FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B s FL ORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . OO
CORPORATION T Sandra B. Mortham ar ' am
ANNUAL REPORT S i 3 Socretary of Stale S t f St t
1998 NS DIVISION OF CORPORATIONS ccretar y O alc
DOCUMENT # (7)
1. gpcc?rgon Narmo M84583 7
APRYL'S T.L.C., INC.
R
8321 NW. 170TH TERRACE 8321 N.W. 170TH TERRACE e
HIALEAK FL 33015 HIALEAH Ft 33015
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
__ o 06/09/1988
2. Principal Place of Business 2e. Mailing Address 4. FE| Number Applied For
21 26] 650061746 [not Appficable
Suile, Apt. ¥. otc — Suito]Apt ¥, etc n . $8.75 Additional
—zzl N ??] 6. Certificate of S$1atus Dasired 0 Foe Required
City & State Cry 8 Stale 8. Eloclion Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
2ip i Couniry 7 Country 8. This corporation owes or has paid the current year Intanglble
;:l 2;[_7 R -] ;ﬂ Porsonal Properly Tax due June 30. Oves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
NUGENT, APRYL 81] Name
8321 N. W. 170 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
B3
84| City FL asl Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Flonda Statutes, the Bbove-named corporation submits this staterment far the purpose of changing is regisiered
office or regisiered agonl, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as reglstared
agonl| 1 am faminar wih, and accopt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (1087)

SIGNATURE _ . . e e
Slgnalwe, lypnd o ponted name of togetese:d agent and title i appdicatio (NOTE- Ropistered Agant signature required whén reinstaling} DATE
12, OF 1 ICERS ANG DIRf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [J DELETE 11 TITLE [T Change ] Addition
RAME NUGENT, APRYL 12 NAME
simeeraooress | 8921 NLLW. 170 TERR. 1,3 STREET ADDRESS
CITY-ST-2P MAMI FL L 14 GITY-ST-2P
TILE DST [Jbaiete 21 TILE [JGhange 1 Addition
WAME HARRELL, JOHN 2.2 NAME
stecraooness | 4182 S. UNIVERSITY DR 23 STREET ADDRESS
CITy-51-29 MIAMI FL B 2.40TF-ST-2IP
TILE T oecete 31TME 3 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S1-2IP o B 34.CTYST-2P
TITLE [J DELETE 41 TINLE Dl changs LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiY-S1-21p 44 CTY-5T- 2P
TWLE - [ oELETE 51 1MMLE [ Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-51- 7P
TIMiE [T Decete 61TITLE [ Change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ;7” 64 CHY-51-2P

14, | hareby certily that Ihe informalion supplied wilh this filng does not gualify for the oxsmﬁtion stated in Section 119.07(3)i), Flonda Slatutas, | further cartify that the Information
indicated on this annual report or supplomental annual repart is true and accwale and that my signature shall have the same legal effect as if made under oath; that [ am en
ration of tho recewver of ustoe ompowored 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

’ Y %fmf,;/v. Dardd 12ment et BncSa-1ycd

afficer or diracior of the co
Block 12 or Block 13 if ¢

SIGNATURE:




