| F‘LE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
Ol : “-F}J“-"&‘\ FLORINDA ()EPAHTMENT OF STATE .
corvommion WA, I May 02 1997 8:00am

ANNUAL REPORT ‘ ',::p‘ Secretary of State

1997 7 owsonor comammns Secretary of State
DOCUMENT # M79675 (8)

1. Corporstion Name

A. P. UTLITIES, INC.

&
v 10

UMW EAR NI

Princlpal Piace of Business Mailing Addross
9925 BE 45TH LT 3025 SE 45TH CT.
§TE. E STE. €
| OGALA FL 34481 OCALA FL 34480-1431
i Us us 3. Dals Incorporatod or Gualified 3a. Datc of Last Report
. o 05/03/1988 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m . 25] 59-2890036 |Net Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. iti
P -~ P B. Cerificate ol Stalus Desired L] $B'75 Addlmonai
22 27] ] Fae Roquired
. City & State | Cdy & State 6. Elaction Campaign Financing $5.00 May Bo
rz?[ o ?g] - o - _Trust Fund Contribution ] Added 1o Fees
2 Zip Couniry 4l Country 8. This corporation has hahility for inlangible tax undar s, 199,032,
m m A_E;] ao-i Fianda Stalutes D Yes D No
9. Name and Address of Current Reglsiered Agent 10, Hame and Address of New Reglstered Agent
WOODS, PHILIP D. 81| Name
3925 SE ‘STH GT B2| Streol Address (P.0. Bax Number is Not Acceplable)
STE.E -
OCALA 34481 83
Bd[ Cry - T FL 85] Zip Code

11, Pursnant 1o 1he provisons of Sections 607.0002 and 607, 1508, 11onca Statules, (e above named corporalion submits this statement for the purpase of changing its registered
office or registored agenl, or both, in the Slale of Fiarida. Such change was authotired by the corporation's board of directors. | herety accept tho appointmenl as registered
agent. | am tamitar with, and accept the obligalions of, Section 807 0505, Fiaricla Stalulos.

SIGNATURE N o . e e
Signaturs, typed o printed namia af registvrnd ageat acd otle it applical de (NCTE Flog storad Agant signalure requeeed whien re rstaling) [ATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE P T breeie 13 T00LE [J change  [J Andition &
NAME WOO0DS, PHILP .3 NAMI 3
streeraponess | 3225 SE 215T AVE. 1.3 SIHIET ADDRESS <
orv-st-ze | OCALAFL 145TY-5T- 2P &
e T [T DIIETE 21 TME [Tcrange L] addition |
] e WOODS, JOANH 29 NAME
" 1 smeeracoress | 3225 SE 218T AVE. 28 STRTET ADDRCSS
orv-stze | OCALA FL N aaenvsize ]
& | v o [doeeie Farme T [T Thange [ Addition
T e A M
STREET ADDRESS 3B STREET ADDRESS
CIFY-ST-2P . 38, CO1Y-51- 21 )
TLE [J oELETE 41T [ change  [1 Addition
NAME 4.2 NAME
STREET ADDRESS £ STRECT ADDRFSS
CITY- §T-2IP 44 GIIY-ST- 2P
LE [ orcete 5 TNLE ) T W change [ Addition |
M 5.2 NAMI
STREET ADDRESS 53 STRELT ADDAESS
CITY-51-2P ) SACIY-§1-7
THLE TTTTOowsie Reimie - O Crange LT Addition
NAME 62 HAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§T-2IP 64 CIY-81-21P
14. 1 do hereby cartify 1hat the informapén Alngifed with this filing does not gua

information indicated on this anmyil r ‘nontal ant re

| m an officer or directar of thgfGor i 6 fuceiver Lo mpoylered f:ccute this reporl as required by Chapler 607 ftorida Slalutes; and thal my namc
appears in Block 12 or Block ¥3 il d, o o:w /n addres
P S /f 9"7

scuralg and thal my signature shall have the same legal effect as if made under oath, that

for 1hg xemption slaled in Section 119.07(2)(}), Florida Stalutes. | further certify that the
plel




