FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90013 005 ****70.00

;

DOCUMENT # P1987

1. Corporation Name

AMERICAN PATRIOT INCORPORATED EFFORTS, INC.

Principal Place of Business Mailing Address
8901 ALAFIA WAY FO BOX 2011
RIVERVIEW FL 33569 TAMPA FL 33601
us

AV

[RTINARmon,

2. Principal Place of Business 2a. Mailing Addrass

. Date Incorporated or Qualifed

1508, Florida Statutes, the al
office or registered agent, or bo ~ §
agent. | am familiar with, and g¢¢ j

SIGNATURE

), in the State of Fig
8 o’opjigftionyg lorida Statutes.

». L4 .

as authorized by the corporation’s board of directors. | hereby accept the appei

|
i
21] 28] 06/29/1988 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
{22l o 27] 351542331 Not Applicable
T[T City & State - City & State - R $8.75 Additional ’
- -Z—BI 5. Cerifcate of Status Desired % Fee Required
) Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May 80
'ﬁl |-z_5] ?9] [33] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Nameﬁlehz L. M ichae] i
BOYER, GREGORY F. 82( Street A%?ss }P.Oﬁor Nwr is Noj Acceptable) .
2522 LAKE ELLEN LANE - (4 avia Wasy :
SUITE 103 ' :
TAMPA FL 33618 84| City - : 8s5] Zi
Livervieo FL | 53%¢7
- Pursuant to the provisions of Sections 817.0502 and 617. bove-named corporation submits this statement for the purpose of changing ils registered

ent as registered

V) 77

Signature, typed or pri name of fgistered agant and Vtle if applicable. {NOTE: Registerad Agent signature requirad when reinsiating} DATES ¢4 ~ & l

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 g
TMLE PD [] DELETE 1.1TME JRChange [ Addition :.
wee | NELLS, MCHAEL L 12 Nelis, L. Mickael N
sTReeTADDRESS| §901 ALAFIA WAY 13STREET ADDRESS <
crvstze | RIVERVIEW FL _ warv.st.ze o
TLE D KDELETE 21TIMLE Xcr\ange [ Addition | ©
NAME BOYER, GREGORY F. 22 NAME
sreeT apoeess| 2622 LAKE ELLEN LANE 23 STREET ADORESS
CY-ST-ZP TAMPA FL 2.4 CITY-ST-ZP

—=|mme - --18D - - CJpeeTe . Raimme - . __[O)Change  [7 Addiion
NAME NEUIS, K. J 32 NAME
sTREETADDRESS| 10851 EL TORD DR. 33 STREET ADDRESS
CIFY-ST-2IP RIVERVIEW FL 34, CITY-ST-2ZP
TME [ DELETE 41TME {Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cY-§T1-2P 44 CITY-5T-2IP
TME [ DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY.ST-ZP S4CHY.5T-ZP !
TME [J DELETE 6.4 TME [JChange  [] Addition | 1
NAME 6.2 NAME l
STREETADORESS{ . . - 6.3 STREET ADDRESS
orverae - 64 CITY-ST-ZP

14. T hereby certi
+ indicated on this annual report or supplemental annual report is true

- efficer or director of the corporation or the recgiver of frustee empowesp
Block 12 or Block 13 if changed, or op.an a t wighfan adlress

SIGNATURE:

{61 ,like ampowered.

g this report as required by Chapter 617,

,
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information f
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

lorida Statutes; and that my name appears in

Hithg  @D-679

Daytime Phone #

—ttaaf® }



