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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coorron RPN LTI | Apr 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

PQCUMENT # HB1595 (5)
PASCO APPLE POLISHING SYSTEMS, INC.

RN

AN

Principal Place of Business Mailing Address
7603 SYLVAN DRIVE 7603 SYLVAN DRIVE
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 26] 59645813 Not Applicable
Suite, Apt. #, elc Suite, AL, #, etc. ;
P 4 6. Certificate of Status Desired O $8.75 Additional
22 2_7[ Fea Required
Lily & State City & State : 8. Election Campaign Financing $5.00 may B
23 m Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;S_I 2_9] ;l Pargonal Property Tax due June 30. [Clvee MNo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
AMENDOLA, THOMAS 81| Name
7603 SYLVAN DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
HUDSON Fi. 34887
83
84| City FL 351 Zip Code
11. Pursuant lo the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accepl tho obligations of, Soction 607.6505, Florida Statutes.

SIGNATURE e
Slgnalwe. lypad o priotpd namia ol registersd agant and o if apphcabilo (NOTE" Regisierad Agenl signalure required when reinstating) DATE
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TIILE [ Change [ Aadition
NAME AMENDOLA, THOMAS 1.2 NAME
seeTaDoress | 7603 SYLVAN DRIVE 1.3 STREET ADDRESS
Y- S1-2P HUDSON FL 1.4CITY-5T-2F
MLE STD T oeLete 21TITLE [JCrange L] Addition
HAME AMENDOLA, LINDA 22 NAME
streET aooress | 7603 SYLVAN DRIVE 2.3 STREET ADORESS
CiTY-ST- 2P HUDSON FL g zacmy.stae
TME [T DeeeTe 31TIIE [d Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TILE 1T DELETE 41TILE [CJ Change ™ T_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP 44 CITY-ST-2P
T [J oecere 5170LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTY-ST-28 54 GITY-ST- 2P
TME [T DELETE 6.1 TITLE [ JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 5ACITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iega! effect as if made under aath; that | am an
officer or director ol the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on%chmenl with an address. 8 /3
AN AT HRET ot cns (tonenddll . “Tinmpe Bmerdnlo  alifog 96335940

CR2E034 (10/97)



