FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000019143 (3)

1. Corporation Name

APT ENTERPRISES INC.

FLOHIDA DEPARTMENT OF STATE
“f"%.j Sandra 1. Marthan

5 Secretary of State
DAVISION OF CORPORATIONS

P <
0wy

IO A

Principal Place of Business 7 WRA:nVI;ng Acldres;
990 MAPLE COURT 990 MAPLE COURT
APOPKA FL 32203 APOPKA FL 32703
3. Date Incorparated or Qualified 3a. Date of Las! Report
2. Principal Place of Business T 2a. Madng Addross T 4 FE T Rumber Applied For
21 26 5~ 330D |7D Not Applizabie
Sutte. Apt. v, etc L., St Apt k. ele. 5. Certificate of Status Desirec 0 $8'75 Adcfilional
_2?‘ 27 Fea Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Ba
23 23] Trust Fund Contribution O Added to Feas
2ip Country __4p | Country 8. This conporation has liabiity for intangitle tax under s 199.032,
24] 25 28] 30] Floriga Statutes [ ves [Ina
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
B1] Name
PAGE, THOMAS P 82] Stroet Address (P.O. Baox Number 15 Not Acceptabla)
200 S. ORANGE AVE.
SUATE 1205 83
ORLANDO FL 32601 a1l oy FL ’85’ Zip Gode

11, Pursuant o the provisions of Sections 607 0502 and 6071608, Fionda Statutes, the above namied carporaton subinis this Statensent for the purpose: of changing its registered office
or regislered agant, or both, in the State of Fiorida Such changn was authorzed by the corparation’s board of diectors | hergby accept the appontroent as registered agent. | am
faminar with, and accepl the obigat ons of, Sechan B07.0506 . Flonda Statutes,

SIGNATURE o _ e o e
S ar e e Faie LTt e LR s T g 444 e (I e Fag o] Age s st te han r sty DATL oy
12, OFtICEAS AND DR CTORS 13. ADDIHONS/CHANGE'S 1O OFFICE RS AND DIRECTORS IN 17 ONJ
TIILE D NELHE 11 THLE [ change [ Additon -
NAME SHAFER. PATRICIA A 2 NAME g
STREET ADDAESS P.0. BOX 253 (N/A) 113 STREF | ADDRESS bt
CTY-§7- 2 EUSTIS FL 32727 140N ST- 2P B &
HILE D [ GELETE 21T [ Change [ Additan | O
NAME GAHR, TIMOTHY L 22 NAME
STREET ADDRESS 990 MAPLE COURT 23 SIKEE] ADDRESS
ciy-S1- 2 APOPKA FL 32703 _ . FACTY 5120
TIE [ ] XDELETE 31INLE [ Crange [ Adadion
NAME BURT, JAMES E 32 MAME
STREET ADDRESS 816 CITRUS AVE. 33 STAELT ADDGRESS
Ciry-51-2IF EUSTISFL32728 N BT
TITLE [7] DELETE 4 1TIE [] Change [ Acdition
NAME 42 hant
SIREET ADORESS 43 SIREET ATORESS
CiTy-§7-21P I 44Ty -51 20 e -
TIE [ DELETE 5 1T1LF [ Chargs [ Addition
NAME 52 NAME:
STREET AJDRESS 5% STREFI ADDRESS
CirY-S1.7p - 54CIY-ST 2F
TILE [JoeLeTe RO [ Change  [0) Addition
KAME 62 HaME
STREET ADDRESS £ STREFT ALDRESS
Cnx.gr-zp Gatiy ST-2P .

14. | da hereby certify that the information s.ppled with tias filrigy 15 vo'umtarily furnishet and goes not Qualify for the exeription stated in Seclion 119.07[3)(K;, Florda Statutes. | further
certify that the information indicated o this annual repart or supplemental annual roport s tiue and accurate and that my sgnature shall have the same legal effect as if made under
oath. that | am an officer or dizeclon of the corparatan or 1he receiver or rastee e prwered 10 execute this rzport as regured by Chaplir 07, Flonds Statotes: and that my narng
appears in Block 12 or Block 13 if changed, or on & altacament with an address

SIGNATURE: &}Z)-J.__, —ﬁ\m-::\'\\n\ | . . Gﬂ)k\(' 7 a’ ] \Q\(, (HQ))_?’I? - SQW“

SIGNATURE Al £D 08 PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA

Daytores Poune #




