VUL |

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAITMENT OF STATE .
CORPORATION Kather ne Harrls Apr 29, 1999 8:00 am
ANNUAL REPORT Socrotary of Sate ecretary of State |
DIVISION OF ZORPORATIONS 04-29-1999 90183 009 ***150.00

1999
DOCUMENT # Pg5000064856

1. Corporat on Name

APOLLO ALUMINUM PRODUCTS, INC.

T

Principal Plzce of Business Mailing Address
15310 KITTRELL DRIVE 15310 KITTRELL DRIVE
SPRINGHILL FL 34610 SPRINGHILL FL 34610
DO NQT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
(8/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
m EE] 59-3341256 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti :
—‘ Liie: Ap P 5. Cerlifcate of Status Desired [l $8.75 Additional
22 ;\ Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be :
E| z_sl Trust Fund Conlribution Added to “ees !
Zip County Zip Country 8. This cotporation owes the current year Irtang:ble ]
m IE] ;] m Personz | Property Tax. O ves CINo ‘
9. Name and Address of Current egistered Agent 10. Name : nd Address of New Registerec Agent .
81| Name
PAULO, JACK ANTHONY 82] Street Adcl P.O. Box Jumber is Nat A, bi
15310 KITTRELL DRNE treet Adclrass (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34610 83
84| City FI 85| Zip Code

11. Pursuart {o the provisions of Sections 607.0502 .ind 607.1508, Florida Statutus, the above-named corsoration submite this statement for the purpose cl changing its registered
office or registered agent, or both, in the State of Fforida. Such change was a Jthorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flo ida Statutes.

SIGNATURE'

Signature, typad or printad nam 3 of registered agant & 1d ttia if applicable. (NOTE Registered Agent signature requirad whan reinstating) DATe 8 ‘
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTOR! IN 12 2]
TILE T PVD 0 DELETE 14TME OChange  [JAddion | =
NAME PAULO, JACK 1.2 NAME b
sreeTaooress| 15310 KITTRELL DRIVE 1.3 STREET ADDRESS o
CITY-ST-ZP SPRINGHILL FL 34610 1.4 CITY- ST-ZIP &
THLE STD [ DELETE 24 7TIME CJChange [ Addtion | ©
NAME PAULO, NANCY 22 NAME
streeTAporess| 15310 KITTRELL DRIVE 23 STREET ADDRESS
CITY-ST-ZP SPRINGHILL FL 34610 2, 4CTY-ST-2P
TIME ] DELETE 3ATILE [ Change  {JAddition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADORESS
CITY-8T-ZIP 34, CITY-ST-2IP
TITLE [] DELETE 41TIMLE [JChange [ Addition
NAME 4 ZNANE
STREET ADDRES!; 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE [] DELETE 51 TITLE [Ichange  []Addition
NAME 52 NAME
STREET ADDRESY 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TILE {J DELETE 6.1 TITLE [O¢change [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-ZIP

14. | hereby certify that the informaticn supplied with -his filing does not qualify for the exemption stated in 3ection 119.07(3)(i}, Florida Statutes. | further cerify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur3 shall have the same legal effect as if made uncer oath; that 1 am an
offices or directar of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: %Lo(; g’“ﬂ— Q/u;, “Sock A, Fuls FresdaT  dlesfss 722956020

€ AND TYPED OR PF INTED NAME OF SIGNING OFFICER 3R DIRECTOR Date C ayttme Phone #




