SECOND NO

E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMO’/éT DUESNOR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

00A2909

% PROEIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPﬁ{TMENT QF STATE
Sandra ﬁ . Mortham
Secratary of State

FILED

11998

DIVISION OF CORFPORATIONS

SENOV -2 PH L:o]

DOCEMENT #

1. Corpc Mion Name

APOLL,O AlR, INC.

M73307 (4)

SECRETARY 0F STA
TALLARASSEE PG

LG T

Principal Piace of Business Mailing Address

1816 U.S. HWY. 41 SOUTH

1916 U.S. HWY, 41 S0UTH

2]

|25]

Yes No

Personal Properiy Tax due June 30,

RUSKIN FL 33570 RUSKIN FL 33570 _
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] £9-2884741 Not Applicable
Suite, Apt. #, efc. Suit, Apt. #, etc. 5. Certificate of Status Desired I:l $8.75 Add‘iticnal
E;] 27 Fee Required
City & State _ ] City & State 6. Election Campaign Finaneing _ _-.-$5.00 may Be
E[ E‘ Trust Fund Cantribution 3 Added to Fees
_\ Zip Country Zip Country 8. This corporation owes or has paid the cument vear Intangible
2

4
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DUATO, KAREN D §1| Name

6916 CIRCLE CREEK DRIVE $2] Stroet Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK FL 33781 SOHOHOH RS P T e
83 B A | Wi S e

1T/ 738-—01 01 3024

34| City £ T lr_LiL_J m

11.
office or registered agent, or both, in the State of Florida. Such chan,

agent. 1 am familtar with, and accept the cbligations of, section 607.0505,

Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
fc]1e was atthorized by the corporation’s board of directors. | hereby accept the appomtment as registered

Florida Statutes.

an officer or diractor of tha corporgltion or the rec

in Block 12 or Block 13 if changed,

anfaddrass.

er of trusteempowersd to execute this report as required by Chapter 607

Fﬁ%ﬁ%ﬁﬁﬁbt@h 7-20~9 8

SIGNATURE
Signature, typad or prnted name of registered agant and title If appicabla, {NOTE: Reglsterad Agent signature required whan reinstating) DATE —

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
™e PS [ pEieTE l 11 TME [T ehange [] Addivon | £
NAME DUATO, KAREN D 12NANE ]
sweetanoress | 6316 CIRCLE CREEK DRIVE 1.3 STREET ADDRESS o
TVSTZP PINELLAS PARK FL 33781 1.4 CTYST2P g
TnE v D DELEYE 21TILE El Change D Addition
NAME 2.2 NAME

STREETADDRESS 2.3 3TREET ADDRESS

CITY-5T-2% 24 CITVST-ZIP

TmEe O oeiere 31TinE [ Ghange [ Addion § .
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 3.4 CITYST-ZIP

TME [ peLeTE 44TME [ Tchange [ Adcition
MAME 4.2 NAME

STREETADCRESS 4.3 STREET ADDRESS

CITST-ZIP 44 CITY-ST2IP

T1E I:i DELETE 51TITLE Ej Change D Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

e loeeete B1TILE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 8TREET ADDRESS /3 ( /

CY-ST-2P 6.4 CITY.ST-ZIP 97

14. : hereby oeru'mmat the information upFIIed with thls filing does not qualify for the exemption stated in section 119.07(3)(i, Firidh Statutes. | further certify that the information

ndlcated on this annual repart or sipplemental annual report is true and accurate and that my signature shall have the same Ie%_al effect as if made under oath; that | am

latida Statutes; and that my name appears

(- w13) CYS2LE5

- T




