$ $550.00 FILED

1997

FILE NOW: FILING FEE AFTER MAY 11

- il
S wy

DIVISION OF CORPORATIONS

CORPORATION 7 S i ortam Jan 15 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT #

t. Corporation Name

APOLLO DEVELOPMENT, INC.

P94000068850 (4)

SUITE 100
us

Principal Place of Business

20059 US HWY 18 NORTH
CLEARWATER FL 34621

Mai'ing Addrass

SUITE 100
us

20059 US HWY 19 NORTH
CLEARWATER FL J4621-2620

0 A

3. Date Incorporated or Qualifiad

09/19/1994

3a, Dato of Last Report

(3/08/1996

2, Principal Place of Bosiness 2a, Maling Address 4. FEi Number Applied For
m L E‘ 59-3272482 Not Applicable
Suite, Apl #, elc Suite. Apt. #, atc. iti
LR AR wle ! P 5, Cerlificate of Status Desired IXI $8'75 Additional
22] 27| Fes Required
Cily 8 Stale City & State 6. Election Campaign Financing $5.00 may Ba
’;ﬂ 28 Trust Fund Contribution Added to Fees
Zip ___ Country £ Country 8. This carporation has liability for intangible tax under s. 199.032,
2 25] El ;l Florida Statutes Yos m No
g, Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
KIMPTON, WILLIAM J 8| Name
28059 US HWY 19 NORTH 82| Sireet Address (P.O. Box Number is Not Acceptabie)
SUNE 100
CLEARWATER FL 34621 83
/ 84] City FL 85| Zip Code

11, Pursuari (o the prows,
office or registered
agent. | am famil]

of both, in the Stale of Flanda. Such g
ang accopt the obligay "

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat?\t for the pur

n 0505,
__William

e of changing its registered

?ecept lﬂgsappointment as registered

d by the corporation’s board of diractors.
a Slatutes.

J. Kimpton

&

information mceated on 1S g
| am an oflicer or director
appears in Block 12 ot

SIGNATUR

SIGNATURE L — /
o typesd o ot nimie ol tag dagoent and ket apphcanls {NOIE Ragistered Agent signature required when rainstating) v / DATE
2. L QFFICERS AND DIRECTORS 13. ADDITIONS/QHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ’ I oaee 11 THLE [Ccnange LT Addition
RAME KIMPTON, WILLIAM J £ NAME
streeT apokess | 28059 US HWY 19 NORTH, SUITE 100 1.3 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 140ITY-ST-2P
TLE STD ] oecere 21 THILE [J Change | Aadition
NAME BURKE, ROBERT C JR 22 NAME
steer aopaess | 28059 US HWY 19 NORTH SUITE 100 23 STREET ADORESS
CiTe-SI-2p CLEARWATER FL 2.4 CITY-ST- 2P -
T D [J eLETe $1TITE [ Jchange L[ Acdilion
NAVE BALOW, RONALD D 32 NAME
stresTADcksss | 27989 US HWY 18 N 33 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34, CITY-ST- 2P
TN D [T DELETE STTILE [T Change ] Adation
NANE KALAJ, LUK 42 NAME
sweet soohess | 3424 FAIRFIELD TRAIL 43 STREFT ADDRESS
LITY-ST. 2P CLEARWATER FL 44CY-ST- 2P
TITLE [T oeLere ‘-F 51 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDHESS
CiTY-SI- 2 5.4 CITY-S1-21F
TN [ BECETE b1 TITLE [ cnange L] Addilion
HAME £ 2 NAME
STREET ADDRESS $.3 STREET ADDAESS
CiTY - ST 7 B4 CITY-ST-2P

Lrporation of the receiver or trusleg
it changet, or on an ay

. 'ifioilqme AND Hisokirﬁb

an address.

WE up’sibi’rﬁé’ﬁ#?ib"éh'oﬁ DIFECTOR
.« PFres.

14. | do hereby cerlly that the forgfition sUpplied with Lnis Tiing does not quanfy for the exemplion stated In Seciion 119,07(3)(1), Florida Statutes. | further certify that the
wal report ¢ supplemental annual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

execute this report as required by Chapter 607, Florida Statutes; and that my name

/éﬁ’ 7

(813) 791-0063

Daylwre Prove
d e .

CR2ED34 (9/96)



