SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA GEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT i Secretary of Stale
1996 it DIVISION OF CORPORATIONS

DOCUMENT # 34968 (8)
APPLE UNDERGROUND UTILITIES, INC.

Principal Piace of Business i Mailing Address “II'IN |‘|I ”l” Iml ‘I“I I‘II' |In |m| I‘I" III" I||H I’I“ I|I" ""

6612 KRISTEN CT. P.O. BOX €8183%
ORLANDO FL 32818 ORLANDO FL 32868
us us 3. Oale Incorporated or Qualhied 3a. Date of Laat Reporl
2. Principal Place of Business 1 2a. Maing Address 4. FE Number ’ Applied For
1] ) 26| ] 59-2473477 Not Appcatio
Suite. Apt. #, etc Suite, Apt #, el i
i R N o 5. Certtcate of Status Desired E] $8.75 aadiional
EI ;1 Fee Required
City & Stale City & State 6. Eleclion Campaign Financing 8 $5.00 May Be
E . m Trust Fund Contribution - Addedto Fees |
Zip Country Zp | Country 8. This corporation has hability for intangible tax under s 199.047,
24 25 ?9] 3{] Florida Statutes D Yers [E}(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ERICKSON, JAMES E.
6612 KRISTEN CT. B2{ Street Address (PO, Box Number is Not Accoptahle)
ORLANDO FL 32818
B3
84| Cuy h FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named carporation subimits s stateman for e porpose 6f changpng s registoresd
office or registered agenl, or both, in the Stale of Florida_Such change was authorized by the corporation's baard af directors, | hereby accept the appoinlment as registered
agent. | am familigr pith, and ac/?blqal s 0f, Section 607:’]505‘ Flonda Statutes
SIGNATURE ___ { Leapzatcs.. ; - Ao - - A A L~
Stanape typad of proted Fartie of teg =tered Ages and Wlie o apphaabic (HOTE Flogatenas Bger] s.gralure requitsd when renstatnig: [REN
12 4 ~_QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TILE STD A" Decere 11TIRE [T Charge T T Adation |35
NAME PROWANT, ANN LOUISE 12 hAME 3,
stneeranoress | 12927 LAKEVIEW AVE 13 5T3EET ANIDRESS 2
CiTY-51-2P CLERMONT FL 14CIIY-51-2 e &
TMLE DVP L] orete 21TIgE ] change L] Aatne [O
HAME ERICKSON, PATSY LOUISE 2INRE
sTReeraDoRess | G612 KRISTIN CT 2 3SEET ADDALSS
CiTY-ST-2IP ORLANDO FL 2acfv-stap o o
THLE P (] oarse arrffe T.J cnange [T addiien
NANE ERICKSON, JAMES E. aznfle
stReeT a00Ress | 8812 KRISTIN COURT 335 JFtE1 ADDRESS
CITY-ST-2IP ORLANDO FL 34 Oy -ST-IF o =
TTLE L Detete 41T E [ crange [ ] Addtior
NAME a2 MamL
STREET ADDRESS 43 STREET ADDRESS
oY -57- 2P 4400V -51-21F
THE [ ] oecete 51TILE L] Crange T_J “Addtion
NAME S2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP SACIY-51 2P —
TINE [T oitete B1TIILE [T crampe ] Agaiton
NAME 67 NAME
STHEET ADDRESS 63 STREET ADDRESS
GiTY-ST-2F 640y -ST-2Ip ]
14, | do heraby certify that the: informarion supplied with this fiing is voluntarly furnished and does not gualify for the exemption s'ated in Section 119 O7({3Kk). Florda Statutas |
further certity that the information inchcated on this annual report or supplemental annua! reparl is Irue and accurate andg that my signature shall have the same lega effeat as it
made under oath; tha: | am an o'fice or directar of the corporation ar the receiver or trustee empowered la execute this report as required by Chapler 617, Florida Statutes. ano
that my name appears in Block 124 Block 13 if changgd, or on waltachment with an address
', 0 . _
SIGNATURE: _ | 44,(’ P A & o PLSTE S0 )-2FF-3 235
NATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N Oiter Buaytee B




