FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000059145

1. Corporat on Name

APPLE JACK, INC.

_

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

04-29-1999 90124 047 ***150.00

AV A

Principal Plz.ce of Business Mailing Address
323 ARPIEKA AVE. 323 ARPIEKA AVE.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
o 07/12/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number }» Applied For
m - 26 593416715 Not 4pplicable
Suite, Apit. #, elc. Suite. Apt. #, etc. . iti
Hie. A el uite. Ap ee 5. Certifczte of Status Desired M $8 73 Ac d.monal
El ;l Fee Required
City & Srale City & State 6. Election Campaign Financing - $5.00 nay Be
E’ B;] Trust Fund Contribution Added to Fees
Zip Counry Zip , Country 8. This ccrporation owes the current year Intangib
;‘ [g] E Im Personal Property Tax. s [INo
9, Name and Add-ess of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name
THOMAS' LISA M 82| Streel Acdress {P.O. Box Number is Not Acceptable)
ree AON X er a
323 ARPIEKA AVE. , p
S1. AUGUSTINE FL 32084 . 83
84 City FL 85, Zip Code

agent. | am familiar, with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this slaternent for the purpose of changing its registered
office ¢ r regislered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as registered

SIGNATUF E
Signature, typed or printed na ne of regislared agent and title if appleable. (NOT = Registered Agent signature req.tred when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.4 TINLE [JChange [ Addition
NAME THOMAS, KENNETH W 12 NAME
streeTAnore ss| 323 ARPIEKA AVE. 1.3 STREET ADDRESS
QITY-ST-ZIF ST. AUGUSTINE FL 32084 14 CITY-5T-2P
TTLE VSTD [] DELETE 2.4 TITLE [1Change  []Addiion
NAME THOMAS, LISA M 22 NAME
streeTAoori 5| 323 ARPIEKA AVE. - L 23 STREET ADDRESS
CiTY-ST-20 ST. AUGUSTINE FL 32084 2.4 CITY-5T-2P
TITLE [ DELETE 34 TITLE [JChange [ Acdition
NAME . 3.2 NAME
STREET ADDRY S5 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [] DELETE 41TTLE [JChange  [] Addtion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZiP
TIMLE [3 DELETE 5.1 TITLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADDR 388 5.3 STREETADORESS
CITY-51-2P 5.4 CITY-ST-ZiP
TIME [ DELETE §1TITLE [] Ghange ] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. | here sy certify that the information supplied wi h this filing does not gualify or the exemption stated n Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and aczurate and that my signature shall have the same legal effect as if made 1 nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered t¢ execute this report as re quired by Chap:er 607, Florida Stalutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attac hme?ith an address, with all cther like empowered

CRZE034 (11/98}

K / Iy ,,/'
SIGNATURE: e/ "’/ O ER NG N
SIGNA TURE AND TYPED OF “PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

_g;//lé/?/’ CAE0 36,7/

Date’ Dayvme Phone #




