|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TE
R e

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P94000023928 (2)

1. Corporation Nama

APOPKA'S BEST GIRLS, INC.

FLORIDA DEPARTMENT OF STATE

A ) a Sandra B. Martham FILED
3 Secretary of State Apr 26 1 996 800 am
DIVISION OF CORPORATIONS
Secretary of State

OO O

3. Date Incorporated or Quaified | 3a. Date of Last Report

04/18/1995

I Principal Place of B Jsiness Mailing Address
1750 N MAITLAND AVE PO BOX 161808
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716
us

| 2. Principal Place o' Business | 2a. Mailing Address 4. FE Number Applied For
ﬂ!]ﬂ?ﬂﬂéjﬁqgﬂ/}ﬁ& 26| _ 59-3240590 Nol Applicable
Suite, Apt. #, ete. | Sulte, Apt. #, etc. 5. Cenificate of Status Desired 0 $8.75 Additional
[22] 27 Fee Required
. City § State . | . Ciy & State 6. Efection Campaigr\ anancing a $5.00 May 8
23 actlan &, F L. 28| Trust Fund Contributior Addes to Feas
Zip ) | Cox try . | Ao Country 8. This corporation has liability for intangible tax under s 199.032,
EI 35"175— / 25} ggg’izw L 0/ c. 29] m Florida Statutes [ ves BINo
’ g. Name and Address of Current Reglstered Agent 10. Nems and Address of New Registerad Agent
81| Name
WARD, MELVIN 82| Street Address (P.O. Box Number is Not Acceplable)
1750 MAITLAND AVE
MAITLAND FL 32751 a3
84 City FL Iss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and BG7. 1508, Flarida Statutes, the abave-named corporabion submits this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accepl ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . . . L e -

Sigrarne, typid oF Dintxd rame of regstaren agerl atd tile: if apyp boanke {NOTE Flagislered Agail signatyre racpi-od when remstat nyt DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
T PST ] DELETE L1TE O Change T Addtion | &
Nt WARD, WILLIAM G 32 NAME 3
STREFT ADDRESS 1750 N MAITLAND AVE 13 SIREET ADDRESS o
CITY-§8-7I9 ALTAMOME SPR'NGS FL 14 CITY-81-218 E
TITLE [] DELETE 2 1TILE (] Change [J Additon | ©O
NAME 22HAME
STHEE] ADDRESS 23 STREET ADDRESS
Oy - S1-2IF 24 0ITY-51-2F
TILE {T) DELETE 31TLE i " [OcChenge [J Adoition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIIY-S1-7ip 340HTY-ST-2P
TLE [] DELEIE 4 1 TILE [ Change [} Addilicn
NAME 4.2 NAMF
SIRELT ADDRESS 4.3 SIREET ADORESS
CTY-5T- 7P 44CiTY-§1- 2
TTLE [ DELETE 5 111TLE [ Change  [J Addition
AANME 52 NAME
STREET ADORESS 5.5 STREET ADDRESS
CHY-31-21p 5.4 CITY-ST-2IF
TITLE [ DELETE £ 1TITLE [] Change  [] Addition
HAME b 2 NaME
SIREEY AIDRESS 63 STREET ADDRESS )
CilY-51- 2P 64 CTY-ST- 7P ‘e

14. | do hereby certify that the infarmation suppled with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if rade under
cath; that | am an officer or director of tha corporation or the receiver or trustes empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 g Blolk 13 if chang\ed, or on an atlachgient with an address

SIGNATURE: Ly (8 Qs G _

GNATURE AND 1YPED DR FRINTEL NAME OF SIGNING GFFICER O

7'{:“076“_-_ T o T 7[);';‘ o Daytimg hrOﬂ(J ¥




