FILE NOW: FILING F!EE. AFTER MAY 1 IS $550.00 FILED
PROFIT R FLOHIL::“ZE:A:T:T:::; STATE . F eb 1 4 1 997 8 Ooam

CORPORATION
ANNUAL REPORT retar

OMISION OF CORPORATIONS Secretary of State
(8)

DOCUMENT #

1. Corporation Name

FIVE APPLES, INC.

AR

1997
i ]

Principal Piace of Business

108 N BRUSH STREET {33602) 109 N BRUSH STREET (33802)
P.O. BOX 639 P.0. BOX 639
TAMPA FL 33601 TAMPA FL 336010638
3. Date Incorporated or Qualified | 3a. Date of Last Report
(3/25/1988 01/30/1996
2. Principal Place of Business 2a. Mailing Adaress 4. FElNwmber - . Applied For
21 ?EI W Not Applicable
Suite, Apt # elc Suite, Apl. #, etc. .
ne.ap ¢ Hie. Ap 8. Certificale of Status Desired 0O $8'75 Aditional
22 ;] Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporation has hability for Intanglble tax under s, 199,032,
;l] ;51 _zﬂ 30 Fiorida Stalules Oves BNo
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, THOMAS M. 1] Name
109 NBRUSH STREET 82| Street Address (P.O. Box Number is Not Actepiable)
TAMPA FL 33602

83

84{ City FL BS

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its rePistered
ol or regstered agent, or both, 1 the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the ohligabions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _

Signature, typl o printed naene ol iegistered agent and tile if apphcabie {NOTE" Registared Agent sipnalure required when reinstating) DATE
12, OFFAICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLeTe 11 TITLE [T change [T Addiion | 5
NAME GONZALEZ, THOMAS M. 1.2 NAME §
streer anoress | 108 NBRUSH STREET 1.3 STREET ADDRESS @
ore-st-ze | TAMPA FL 14 CITY-5T-2P &
TITLE [ DELETE 2.1 THLE L) Change [ Addition |€2
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 2.4C1TY-5T-2P
TITLE 7 orLeTe A1TME L change ] Asdition
NAME 12 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
on-sap § 34, 0ITY-ST-21P
HILE ] DELETE 41THLE [ change [T addition
NAME 4 INAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57- 2P 44 Y- §T-2P
TILE L] pukre 51TALE Lichange [ Addition
NAME 52 NAME
STREET AUDHESS 5.3 STREET ADDRESS
CITY-SI-7p 54 DITY-ST- 2P
TILE T pELETE 61 TITLE I Change [T Addition
HAME £.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
GilY-51- 20 64 CHTY - ST- 1P

14. | do herehy certify that the information suppfied with this filing does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | jurther certity that the
information indicated on this annual report or supplemendal annual report is true and accurate and that my signature shafi hava the same legal effect as if made under oath; that
I'am an oflicer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B0?, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or an an altachment with an address.

SIGNATURE: “ THAMAL M. GO ES ﬁéo,/‘?,?

ME OF SIGNING OFFICER QR MRECTOR

Daylime Phona #



