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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000083871 (0)

1. Corporation Name

e FLOR'DA DEPAR IMENT CF S1ATE
Sandra B Wartham
Secretary of State

DIVISION OF CORPORATIONS

APEX COMPOSITES, INC.

GG

Principal Place of Business ) Maling Addross
23 SOUTHEAST 12TH TERRACE 23 SOUTHEAST 12TH TERRAGE
OCALA FL 34T OCALA FL 441
73, Date ncorporated or Quaified | 3a. Date of Last Report
2. Principal Place of Business - 2a. ‘Mailrng Addrass 4. FEI Number Appliec For
[ -
2 26] - g-37Y9204 7 Not Appicable
; ¥ N , Ste .
[ Suite, Apl ¥ elo | Sulte, Apl#, elc 5. Cerlifcale of Status Desired 0O $8.75 Additional
22] 2?1 Fae Required
City & State Gy & Stale 6. Election Gampaign Financirg 0 $5.00 may Be
—2?1 ZBI Trust Fund Contribution Added to Fees
Zp Country _Zp | Country 8. This corporabon has habilty for mta&}m tax under s 199.032,
24 EI 5! 30] Floricla Statutes [ Yes Na
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81 Nane
RHOADES, RON A ESO. 8o Sraot Address P60 Bax Number ia Not Acceplanie;
2420 NO. ESSEX AVENLE
HERNANDO FL 34442 83
84| Cuy ' FL 35] Zip Code

11, Pursuant Lo the provisions of Sections 607 507 ard BO7. 1508, Flonda Statules, 1he above named corparation suboits 1his stalement for the parpose of changing its registered office
or registered agent or b, in the State of Flosda Such changs was authorized by the corporation’s board of drectors t hereby accept the appointment as registerad agent. | an
famitar witn, and accspt the obligations of, Secticn 607.0505. Florida Slalutes

SIGNATURE e . ~ e . . ) e o
t 4 RN ORI TP E ORI I I R A S TH R B Y o AHPTE Foge-heed Agat fapat e mag droe ] w e Sty i DATE G
12 - OFF\CFFIS AND V[‘!UFC]OHS_ i B ______5@_[2I_T_1_QNS/CHANGE§ TO OFFICERS AND D\RFQTDHS IN t2 %
T D [ DELFTE 11 NI0LF [ Crange [} Addton |y
NAME MABRY, JOEL 12 NAE 3
sraeet avonres | POST OFFICE BOX 4725 113 SIHFCT ADDRESS I
CIlY-51- 2 OCALA FL 32678 140y -S1-2F &
T ] DELETE 2 130TLE O] Change [ Adaon | ©
NAME 2 2 NAME
STREET ADDRESS 73STREET ADDRESS
CiTy-51- 20 ) _ Q24cny-s7 an - .
e [J BELETE 31 NILE [ Change [ Add-tien
NAME 32 haMz
STREET ADDRESS 33 SIMEET ADDRESS
CHY-ST-7IP 34CITY-50 2P
TLE [] DELETE 4 CTHLE [J Change  [7] Additon
NAME 42 HAME
STRERT ADSRESS 43 57REET ADDRESS
CITy-SI-21P ] o . aazlv-sLIE | ) -
NE [] DELETE & 1 TILE {1 Cnange ] Addition
HAME 52 NAME
SIREET ADORESS 53 STREFT ADDRESS
CITY-S1-2P 54 0Ty -5T-21
THLE T DELFTE § 1TILE [ Change [ Addition
KAME £ 2 NAME
STHEET ADDRZSS 63 STREFT ALRESS
CITY-ST-2IP 640Ny-51-2F

14. | do hereby cerlify that the inforrmation sapphied vy this filing s valantarily furnished and doos not qualify for the exemption stated in Section 11807\ 3)k), Florida Statutes | fuher
certify that tho infamation indicated on this annea’ report o supplamental annua rapor s trae and accarate and that my signature shal have the same legal effect as # made under
oath; that | am an officer o director af the Gorponation or the recever or TUstes enpowerad 1o execute thiz report as reauired by Chapler 607, Florida Statutes, and thal my name
appears in Block 12 or Black 13 i changed, ¢ on an attachrment wih an acddress

SIGNATURE: 90%/{’“7/} Wiy Joet 6-masas Y-22-9¢ z50-b204/77

QFFICER OR DIRECTOR D400 Phe et b




