PSR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPP%?:;FA'T[ION i ) FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVlStC):cCr)eFaCrg;PO‘:iTIONS S C Cretal'y Of State

DOCUMENT # P94000038687 (7)

1. Corporation Name

APEX MANUFACTURING, INC.
Prinoipal Place of Businoss Mailing Address ||||||||‘ "l |I”|"||||||” ||”| "mml”"ll ||'|I l“l‘ |||” ||I‘ |||‘
2670 KIRBY AVENUE. NE 2870 KIRBY AVEMUE. NE
SUITE 9 SUTE 9
PALM BAY FL 32005 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/18/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 El WZ Not Applicable
Sulte, Apl. #, elc. Suite, Apl. 4, efc. i
—T Y g el ue. Ap ete §. Certificate of Status Desired O $8'75 Additional
22 2_71 Fee Raquired
Gity & State City & State §. Election Campalign Finanging $5.00 May Be
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 -2;\ ?9] ab Personal Property Tax due June 30, [ Yes No
9. Name and Addreapﬂq_l__(;y_rrenl Registered Agent 10. Name and Address of New Registered Agent
LAGANO, ALBERT $ 81| Name
25 wEST NEW HAVEN AVE surrE 3 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SUNE G
MELBOURNE FL 32002 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G607 0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accopl the ebligalions of, Seckon 607.0505, Florida Statutes,

SIGNATURE ___ o
Signatime typod o preted name o tepedered Aged sad Wi apphicable {MOTE" Regisleren Apanl signalure required when relnstaling} DATE
12. OFt IGEHS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD L] becere RRTIT: I change [ Addition
NAME BRUSHE, PAUL 1.2 NAME
stheer ooress | 450 WILSON AVE 1.3 STREET ADDRESS
CiTY-51- 7P SATELLITE BEACH FL 1400TY-51-2P
TITLE viD (] DELETE 21TITLE [ change [ Addition
NAME BRUSHE, RICHARD 2.2 NAME :
sreev aooress | 459 WILSON AVENUE 23 STREET ADDRESS
CY-5T-21P SATELLITE BEACH FL 32837 2.4C1Y-SF-2P
T1E L] preete 3ATITLE [dchange [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Ciry-ST-2Pp 34, CITY-5T-71P
TME L DELETE 41 THLE L] Change ~ T_T Addition
NAME 42 NAWE
STREET ADDRESS 43 STREFT ADDRESS
GiTY-§T-2P B 440Ty-57- 7P
TITLE L] DELETE 51TIMLE J Change™ L_¥ Aduition
HAME 52 NAME
STREET AODRESS 53 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-51-21P
TIeE [ ] oELete 6.1 TITLE [T Change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADCRESS
CITY-§1-2P B4 CITY-51-2IP

14, | hereby certify that the inlarmation supplied with this filing does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. { further certify that the information
indicaled on this annuat reporl or supplemental annual report is true and accurale and hat my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recoiver or truslee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrnent with an address.

P T g 1 )1 v] '\ (Q- § FD......... A D, Wl ap — O O™/,

CR2E034 (10/97)



