SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \‘3 Sandra B, Mortham
ANNUAL REPORT r Secretary of State
1998 bt / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A.P.EL., INC.

P9B000016269 (8)

FILED
Jul 23 1998 8:00am "
Secretary of State

O

1663 US 41 BY-PASS
VENICE FL 34283

21

Sulte, Apt. #, etq,

Principal Place of Business

Z. Prncipal Place of Business

T Maling Addrass

1663 US 41 BY-PASS
VENICE FL 34283

28, Wi Ao
26| J{p.05 . Rob

Suite, Apl. #, elc.

DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/21/1996
4. FEI Number Applied For
M?L Not Applicable
0 $8.75 additional

5. Cottificate of Status Dasired ] Fae Required

1. Contry
9. Namo and Address of Current Reglstered Agent
ALBRITTON, PATT)
1663 US #1 BY-PASS
VENICE FL 34203

22] al
City & State Cily & State

23] =] Nokemis
Zip Zip

»| YIS ln)Sacasotd |

1. Pursuani to the provis:igﬁ'é_c_vi'_sébifdhg 607.0502 and '667?.1565, Fidridarsiéﬁjﬁté;s; fﬁgﬁbove-ﬁ%?;w_qgr;lion submils this statement for the purposa of changing Hts registerad
office or registered agani, or both, In the State of Florids. Such chango was autliotized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famlliar with, and eccept tho ebligations of, section 07,0505, Florida Statuies.

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [] Added to Fees

8. This corporation owes or has pald the current year Intangible

EL-

Country

Personal Property Tax due June 30. s No
- 10. Name and Address of New Reglstered Agent
81] Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL®[ ™™

SIGNATURE e
Signalury, fyped or prinlad "r'ff{f' _rggisErud_ BET‘,'?EM. llbo if Fe‘,’!’:a_bl_ﬂl o : Registered Agent signature required whan ralnstating) DATE a
12, OFFICERS AND DIRECTORS f 18, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE PS5 S r] DELETE ) 1TITE D Change D Addiion | 2
NAME ALBRITTON, PATTI 12 NAME &
streeranoress | 1608 ROBBINS RD. 1.3 STREET ADDRESS i
crvsrze | NOKOMIS FL R e &
TmE VT [ Toeiete 21e (1 change [ Addtion
NAME ALBW ON, JORN P. 2.2 NAME
streeTaporess | 1605 ROBBINS RD. 23 6TREET ADDRESS A
orvsrze | NOKDMISFL I
TITLE [ Joeete B1TNLE [ change [ addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
1 cTvsTz e . Raaciysrze
TITLE Cloaee 417NLE CJ change [ ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4 9 STREET ADDRESS
CITY-8T-2IP . _ _ _ e e 44 CY-81-21P
T [ JpECeTE BERaA: [ change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-2% e e _ _5,4 CITY.5T-ZIP
e [_loeLere &1TILE [ change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
oviwe | . BACIYSTZR

4. | hetaby corti
L indicand on il

% in Blogk 12 or Block 13 if changed, or on an atlachmant with en address.

SIGNATURE: \ .- P A=, Vowr

that the infarmation suppliod with this filing does not qualiy for the exemption stated in section 119.07(3)(i), Florida Statutes. I furiher cerlify that the information
his anhual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
i &n offiber or director of the corporation or the recelver or trustee empowsred 1o execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears

TR N R lialay  (awYuea-9zoc



