Rl e,

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

A oo b

Feb 02 1998 8:00am
Secretary of State

1. Corporation Name

APPLE GORE, INC.

| PP\OF& FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 < . DIVISION GF CORPORATIONS
DOCUMENT # P93000087750 (4)

I RO

Principat Piace of Bﬁslness

2045 SPAFFORD AVE
WEST PALM BEACH FL 33409

Mai]ir{g Aél&ress
2045 SPAFFORD AVE
WEST PALK BEACH FL 33409

office or registered agent, or both, in the State of Flerida. Such ::hangSe was autharized by the carporation's board of directors. | hereby accept the appointment as registered

agent, | am famillar with, and accept the abligations of, Section 607.0508, Florida Statutes,

o . DONOTWRITEINTHISSPACE . .. . sweew
3. Date ingorporated or Qualified
) . N 1 ol 12/23/1993 e e
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 . _ 650458001 e | [NotApplicabl
Suite, Apt. #, otc. Suita, Apt. #, efc. . . - A i
Ap Rl 5. Certificate of Status Desired | $8.75 Adcfutlonal
2] 27 . 3 A . . .[FesBequired
Clty & State City & State 8. Election Gampalgfi Fnancing _ . $5.00 May Be
23] o 28] o Trust Find Contribution ) _Added to Fees __ _
Zip Country _ Zlp Country _ 8. This corporation owes or has paid the current year Irtangible
(24] o8] o] . 30 ) Personal Property Tax due June 0. [Jves  []no
9. Name and Addrass of Current Registered Agent . ___1p. Name and Address of New Registered Agent
SCALISI, JACK T 81| Name I
7439 SALLY LYN LANE 82| Steel Address (15.0. Box Numbar is Nat Acceptéble)
LAKE WORTH FL 33467 e g e e
83
agzoE cmea Ty 8 w5
84] City tas
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered

indicated on

wo
.

gtha: the information supplied with this filing does not qualify for the exernption stated in
is annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

t with a

officer or directar of the corporation or the receiver or trustee ampowered tp execute this report as
Block 12 or Block 13 if changed,

SIGNATURE:

ddress.

SIGNATURE . . . L e e e
Slgnalure, typod of printed npme of raglstéred agent and tile if applicable, {NQTE. Ragistared Agent signature requlred when refnsaling) . o o oo, 2 l:f.\TE T B il i =

12, ~ OFFICERS AND DIRECTORS . _ 13. ___ADDITIONS/CHANGES TO OFFICERS AND QIRECTOAS IN12 . |©

TALE P [ 1 DELETE 11TME [l Change ™ L Addition | 2

NAME SCALISI, JACK T 1.2 NAME § :

stzerapoaess | 7439 SALLY LYN LANE 1.3 STREET ADDRESS =

CITY-5T-ZIP LAKE WORTH FL 33467 L 1.4 CITY- 5T-ZIP ) . e i e = & .

THLE ) DELETE 21 TITLE " TChange L1 Addition |&

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-7P e . 2.4 CITY-ST-2P s e mermmEEeee s o

TITLE [ DELETE 21 TLE [Tchange  [_T Addition

MAME 32 NAME B

STAEET ADDRESS 9.3 BTHEET ADDRESS

CITY -51-ZP L 34. CNTY-ST-217 ) . o

TIRE [ DeLETe 41 TILE

NAME 4 2 HAME

STREET ADDRESS 4.3 STAEEY ADDAESS

CITY - T- 2P - " i 44 CITY-ST-2IP v o o tn g e

TILE [V DELETE 51THLE [Tchange [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CIFY-St-2P . |, o N 54CITY-ST-2F e . e o ooihs g

E CToeeE 61TME LT Change LA

NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDAESS

CITY-ST-2P 6.4 CITY-5T- TP L e - wsi T epmarr

14. 1 hereby certi Section 119.07(3]]), Fiorida Statutes. | further certify that the information

t

rﬁred by Chapter 607, Florida Statutes; and that ry name appaars i

R 56/




