FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo FLONEA DEPAFIENT OF STATE Feb 14 1997 8:00am
OISO o COMPORATIONS Secretary of State

1997
. Gorporanosy Name:

AP PRODUCTS INC.

o . LA A

ANNUAL REFORT
DOCUMENT # P84000087949 (1)

Principal Place of Businoss Mailing Address
19420 NE. 26TH AVE. 19420 NE. 26TH AVE.
SUITE 123 SUTE 128
N MIAMI BEACH FL 33180 N. MIAMI BEAGH FL 33180-2223
3. Date Incorporated or Quatified 8a. Date of Last Report
o 01/01/1895 04/16/1996
2 r’ﬂ’r{éipaw Place of Bosiness 2a. Mailing Address 4, FEI Number Applied For
. 2] 6850552696 Not Applicable
“Sule, Apl .  Suite, Apt. ¥, etc, " $8.75 Additiona!
221 271 B. Cerlificate of Status Desired (N Fee Required
| City & State | .., Ciy&stale 6. Election Campaign Financing $5.00 may Bo
23] |28] Trust Fund Contribution Added 10 Feas
o 4y | Country L Country 8, This corporation has liability for intangitde tgx under s, 199.032,
2] 25 2s] 30] Florida Statutes ] ves %o
7777777 9. Name end Address of Current Regislered Agent 10, Name and Address of Hew Registered Agent
PH'LUPS, DAVID 81] Name . . .
19420 NE 26TH AVENUE B2| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 123
NORTH MIAM! BEACH FL 33180 83
B4| City FL 85| Zip Code

| 14, Pursuanl 10 the provisions ol Sections €07 0582 find 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of ehanging its registered
office o registorsd o » Stgfg 1 Frorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 asnlamitar wilh, a7r Sdoffiogoblightions of, Section 607.0505, Flor a Slatutas, .
SGNATURL . ST - , 02)74!‘/ 7. PHiLe IFs
S oo / 2 Torod aggert a]a Wile o anpd cable (NOTE: Regstered Auent signature required when reinslating) DATE

[FE T T L GRGEFS AND DIRECTORS 18. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11 TITLE [Jchange [ Addition | &5
HAME PHILLIPS, DAVID J 12 NAME g
stueer saoncss | 19420 NJE. 26TH AVE. 1 STAEET ADDRESS &
CrY-$1- 7 N. MIAMI BEACH FL 33180 140ITY - ST-2P &
T [ JoeLeTe 2171LE -~ [Jthange [ Adaition [
NAKTE ‘ 2.2 NAME ’
STREEN ADDRESS 2.3 STREET ADDRESS

L ope-stap | ) 2 4 CITY-S1- 2P
mit [T DelEiE 31TMLE [T Change L] Adaition
MEME 3.2 NAME
STREET ALDRE S 3.3 STREEY ADDRESS

| CTY-§T 2 o ‘ N 3.4, ITY-5T-2P
e _ [T oeceie aMmE L1 change  T_J Addition
NN 4,2 RAME
STRIE) ADCEESS: 43 STREET ADDRESS
onv-si-ze | S4CITY-S1- 2P
THILE L] DeLeTe 51TNLE Tl chanpe [ Adsition
HANF 52 NAME )
STHEE T ADURESS ‘ H 53 STREET ADDRESS
| BIV-5T-2P L ' 54 CITY-ST-2P
WTLF Ty e LI DELETE B1TILE i Change D—Mdiliﬂﬂ
NAKE . 6.2 NAME
SIKEET ALDRESS 6.3 STREET ADDRESS
CIY-5T-71 6.4 CITY-5T-1IP

14. | 6o hereby cority Ihat the informatien supphed wilh tnis filing does nat qualify for the exemption staled In Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled or this ansual report or supplemental annual report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that
L arm an o*ficer or dirnclor of the corporalign or the rectiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 17 of Block TS fekengd '?'W enl with an address.
[/

SIGNATURE: | gl : y DAV WL[/IT’S 208 (97532*'30

TSIGNATURE ARIF JYPEGOR PRINTED NAME Of suanmb‘brncea GR DIRECTOR Diater Dayirre P‘mre [ Z( 5




