FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

iE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris

Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000038687

1. Corporation Name

APEX MANUFACTURING, INC.

Maiting Address

2870 KIRBY AVENUE. NE
SUITE 9
PALM BAY FL 32905

Principal Place of Business

2870 KIRBY AVENUE. NE
SUITE 9
PALM BAY FL 32905

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 021 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/18/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied Far
1] 26] _ | 59-3¢59942 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, &tc. . - diti
e, AL 7 S He. AR R et 5. Centfc.te of Status Desired  [J $8.75 audiional
2_2‘ ;\ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 ay Be
2—3\ wZ‘Bl Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year ntangible .
2_4‘ ’E‘ _2;] 30 Persoral Property Tax. [ves ){.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name A 5 Ae Pl
LAGANO, ALBERT S 82| st tA':! POI:)’N ber i N: S:m
25 WEST NEW HAVEN AVE SUITE 3 ADDResS T e
. \RES O BT -
SUITE G Cilpebe e .
MELBOURNE FL 32902 @R ve s, G 33403
84| City FL ‘35| Zip Cde

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpor: tion’s board of cirectors. f hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nai1e of registered agent and blla if applicable.

(NCTI: Regislered Agent signature requ rad whern rainstating)

DATE

12 OFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTORS IN 12
e PSD [ DELETE 11TmE ADDeess $ZChange [ Addition
HAME BRUSHE, PAUL 12 NAME

streerrocaess| 459 WILSON AVE asmeEracoress| S, Vo inCiamAa DR.

orvsr.zp | SATELUTE BEACH FL L4 CITY-ST.ZP et , Fe 33435

TITLE VTD [J DELETE 21TIMLE [JChange [ Addition
NAME BRUSHE, RICHARD 22 NAME

swreeTaoore ss| 459 WILSON AVENUE 23 STREET ADDRESS

CITY-ST-ZIP SATELLITE BEACH FL 32937 2 4CITY-ST-2P

TITLE 1 DELETE 34 TITLE [} Change [ Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-2IP

TIMLE [] DELETE 41TIME [JChange  [JAddition
NAME 4, 2 NAME

STREET ADDRE:S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TILE [] DELETE 5.1TITLE [iChange [} Addition
NAME 52 NAME

STREET ADDRE! ;S 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TILE [JChange  []Addition
NAME 62 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-$T- 2P 64 CITY-ST-ZPP

14. | hereb- certify that the informat an supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further ¢ ariify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signat, re shall have the: same legal effect as f made under oath; that | zm an
officar or director of the corporation or the receivar or trustee empowered lo € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a! other like empowered.

0110055

CR2E034 (11/98)

SIGNATURE: Q%MMA@%M—@QM%




