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FILE NOW: FILING FEE AFTER MAY 18T I8 $550.00

FLORIDA DEPARTMENT OF STATE May 06 1998 SOOam

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT # G4661“5 (2)

1. Corporation Name

APPLE MACHINE & SUPPLY CO.

Princips! Place of Business
ATTN. JAMES R. TURNER

Mailing Address
ATTN: JAMES R. TURNER

FILED

Secretary of State S e Cretary Of State

A R e

5000 QRANGE AVE. 5300 ORANGE AVE.
FORT PIERCE FL 34347 FORT PIERCE FL 34947 DO NOT WRITE IN THIS SPACE
3. Date élbco{porated of Qualified
2. Principal Place of Business - 28, Maiiing Address 4. FE! Number Applied For
[21] ) 26| 59-2300058 Hot Applicable
Sulte, Apt. #, elc Suile, Apl. 4, el i
=] P wie: ApL 7, ele 5. Cerlificate of Status Desred [ $8.75 Additional
2 ;i Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
;3] N ~ m o Trust Fund Contribution Added to Fegs
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 ;;I 5] 30 Porsonal Property Tax dus June 30. [ Mes [ no

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

TURNER, JAMES R.
5900 ORANGE AVENUE
FT. PIERCE FL 34847

81| Name

82] Street Address (P.C. Box Number is Not Acceptable)

83

84 City

85| Zip Code
FL

11, Pussuant 10 the provisions ol Sections 607.0507 and 6071508, Florida Statutes, the 4

bove-named corporation submils this statement far the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

agenl. [ am lamiliar with, and accopit the obligations of, Section 607

505, Flaridda Statutes.

SIGNATURE e e
Signature, typad or panted ranip ol regpetored aoeent aod itk (F apphcslde INOTE: Registered Agent signature requrad whon reinstaling) DATE
12. QFEICERS !\N[’)_T?IH['C] 0OiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE rol [T o 1ATALE " change [ Agdition
RAME TURNER, JAMES R. 1.2 NAME
STREET ADDRESS 6600 ORANGE AVE 1.3 STREET ADDRESS
CiTY-ST-2iP FORT PIERCE FL 1.4 CHTY - ST- 2IP
TRE [ DELETE 21TIMLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-$T-2IP ) ? AGTY-SF-2IP
e [T DELETE 3TTITLE [T change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2iP 34 CITY-ST-2iP
TITLE . “[ T DELETE FRRO ~ [JChange  [_] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-st-zip B 44 CITY-ST-2P
TITLE L] DELETE S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZIP 54 CITY-ST-7#
TILE (] DILETE 51 TILE [J Crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1- 21w 6.4 CITY-51-21P
14. | haraby certify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certity that the information

Indicaled on this annual repor or supgpler
officer or director of the corparatian or

Block 12 or Block 13 if changed,

SIRMATIIDE.

ntal annual reporhas true al
raceiver or liustee eqpo

77 P — [f)‘f (_‘ll‘oli.i{' U/ﬂﬂ /?Q’

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
od to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Gt thel,. G2

CR2EG34 (10/87)



