SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/69: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000079962

1. Corporation Name

APOLLO PRODUCE COMPANY

Principa! Place of Buginess

11635 NE 20TH DRIVE
NORTH MIAMI FL 33181

Maiting Address

11635 NE 20TH DRIVE
NORTH MIAM} FL 33181

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90008 020 ***558.75

A RN

DO NOT WRITE IN THIS SPACE

3. Datle'll'rl'l;xi%raated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 2_6[ G 5 - 86 "Il (2] 5q Not Applicable
Suite, Apt. #, etc. $8.75 Aaditional

Sufte, Apt. #, efc.

X

5. Certificate of Status Desired Fee Required

22 - - -
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23| El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI ;I 30 Intangible Persenal Property. Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A
TSAKRIOS, NICHOLAS C #1| Neme
11635 NE 20TH DRIVE 82| Streot Address (P.Q. Box Number is Not Acceptable}
NORTH MIAMI FL. 33181 5
84| City 85| Zip Code
| FL
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 registered agent, gr both, in fhe State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | fagiliar with, a pt {hg obligath f, section 607.0505, Florida Statutes.
SIGNATURE M . QW— (Mmaionas ¢, TSAKRI0S) 9)!3]‘?‘?
Signature, typed or printed nama of regfStered agent and title if applicable, (NOTE: Ragisteres Agent signature raquired when reinstating} v oate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE PRECSIDEMT ¢ €.8-0. [JoeLete 11TLE [ change [ Addiion
NAME [micHoLAS . TsAKRIOS 12 NAME
STREET ADDRESS (5 ame as qb av C) 1.3 STREET ADDRESS
CAY-5T-ZIP .4 CITY-ST-ZIP
Tme VReAcIRE [ oerere 24TE [ change [] Addtion
NAME HANDRGW ROBINSOA 2.2 NAME
STREET ADDRESS ( b ) L EIR%ELAE?BES? _ ) [ U .-
stz |- -\WIAME_AY BOVE ] . . T4 CTY-STZP
TALE m& DiReCTOR [l oeLete 34 TITLE [LJ change [ Addtion
NAME KALUOPE TSAKRiIOS - RoBINSO L 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZIP ( Same as q,bo ve ) 34 CITY-ST-ZiP
TmE DIRECTOR [JoeLete 41TTLE [ 1 change [ Addtion
NAME Ag‘yﬂo M_ .-rs“ Khes 4.2 NAME
STREET ADORESS ( \9 4.3 STREET ADDRESS
CTYSTP Samt as akeve 44 CITYST-ZP
TITLE [:] DELETE 5.17ITLE 1 Change [ 1 agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
TINE [TJoeete 81 TITLE [l change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-$T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears

hi

in Block 12 or Blogk 13

SIGNATURE:

if changed, or on an atta ent with an address.

SA

3o~

oS PEESIDERT &/;35/79 892-9985

aytime Phone #

CR2E034 (5/99)



