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

CORPORATION T andea B Mortham Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 o DIVISION OF-COF{POR..ATIONS Secretary Of State
DOCUMENT # F97000003863 (4)

1. Corporaticn Name

APPLE DESIGNS, INC.

ICRCAERCARAN R G

Principal Place of Business Mailing Address
741 FRONT ST, 741 FRONT ST.
GELEDRATION FL 34747 CELEBRATION FL 34747

DG NQT WRITE IN THIS SPACE
3, Date Incorporated or Qualified )

07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
21 ] 26 . 10X Not Applicable
Suia, Apt. #, etc. Suite, Apt. #, etc.” " < s e
P P 5. Cerfificate of Status Desired (91 $8.75 Additional
_2;' a_ g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution [3( Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
:A;l 25 EI 30 Personal Praperty Tax due June 30. Tlves [Jio
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Regi i Agent
ERHART, SUSAN 81| Name
420 ARBOR CIRCLE 82| Street Address (P.O. Box Number is Nat Acceptabie)
CELEBRATION FL 34747
83
a4| City _I.'_.I: 85| Zip Code
11. Pursuant to the provisions of Secflons 607.0502 and 607.1508, Florlda Siatutes, the above-namad carporation submits this statement for the purpose of changing its registered

oifice ar registered agent, or both, in the State of Fiorida, Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as regfstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. coo-

CR2E034 (10/97)

SIGNATURE
Slonatune, tyned of ponied name ot registarad agent and Ltie if applicable {MOTE: Registerad Agent signatura reguired when rainstatingy DATE
12, COFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE LPT "~ [T DeLETE 1 TITLE T Gheange [ Addition
NAME ER]-]ART| SUSAN 1.2 NAME
swreer aooeess | 420 ARBOR CIRCLE 1.3 STREET ADDRESS
CITY-53-2i CELEBRATION FL. 34747 14 OY-3T-2P
TMLE Vo T J oeiETe 21TLE T Change L] Addition
NAME ERHART, WM. JOSEPH 22 NAME
swaeer aporess | 420 ARBOR CIRCLE 2.3 STREET ADDRESS
Gy -s1-21P GH—EBRAHON FL 34747 2 4 CITY-8T-ZIP
TIVLE [ 7 DELETE 31TILE [ 1 Change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IF 34, CITY-S7-27
TITLE [T DELETE 51TIME — LlChange [_J Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY- 57- 7P 44 CITY-ST-ZIP
TIILE [ DELETE 51 TRLE i Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~51-2IF 5.4 CITY-ST-P
TTLE ) [3 DELETE 6.4 TITLE " TChange L] Additich
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. §1-2P 54 CITY-ST-2IP

LM

13. | hereby ceﬂig that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)0), Florida Statutss. | further cerify that the Information
indicated on this annual repert or supplemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; andg that my name apgears in
Block 12 or Biock 13 if changed, or on an atachment with an address. .

, {4e7)

SIGNATURE:

i A ford



