o

FILE NOW: FiLl

PROFIT

NG FEE AFTER MAY 18T IS $550.00

FILED

T{ ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

1A.P., INC.

$andra 8. Morthap
Secrolar; of State
HVISION OF CORPORATIONS

'P97000046381 (4)

May 26 1998 8:00am
Secretary of State

0 R

Princlpal Place of Business

12039 CANAL ST
TAVARES FL 32178

" Mailing Addicss
12009 CANAL ST
TAVARES FL 32779

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

05/27/1087

E-%&gag ?m

o Like

1. Pursuant to the pro asions of Sec

2. Principal Plage ol Busines, . Mailing Addrgss (\ D 4. FEI Number Applied For
/j (s Jf. :D( 2sJ 1R /Lf/ sidedr | 8924707 oL ot ovtebi
wite, Apl #, elc.  Suite, Apt #, .75 Additional
e FL '{t’l EL.{ s /< FC 5. Certificate cf Status Desired O Foe Reguired
City & Slate | ,,, « 'ly & Siaie 6. Election Campaign Financing $5.00 May Be

223

Trust Fund Conlribution Added to Fees

8. This carporation owes or has paid the current year intangiblo

___ICou(!lry é e—‘

m . 29J Perscnal Property Tax due June 30. Yes [ No
9. Neme and Address ol Curren! Reglstered Agem 10, Name and Address of New Registered Agent
SEMENTO, LAWRENCE J 81 Name
’
- 531 N BAY ST B2| Strest Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
. 83
B4 City 85| Zip Code

70402 and 607 1‘;08 Florida Statutes, the abave-named corporation submite this statement for the purpose of changing its registered

indicalod on (his

officor or direclor of the corporalion ot the reccives or st
Block 12 or Block 13 if (h. 1ol or g g dltﬁ . w; Z nddres

e el e o o

office or registerae agrn]. or b St of Torida Such rlnn o was aulhorized by the corporation's board of directors. | hereby accept the appoigtimentas registered
agent. | am 1ar witl A.l}m Yigi rmf &m €07, "0"1 Florida Stalutes

SIGNATURE _ d S e A
Signaturs: T[-;L\:I)!”T i NI N AR TN ' \'NZHI Fiegialeren Agent sigr atuse eguired when reinslating) c.

12. ) ANTINENT: f\NI) DIRLCIORS 13 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS [N 12 g

TINE b 1 DeLETE 11T [T change T ddition |2

NAME CASSELL, JACK L 1.2 4AME §

seevaobiess | 801 NORTHSHORE DR 13 STREEN ADDRESS a

OHTY-ST. 2P EUSTIS FL 32728 o 14 CITY- 51-2IP o

TILE D T DELFTE Z11ILE [J change [T Aadition | O

NAME CAGGIANO, ICTOR 27 NAME

staeeTanpaess | 12039 CANAL ST 23 STREET ADDRESS

env-st-ze | VAVARES FL 32778 RS X110 S S

TITLE —b_ [ oEceTe J1TITLE ] Change " Addition

NAME CAGGIAND, VERONICA 32 NAME

steer aooress | 12039 CANAL ST 33 STREET ADDRESS

civ-st.2¢ | TAVARES FL 32778  Rrovsew

TITLE [T GECETE 43 TMLE T change” ™ T Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CiTy-31-21P e ) 44 CITY- 8T 2IP

TILE 7 oeLere 51 TLE " [ Crange L1 Adddtion

NAME 52 NAME

STREET ADCRESS 53 STHEET ADDRESS

CITY-$T-21P L ) 54 CITY-ST-7IF

TME [ DFLETE 61TITLE [ Change ] Adanion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14, [ hersby certlify that 1he inionation suppl-od wilh (is fiing docs nol qualily for the exemption stated in Section 118.07(3)(1), Florida Statules. ! further certify that the information

annual roporl o supplemental annual report is lrue and accurate and that my signature shalt have the same legal effect as it made undor oath; that | am an

cmpowered 10 execule this report as required by Chapter 607, Florida Sjtutes:
e /S Jo P

\d that my name appears in




