FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

, FILED

[EONPE T

14. | hereby certify that the information supplied wji

indicated
officer or
Block 12

- SIGNATURE:

on this annual report or supplemepta
director of the corpgrati 2
or Block 13 if cha

i}, Florida Statutes. | further certify that the information
me jegal effect as if made under oath; that | am an

S69. £624

PROFIT FLORIDA DEPARTMENT OF STATE  Apr 25.1999 8:00 am
CORPORATION Katherine Harris t t, £S
ANNUAL REPORT Secrotary of State , ecretary of State
1999 DIVISION OF CORPORATIONS J 04-25-1999 90002 028 ***150.00
DOCUMENT # PQ8000074285 \
1. Corperation Name - I
A.P. CERAMICS, INC. :
N )
Principal Place of Business Majlin{kddress 7 !
234 DAVID AVE. | % HASTOF SW-FLORIDA. INC. '
LEHGH ACRES FL%® 35 9 /2D 16 MGARTHUR AVE
: LEHIGH-ACRES Fbgg\gss DO NOT WRITE IN THIS SPACE ‘
’ - : 3. Date Incosporated or Qualifed '
08/24/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 234 Pavid Ave 5- 0863338 Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 additional
t;l . et me p— b | R — [ P S, .5'_ Ceﬂ@g—f‘giy@fggﬁﬂ =z Feg-Required === ==t
City & State City & State ' 6. Election Campaign Financing O $5.00 May Be |
E a Lednah Beres F I Trust Fund Contribution Added to Fees
Zip Country Zip d Country 8. This corporation owes the current year Intangible ;
m E] E‘ 3 ?) ‘?Ba [;‘ 1— re Personal Property Tax. X Yes CONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name
H.A.S. OF SW FLORIDA, INC. e T
916 MCARTHUR AVE ree ress (P.O. Box Number is Not Acceplable)
LEHIGH ACRES FL 33936 33
’ 84| City FL -|as| Zip Code ‘
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prnted name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE DPST [J DELETE 14 TME [JChange [ Addition E
NAME PFRETZSCHNER, ANDREA M 12 NAME 3
streerappress| 234 DAVID AVE. 1.3 STREET ADDRESS o
cnv-st-ze | LEHIGH ACRES Fl. 33936 14 CITY-ST-2P &
HLE Dv ] GELETE 21TIME [JChange [ Addition | ©
NAME PFRETZSCHNER, WOLFGANG H 22 NAME
streeTanoRess| 234 DAVID AVE. 23 STREET ADDRESS ) N
1Sz~ T tEMIGH ACRES FL 33936 ——— = — " fZdcnv.sraP
TTLE ’ {J DELETE 31 TMLE [Change [ Addition
NAME 3.2 NAME |
STREET ADDRESS 33 STREET ADDRESS }
CITY-ST-2P 34.CITY.ST-2P
TME [ DELETE 41TITLE fJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2ZIP
TIMLE [ DELETE 54 TITLE CdChange  [JAddition [
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CHY-ST-ZP - - |
TITLE . [ DELETE BATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-ST-ZIP .

919277

Daytima Phone #



