FILE NOW: FILING FEE AFTER MAY 118 $550.00 -

FILED

~ PROFIT S FLORIDA DEPARTMENT OF STA
CORPORATrON *‘7’ et Sandra : m;a{:hi' i May 30 1997 8:00am
ANNUAL REPORT L3 Secretary of State
1997 VSN O CORPORATIONS Secretary of State

DOCUMENT # P@5000083871 (0)

APEX COMPOSITES, INC.

T

LT

Principal Place of Business

23 SOUTHEAST 2TH TERRACE
OCALA FL 34471

Mailing Address

OCALA FL 344712484

23 SOUTHEAST 12TH TERRACE

3. Date Incorporated or Qualified | 3. Dale of Last Repon

10/23/1995 i

2. Pancipal Place of Business 2a. Malling Address 4. FE! Number Applied For
;ﬂ o ;6—| 59‘33‘2%9 | Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. - _ $8.75 Additional
_:2" "2—7‘? 5. Cenificate of Status Desired O Feo Reguired
 Ciy & Stale City & State 6. Elaction Campalgn Financing $5.00 vayBo
23 28] Trust Fund Contribution Added 1o Fees
s | Country Zip Country 8. This corparation has liability for intgngible tax under s. 199.032,
24| 25| (28] 30| Florida Statutes Yes [C] Mo
g, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RHOADES, RON A ESQ. 1] Name
2420 NO. ESSEX AVENUE 82| Strest Address (P.O. Box Numbar is Not Acceptable)
HERNANDO FL 34442 :
B3
84| Ciy F L 85| Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGHNATURE

* oflice or registered agent, or both, in the State of Flarida_Such change was authorized by the corparation’s board of diraciors. | hereby accept the appaintment as registered
L agent. Larm familiar with, and sceapt the abligations of, Section 607.0505, Florida Stalutes,

Slgralars, typed or e name of ragatered agent and tie J appicable. (NOTE. Registered Agent signature 1equired when renslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
1 D [T pecete 11THLE [Tchangs T Addition g
NeMH MABRY, JOEL 12 NAME §
sonet s | POST OFFICE BOX 4726 6/, 13 TREET ADDRESS v
BTy ST 7 OCALA FL 32678 14 CITY-5T- 2P &
TILE [T orLere 21TIME [Tchange [ Addition |©
NAME 2.2 NAME _
SIREET A1 55 238 IREET ADDRESS -
2.4 CHY-ST-2IP

[T GELETE A1 MLE [ change ] Addition
KA 32 MAME
SIREED AODRESS 3.3 STREET ADDRESS
LTy -S1 2 3A.CTY-S1-2P
T | RERLEE 41701L€ [Tchange [ Addition
HANE 4.2 HAME
STREE ) ABORESS 43 STREEY ADDRESS
CI-S1- 710 4401Y-5T-29
L U] pewene 5110LE [ change [ Addition
RAM: 52 NAME
STRIE | ADIRI S 53 GTREET ADDRESS
Lily -1 A 540HTY-5T-7P
it [T oeLETe 61 1ME T Crange  [J Addition
(WA 8.2 NAME
SIKEEL ADDRERS 6.3 STREFY ADDRESS
Y-S0 2P 6.4 LITY-ST-20P
14. | do hereby certity tiat the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statwtes. | further cerlify that the

intorrnaton indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under path; that
L arn an officer o cirector of he corporation or the receiver of trustee empowered 1o executs this report as requited by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 131t changed. or on an atfachment with an address.

JeglL 6. mAbse

P I5L-63L-1177

SIGNATURE: 9%@/:4 20

EIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

4'W'z7 Daytma Frano #



