FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g |
o ;;é)&:.'ON ‘{. FLORIDA DEPARTMENT OF STATE M ay 05, 1999 8:00 am

Katherine Harris
ANNUAL REPORT Secrelary of Stte Secretary of State |
DIVISION OF CO IONS !
1999 RPORAT 05-05-1999 90014 040 ***150.00 :
DOCUMENT #
1. Corporation Name P95000044868
APOPKA BLIMPIE, INC.
Principal Place of Business Mailing Address ”"Hm "' ||'|| |||” I|"| Ilm "”’ I|||' I’I“ I]“I ]I”I |”Il Ilu I“I ‘ 5
2434 EAST SEMORAN BLVD. POST OFFICE BOX 15110 i
APQOPKA FL 32703 DAYTONA BEACH FL 32115
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed i
06/02/1995
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-3315506 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Additionat
El ;;l Fee Required '
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be '
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Iniangible
;] I—ZE‘ ;l I;l Personal Property Tax. OYes [3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROST, SCOTT R 82| Street Address (P.O. Box Number is Not Acceptabl
298 PARK AVE N ree ress (P.0. Box Number is Not Acceplable) |
SUITE B 83 A
WINTER HAVEN FL 32789 R — E
ity 85| Zip Code )
FL 1

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Slgnature, typad of printed name of registersd agent and utle if applicabie. (NOTE: Registered Agent signature required when reinslating) DATE 6« b -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =8 X
TIMLE D J DELETE 14 TILE P VP OChange  Jhddiion = I
e EDWARDS, HOWARD KEAY 1200k bt Mke.y 3
smeeTapDress| 2827 BALLARD AVENUE 13smeeaooress| 2827 fSal ah.
o
crv-st-ze_ | ORLANDO FL 32833-4037 uomy-stze (e "33 -oz7 o I
TME ’ DELETE . Change ddition | © §% .
D [} 21THLE (4 A' [ Chang 'W\ § ,
NAME EDWARDS, CAROL 2ZNAME & 7 d /6/‘ v  prence i
seeTaporess| 2827 BALLARD AVENUE 23STREETAODRESS | oo e -
crvsrze | ORLANDO FL 32833-4037 rianvsrze | O gl oL, 32.E35 - 4157
TIME D gDELETE 31TME 7 [JChange  []Addition
NAME EDWARDS, HOWARD KEVIN 32 NAME
streeTanpress| 2827 BALLARD AVENUE 33 STREET ADDRESS
arv-srze | ORLANDO FL 32833-4037 34.CITY-5T-2P N
TITLE [ DELETE 41TILE [JChange [ Addition :
NAME 4. 2NAME ]
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP 44 CITY-§T-ZP -
TITLE 3 DELETE 54 TME [JChange ] Addition :
NAME 52 NAME ;
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP |
TME J DELETE 6.1 TILE [JChange  []Addition :
NAME 52 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or og an attachment with an address, with all other like empowered. |

SIGNATURE




