FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # M94416

1. Corporation Name

THE AGAPAY COMPANY

Principal Place of Business Mailing Address

0509184

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90029 015 ***150.00

AR AMEIOR DR

135 TAMPICO LN 135 TAMPICO LN
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= El 65‘0%55 1 2 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ne. Ap pL ¥ el 5. Certifcate of Status Desired [ $8.75 additional
—l ;l Fee Required ,
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_1 E Trust Fund Coniribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
: ’;l . lz—s\ : ;‘ . R _-EEI L. Personal Property Tax. . Oves CINe .
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
‘ 81| Name ’
AGAPAY, RICHARD 82| Street Add P.O. Box Number is Not Acceptabl
135 TAMP'CO N tree rass (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743 . a3
J 84| City FL 85[ Zip Code
P i
‘;" 11. Pursuant to thfe prdyisions of Sectiof] 607.0502 and 607.1708, Florida Statutes the above-named corporahon submits this statement for the purpose of changing its registered ,
4 office or regidtered Jgent, or both, ifthe State of Florida. b honzed by the corporation’s board of directors. | hereby accept the appomlment as registered )
. agent. | am fAmilig#with, and accapythe obligations of, Sgk Patutes ,j il q :
Nl SIGNATURE ‘ \5 "/
tgnature, fiped or printed name of registered ageni and title ¥ appicable. " Ragfsterod Agent sig required when i DATE X 8
12. QFFICERS AND DIRECTORS ¥ N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME 8D [J DELETE 11 TIME [JChange [ Additicn :..':
NAME AGAPAY, VICTORIA +2NAME 3
smreeTappress| 135 TAMPICO LN 1.3 §TREET ADDRESS g
CIy-ST-2P KISSIMMEE FL 34743 14CITY-ST-21P &
TME PD [1 DELETE 21TME [dChange [ Addition | &
NAME AGAPAY, RICHARD Z2NAME
streeT aporess| 135 TAMPICO LN 23 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34743 2.4 CITY-ST-ZP '
TME VP [ DELETE 34 TTLE [OChange  [J Addition
NAME AGAPAY, JILMA L 32 NAME
swreeTsnoress| 17740 NW 77TH CT 33STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 34, CITY-ST. 7P - - :
TMLE T [J DELETE 41 TITLE CJchange [ Addition
NAME AGAPAY, RICHARD ANTONIO 4 2NAME
smeeraooress| 135 TAMPICO LN 43 STREET ADORESS
GITY-ST-2P KISSIMMEE FL 34743 4ACITY-5T-2P
TMLE [J DELETE 51TMLE [CJChange [ Addiion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-4P t
TME [] DELETE 6.1 TME [JChange  [JAddton|
NAME. B.2NAME \
STREET ADDRESS 6.3 STREET ADDRESS :
| cy-stzp B4 $ITY-5T-ZIP

14. | hereby certify that the inforp#tion s
indicated on this annual repbrt
officer or director of the corporation or
Block 12 or Block 13 if ch:

SIGNATURE:

X lled with this filAg does not qualify for the efemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
: sdhd that my signature shall have the same legal effect as if made under oath,; that | am an
Ithls report as required by Chapter 607, Florida Statutes; and that my name appears in
mggwered. -

Z-1H (234 4-2089 |



