FiLE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S34315

1. Corpora ion Name

A.P.D.3., INC.

Princigal Pl aice of Business

10910 N 30TH ST
TAMPA FL 33612

Mailing Address

10910 N 30TH ST.
TAMPA FL 33612

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 035 ***150.00

AU R KRR

00O NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/25/1991

2. Principa Ptace of Business

m

2a. Mailing Address

26]

4. FE| Number

plied For

NOT APPLICABLE

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2| 7]

5. Certifc:te of Status Desired O

$8.75 Additional

Fee Recuired

~ City & Sate . __. City & State - 6.-Electio : Campaign Financing $5.00 tay Be
a 2_8| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;ﬂ IE‘ EI m Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEINSTEIN, NEAL ,
601 N FRANKLIN ST, 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 610 83
TAMPA FI. 33602
84| city

| Zip Cixde

FL®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ¢c
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz
agent. am familiar with, and ac cept the obligati ns of, Section 807.0505, Florida Statutes.

rporation submiis this statement for the purpose of changing its r2gistered
tion's board of tirectors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registered agent and ttle if applicable

{NOT :: Registered Agent signature reqs wed when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D 1 DELETE 14 TIMLE k) . [SChange [ Addition
NAME FUQUA, JAMES W. 12 NAME B, J Avag 3 M.)# y

smeerapore ss| 3424 VALLEY RANCH DR. ystaET poress | 535°€ Aenbelly Da, _/;7‘-

CITY-ST-ZP LUTZ FL 14 CITY-ST-2IP T‘TAV’“PA, ICZ, 336+ 7 —
TME ] DELETE 21 TITLE ;) ! . [lChange  [iFAddition
NAME 22 NAME TR A 452_,;/'/-?{%0

STREET ADDRE 35 23STREETADDRESS | { 0%/ 7 &3 >

CITY-ST-2IP 2 4CTY-5T-2P TR o, CL 33617

TIME [ DELETE 31TITLE ‘ [Change  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-21P

TITLE [_] DELETE 41TITLE [TJChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2ZP

TME {7 DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ANDRE 3% 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-57-2IP

TME [} DELETE §17TME CJthange  [] Addition
NAME 6.2 NAME

STREET ADORE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the imormation
indicat:d on this annuat report ¢ r supplemental annual report is tfrue and acc irate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the receier or trystee empowered to 2xecute this report as rec uired by Chapte r 607, Florida Statutes; and that my name appesrs in

Block 12 -attachm

-
SIGNAT Cev—:

t with an address, with 2l other like empowered.

Temes W fupur

(F2\ 772 - <9242

USR8

CR2E034 {11/98)

IGNATUIRE AND TYPED OR (*RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Dale

’J/zé/ﬁ

Daytme Phone #

R




