FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 27 1999 8'00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90084 039 ***150.00

DOCUMENT # P96000019198

1. Corporation Name

AAP GROUP, INC. ‘

—t AR M BT

Principal P ace of Business Mailing Address
13612 PUB PLACE 13612 PUB PLACE :
TAMPA FL 336244418 TAMPA FL 33624-4418 :
us us DO NOT WRITE IN THIS SPACE .
3, Date Icorporated or Qualifed '
1 )
2. Principz| Ptace of Business 2a. Mailing Address 4, leﬁf?r{wbggs Applied For |
m E] 59-3.376806 Not Applicable i
a Suite. Apt. #, et ;] Suite, Apt #, st 5. Cerlifcate of Status Desired ] $i-;i:{?3:é%nal :l
City & Etate City & State 6. Etecticn Campaign Finanting O $5.00 ay Be |
2_31 E] Trust Fund Contribution Added to Fees I
Zip Couritry Zip Country 8. This corporation owes the current year Intangible ;
;l |E| 29 m Personal Property Tax. [ ves M“‘Jo :\
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i|
81} Name :
OTTE, ALAN H _ |
13604 PUB PLACE 82] Street Address (P.O. Boy Number is Not Acceptable)
TAMPA FL 33624 8 ;
84[ City FL !ssk Zip Code ;l
11. Pursuznt to the provisions of Se.ctions 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered |
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apjoiniment as registered |
agent. ! am familiar with, and a« cept the obligations of, Section 607.0505, Flarida Statutes. !
SIGNATURE :
Signature, typed or pnnted ne ne of registered agent and title if applicable {NOT Z: Reqistered Agan: signature raqi ired when reinstating) DATE 3 3
12. OFFICERS AN DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITE D ] DELETE 11TITLE [IChange [ Addition E :
HAME VICARL, MARTIN A 12NAME 3
smreeTanoress| 6091 JOHNS RD, SUFTE 7 13 STREET ADORESS a8
CTY-5T-21P TAMPA FL 33634 14 CITY-ST-2P &
TME ] DELETE 21TILE [ Change DAdditicﬂ O
NAME 22 NAME |
STREET ADDRE 33 23 STREET ADORESS 1
QITY-ST-2ZP 2 4CITY-5T-2P
TITLE [J DELETE 31TITLE [IGChange [ Addition !
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-21P 34. CITY-ST-ZP ‘
TME [ DELETE 41TE [IChange [ Addition |
HAME 4.2 NAME
STREET ADORE'S 43 5TREET ADDRESS
CT¥-$T-2P 44 CITY-5T-2IP
Tme [} DELETE 5.1 TIMLE TlChange [ Aodition '
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS ]
CITY-ST-2IP 5.4 CITY-ST-21P
TIMLE [] DELETE 6.1 TIMLE [JChange ] Addition
NAME 8.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-8T-21P

14. | hereb: certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Slatutes. | further ¢ »rtify that the infarmation
indicated on this annual report o7 supplemental ¢anual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer er director of the corporgtion of the receivas or trustee empoweped to e xecute this report as required by Chapte ' 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chy /an aﬂa% ent apdddrpes, with a | other like empoysered.
Y

SIGNATURE: o

SIGH 1;URE AND TYPED OR F RINTED NAM
/Al#j 7";”/’ V.

EF OR DIRECTOR Daytime Phone #
e e, o -

_— J/ED. ,éﬂ'f? '3 995 PP §




