FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . Ooal N
:. CORPORATION Sandra B. Mortham )
P | ANNUAL REPORT Sttty f St Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT #
1. CQtprmaLtiJon NaEms 605961 2
THE APPLE GREEN, INC.
Principal Place of Business Mailing Address ‘ |||"| |lm ||‘I| I|'|| |I“I I‘m Hll Iml ||||) I}IH |||" "l“ ||IH I"‘
211 E MAIN 5T 2511 E MAIN ST
K P O BOX 617 P O BOX 617
| PAHOKEE FL 3347 PAHOKEE FL 30476 0O NOT WRITE IN THIS SPACE
% 3, Date Incorporated or Qualified
£ 01/02/1979
: 2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 59-1870031 Not Applicablo
i Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlilicata of Status Ossirad 0 $8.75 additional
N ;;l ;l Fee Requirad
City & State __ GCiy & State 8. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid 1he current year Intangibla
m ;EJ ;;] m Persanal Property Tax due June 30. Clves One
g, Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEFFERNAN, RICHARD L. 81| Name
2891 BACOM P0|NT ROAD B2 Street Address {P.QO. Box Number is Not Acceptable)
PAHOKEE FL

63

84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Scclions B07.0502 and 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, of bath, in the State of F iorida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamiliar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE e I
Signature. typod or ponted nane of rogisterett agert and ik d applicable (NOTE . Registerod Agent signalare requirod when reinslaling) DATE
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD U1 DELETE 1.1 TITLE [ cnange [T Addition
2| name LISA M. GAMBLE 1.2 NAME
i | smeevaooeess | 876 N. JUNIPER AVE. 113 STRLET ADDRESS
£ | cav-srzp PAHOKEE FL $4CITY-ST-2p
THLE viD {] DELETE 21 1L [ Tharge  LJ Addition
NAME HEFFERNAN, RICHARD L. 22 NAME
sreecvaponess | 2891 BACOM PT RD. 2 ASTREH ADDRISS
£TY-ST-2P PAHOKEE FL 2 4CITY-ST- 28
TILE 5 [T okLETE 31TME [IChange  [J Addition
NAME LISA M. GAMBLE 3.2 NAME
sieeTaboress | 376 N. JUNIPER AVE. 3.3 SIREET ADDRESS
CITY-$T-21P PAHOKEE FL 34 CITY-51-2p
TITLE [J DEweTe 41THLE [Jcnange 7 Adition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADCRESS
TY-5T-2p 44 LITY-5T-71p
TITLE [T peceve S11ILE [T change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54CITY-S1- 21P
TILE [ DELETE 81TILE [ change T[] Addition
: NAME 6.2 NAME
¥ STREET ADDRESS §.3 STREET ADDRESS
GITY-8T-2IP 6.4 CITY-51-2Ip

14. | hereby certify 1hat the informalion supplind wilh this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statulgs. | further cerlidy thal the information
indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or truslee empowered to execute this reporl as required by Chapter 807, Flonda Stalules; and that my narme appears in

Block 12 or Block 13n/cujec‘i. or on anw1h§7(17.
It A irnes | A / P Y sul IRl f y J)_n)

Ar aem . 2N S e L

CR2E034 (10/97}



