code

agent 1am famihar with, and accepl the obhgatons of, Section 607.0505, Flonda Statutes

11, Pursuant to tho promsons of Sections 607 0602 and 607.1608, F londa Statutes, the above-named corparancn submls s statement for the purpas:s of changing its registorad
office or registered agent. or both, In the State of flanda Such change was authonzed by the corporalion’s board of direclars | hereby accept e appointment as registorad

CR2E034 (3/96)

SIGNATURE o e e e et e i o e R

Sinatsre taprodd o prared naee al repzivred ageat and e apploalide (HOTE Heoe @ Agenl Seguatare i g when nenstatng [SEUS
12 OFFIGERS AND DIFFCTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
TINLE » PST E_] DELETE [RRII I ] Crange U Aduition
NAME SCADUTOQ, ANTONINO 12Nal
saeer ADoRESS | 3088 CLEVELAND AVE 13 STHEET ADDAESS
CiTY-ST-2# FI.MYERS FL o ) 14CTY-5T-2P o
TITLE D [ ] oeLete 2100Lf w U1 crange B Agdinen
aviE SCADUTO, ANTONIO 22kswe
steeTADDRESS | 3086 CLEVELAND AVE 23 5TREET ADDRESS
CITY-S1-2IP FTMYERSFL . 240y -5T- 2P ) o
TITLE v A ot J1InE ] thage [ Adntion 1
NAME CIANCIMINO, PHILIP 3200
street anoress | 3086 CLEVELAND AVE 33 SIAEET ADDRESS
CITy-ST-2IP FT_MYERS FL 34 CITY ST 217
THLE ] oiere 41TI0E [ J Changz [ Adehtion
NAME 4 2NAME SDDDD 1 291 338
STREET ADDRESS 43 STREET ADDRESS ~17/1 1_,!95__01081___008
CITY-ST-2IF 44CIY-5T-2P *¥%225 10
TTLE [ ] onemn S1TILE [J crange [ 1 agawon
NAME £ 7 NAME
STREET ADDRESS 53 SIRFET ADDRESS
0Ty ST 21 54CITT-51 AP o i
TILE L1 ouette €1 THILE Changs | ] Addtan '|
NAME &2 NAM:
STAEET ADDRESS 63 SIREET ADDRESS
CHY-ST- 21 B4 CITY-SI-2IF

|

further certify that the infor
made under caty, that 1 ar
that my name appaars i

SIGNATURE:

'3 if chanoed, or og an attachrmentudh an

ddrass

ARD TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the irfermiaton supplied wlh this fling 1s voluntarly furnshed and does not gualify for the exernplion staled n Section 119 07(3)(k) Florida Statutes |
won indhcated on this annua. repart or supp'emental annual report 1s true and accurate and that My signatare shiall have the same legal eftect as if
' afficer or direcior of tho corparation ar the receiver or raslee empowered to execule this report as reg.arcd by Chapler 617, Flonda Siatates and

o i (D322 0551
' QS 7/0LF




