&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

DOCUMENT # HO599

. Corporation Name

THE APPLE TREE, INC.

Principal Place of Businpss

222 MASON AVE
HOLLY HILL FL 32117

. Principal Place of BUsinoss

[

Suite, Apl. #, elc.

City & State

" County

25

Zip

PADGETT, GLENN R.
555 W. GRANDA BLVD STE D-11
ORMOND BEACH FL 32174

il Sy,

| 2a. Mailng Adgress T

TLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sporetary of State
DIVISION OF CORPORATIONS

(7)

Maiing Address
222 MASON AVE
HOLLY HILL FL 92117-5068

FILED

Secretary of State

K

3. Dalc i'r"lcorpnralcd or Qualified

_06/01/1984

3a. Dalo of Lasl Ropc;rl

.. D4/26/1996

4, FEI Number

....58-2415073

Applicd For |
Not Appricab!o.

5. Cerificale of Slalus Desired

-§B.75 AddiiionaI- i
Feo Roguirod

(N

5. Namo and Address of Current Rogistered Agent

information indicaled on this annual reporl or supplon
| am an officer or direclor of tho corporabon or the recelver Or Liusiee empowercd to execule 1
appears in Block 12 or Block 13 il changed, or on an atlachmenlt with an address.

CIAMMATIINE . \_ﬁ VA o

6. Eleclion Campaign Financing
rust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporalion has liability for intangible 1ax under s 199,032,
Florida Statules g

|:] Yes NO

New Registered Agent ~

Suite, At H, ot
ol
Ciy & State
Zip Country
29| el
|8 Name
82| Sicor
el
84| Cry

85| Zip Code

FL

11, Pursuant to the provisions of Scctions 6070607 and B07. 1508, T lirida Stalulcs, the above- naniad corporalion sLBmis
office or registered agent, o bioth, I the State of F lorida. Such change was authorized
agenl. | am familiar with, and accept the abligations of, Section 6070505, [ lerida Slalutes.

sting)

this statement for the purpose of changing its reqistered

by the: corporalion's board of directors. | heroby accept the appointment as repistered

vate

" ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ]

] Ch:ange "] Addition”

o T T Oege T Additon |

~ [Jchange T addifion”

T[Ohange ~ 7 Addition

’ [ Change [ adsilion |

SIGNATURE . ... o . . R,
Bignalue, lyped or porlid nume of tegicteed agoat and r ¥ apphe abile (NOE - fregistorcd Apent Sige s ture redared when re s

12, OITICERS AND DURfC1aRs T T s .

TIE 5} N R AT RERA;

NAME UHL, ROBERT G. 1 NAME

streer aporess | 25 MARINA PT PLACE 14$IH0 ADIRESS

CiTY-5T-2IP PM.M COAST FI. 14 CINY-81-2IF

TmE oP  Doane [

NAME UHL, ROBERTA A. 22 NAME

streer anbaess | 25 MARINA PT PLACE 23 SIRLET ADDRESS

orv-st.ze_ | PALMCOASTFL ) N N BRI

TMLE B W T g

NAME 37 hAnt

STREET ADDRESS 33 SIRELT ALDRESS

CITy-§1-21p . A zrorv-sm

TiTLE o  Oonee e

NAME 4.7 HAME

STREET ADIDRESS 43 SIRELT ADDRFSS

LITY-5T-2F 44 CNY-81- 7P

TITLE T BRI KNI

HAME 6.7 N

STREE? ADDRESS BASIREET ACDRESS

orveste [ o o I R

TILE B N33 [ s

NAME 6.2 NAME

STREET ADDRESS G3STRITT ADDRESS

-2 Sagnys) 2

7T

O Dtiege [Tadd

VY Y. P

14. | do hereby cerlify that the nformation supplicad with this Tiing does not quality for ihe exeription stated in Section 119.07(3)(). Flonda Stawtes. | further cerlily thal the
nlal gunual report is true and aceurate and thal my signature shall have the same legal effenl as if made under cath: that

is report as required by Chapler 607, Florida Statutes; and that my name

N

Apr 17 1997 8:00am

CR2E034 (9/96)



