FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

! Sandra B. Morthgm »
Secretary of State

FILED
May 18 1998 8:00am
Secretary of State

t
L DIVISION OF CORPORATIONS
,:. 1998
; 1. Corporation Nama (1 )
i | APEX TRANSMISSIONS, INC.
A
“ Principal Place of Businegss Mailing Address
115 MINGO TRAL #101 115 MINGO TRAIL #101
LONGWOOD FL 32750 LONGWOOD FL 32750
D0 NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
2. Principal Place of Business 2m. Mailng Address 4. FEI Number T Applied For
23 26 59-3097964 Nat Applicale
Suite, Apt. #, etc. Sule, Apl ¥, etc iti
r—] P I P 8. Certificate of Status Desired O] $8'75 Add.ltlonal
22 ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;jl 2B| ) Trust Fund Contribution Added to Fees |
Zip Country i Country 8. This corporation awes or has paid the cirrent year Intangible
24 E-l JEQ—I 30 Personal Property Tax due June 30, h\’es I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DLUTZ, GERALYN M 81[ Narne
1‘5 m m "'o' ﬁ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 ]
a3
84| City FL B5| Zip Code

11. Pursuant to th
office or regist
agent. I am fa

d pgent, or bath, in the

gfwith. and acept the £t

effrovisions of Sections €07.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
p ate of Flonda. Such change was authorized by the corparation's board of directors. | hereby acceplt the appointmenit as registered

f, Secton 607 0505, Florida Stgiutes

SIGNATURE 7 WU J - Meppud. ere @lﬂ__ﬁl b 122 _f,éjj c__.ﬁg?,cfs__* %‘E/(ﬂ' -
e F regrshered Agee ! grad nwu abde rU" INCHE Fegistered Agent signdiore reqared when re.nstating DATE .r.-:.
4 [~ JOFFIGERS AND DIR 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 o
1] hdl T DELETE 11 TITLE [ Change 1] Addition g
DLUTZ, WALTER 12 NAME 3
605 WREN AVE. 1.3 STREET ADDRESS a
LONGWOOD FL P &
4] DELETE 21T T Crange ™ [ Addition |
DLUTZ, GERALYN 27 NAME
1 sweraconess | 605 WREN AVE. 23 STHEET ADDRESS
P GiTY-SE-BP LONGWOOD FL 2ACITY-§T-2IP
g T T T T Ooaee B T T T TJcCrange [ Adoitien |
22 NAME
3.3 STREET ADORESS
34 OiTY-$T-20
-] mme . TToecere 41 THLE [J Change | Addition
= NAME 4 2 NAMF
: STREET ADDRESS 49 STREET ADDRESS
CITY-SF-2iP . 44CITY-ST-2IF
TLE | DELETE 51 TITLE Change Addition
o TV 5.2 NAME
A smeer apress 5 3 STREET ADDRESS
1 CIN-ST-ZP ] . M sacav-st-ap
TLE ] DELFTE 1 TITLE | | Change | Addition
RAVE 52 NAME
§ STREET ADDRESS 63 STREET ADDRESS
Ty - 5T- 2P B4 CIY-ST-2P

14. | hareby certify that the information supplied with this fiing does nat gualify for the exemption stated in Section 119 07(3){i}. Flarida Slatutes. | further centify that the information
ingicated on this annual report or supplementai annual report s true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an
pfYration or the receiver or truslee empowered to execute this repodd as required by Chapter 607, Fionda Statutes, and that my name appears in

officer or direcior of the cor
Block 12 or Block 13 if chal

! SIGNATURE: _

f. ar on an attachment wi

p1 agddress

ICER O DIRECTOR

b 133703

G Bayiemo Frore 4 OOTORRA



