FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

snerooe | Apr 24 1998 8:00am
ANNUAL REPORT Secietary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000087672 (7)

1. Corporation Name:

* ENZO APA ENTERPRISES, INC.

GG AN

Principal Flace of Business Mailing Address
\| 2H5-NORTH-FEDERALMOHWAY
“HALGANDALE-Ft-83000 HALLANDALE FL 33009
. DO NOT WRITE IN THIS SPACE
3. Date Inscorparaied or Qualified
. 10/18/1996
2. Prlncipal Plase of Busines! 2a, Mailing Address 4, FEI Number Applied For
211 3630 (| E/e?qmlﬁue( A% I ) 2] 215 KU, R"C‘JPVZL/{ Hu% L 850703238 Not Appiicatlo
i 1. #, 5 e, APt h, v - iti
Sule APL Y. olc. I— e, Ap N 5. Cerlificate of Status Desired | $8.75 Additonal
27 ; Fee Required

CFF State | Ciy o Sais 8. Election Campaign Financing $5.00 May Po
WS .PL 231 Hd/,/ft h&a,/e [‘\z L Trust Fund Contribution | Added to Feas
Country 2 oo 7Y 8. This corporation owes or has paid the cyrrept year intangible

T"—l %Bq 0 , 2_5] US A 29—| 9@0? |;(EL L{S‘A Personal Properly Tax due June 30. H\"es £ No

. 9, Name and Address of Current Reglstered Agédnl 10. Name and Address of New Registered Agent

APA, VINCENZO 81| Name
215 NOMH FED'ERAL HlGHWAY 82| Street Address {F.O. Box Number iz Not Acceptable)
HALLANDALE FL 33009
B3
B4| Cily FL 86( Zip Code
11, Pursuant lo the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o bolh, in the State al Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obiligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE T [
Signature, typod or printed nanie of tegistored agent and titl it appdicable [NOTE Registerod Agont stgnature required whon reingtating} DATE
12, OFFICE RS AND NRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE RETLT: T Change ] Addition
NAME APA, VINCENZO 1.2 NAME
smecTaponess | 215 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
{ omv-str-zp HALLANDALE FL 33009 1.4 GITY-51-2P
TLE T DELETE 21LE [ change T Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T-2IP . 2 4CITY-51-21
TTE [T orLeve 31TLE Ul Charge T Aadition
NAME 37 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
CiTY-S1- 29 n - 3.4 CITy-ST-2IP
TILE [ ekt 411TLE [T Change T Addition
NAME 4.2 NAME
< 1 STREET ADDRESS 4.3 STREET ADDRESS
” CHY-ST-2IP L 44 CIY-sT-21p
! e REE B1TME [ change [T addition
:."E.' NAME 52 NAME
! STREET ADDRESS 5.3 STHEET ADDRESS
b _cmy-st-2e 54CMY-5T-2P
wf M [T DELETE 61 TITLE O Change [ Addition
;_.a- NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
i1 ery-stzp ' 64 CITY-5T- 2P
5 14. | hareby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
%.‘ indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an

officer ol director ol the corporalion op the recaiver on trustee empowerad to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, 0\ ) an allachment with an address.

I (Y

i - < iy . 1L sy By

ol v



