FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 04433

1. Corporation Name

APEX TRANSMISSIONS. INC.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90016 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrils
Secretary of State
DIVISION OF CORPORATIONS

LRGSR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business

115 MINGO TRAIL #10t
LONGWOOD FL 32750

Mailing Address

115 MINGO TRAIL #¥101
LONGWOOD FL 32750

0073567

12/27{1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24 ;s_l R9-3097964 Not Appiicable

Suite, Apt. #, etc.

—Zﬂ 5.

City & State 6. Election Campaign Financing
Trust Fund Contribution

$8.75 additional

Fee Required
$5.00 may Be
Added to Fees

. This corporation owes the current year Intangible
Personal Property Tax, Cves &g

Suite, Apt. #, atc.

l22]

City & State
23]

Zip
m

Cettifcate of Status Desired a

2 O

0]

Couniry
[25]

Zip Country 8

[30]

9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
DLUTZ, GERALYN M [82] Street Address (P.O. Box Number is Not Acceptabl
115 MINGO TRAIL #101 reet ress (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84} Cit 85| Zip Cod
,, L

and 607.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered

isions of Sections 607.0502
i f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -

h, in the Sta

office or registere

agent. | am famili obligations of, Sgction 607.0505, Florida Statutes.

SIGNATURE ; ‘; M/ dé'/aﬂ&\l/l MNDlu3z C{’/SC(IQQ
Signature Jlyped or printed nafife of registered agent and title if agpé}e {NOTE: Ragistered Agent signature required when reinstating} DATE M

12. DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ! O oeLEte 11TmE s [tthange  []Addition
NAME DLUTZ, WALTER 12 NAME Divliz Walterk
streev sooress| 605 WREN AVE. asweeracess| 70F Fo AV PR
cy-sT-2P LONGWOOD FL 14 CITY-5T-2IP LenGuoo® 4 =577/ %
TME D [J DELETE 21TTLE D ’ [JChange [ Addition
NAME DLUTZ, GERALYN 22NAME Dotz GCer
seetanoqess| 605 WREN AVE. 2.3 STREET ADORESS oy o </ b £.
CITY-ST-2Ip LONGWOOD FL 2ACITY-5T- 2P G W OD S =L 2977 S
™me - CIDELETE 31 TITLE : [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 3.4, CITY-ST-ZIP
TITLE [ DELETE 44TITLE [dChange  [] Addition
NAME 4 2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2F
TINE [] DELETE 5.4 TILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
e [ DELETE 6.1 TILE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerify that the ijformation supplied with this filing does not gualify for the exemption stated
indicated on this annualtepert or supplemental annual report is true and accurate and that my signat
officar or director of the jgogporation or the

recei
a \i\ ment #

in Section 119.67(3){i), Florida Statutes. 1 further certify that the information

ure shall have the same legai effect as if made under oath; that | am an
ver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an jddress, with all other like empowered.

G_@{Z(Jﬂ;)v\ VV]fblu*Z ¢ JQ 9 ©07%%[70%D

Dalg

Daytime Phone #

CR2E034 (11/98)
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