n

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Lig FLORIOA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K24252 (4)

orporalion Name

APPLE ANNIE'S HOUSE, INC.

Principa! Place of Busingss Mailing Address II"I"" III ”I" lml Iml Iml “II ml) Ill" |m| Im’ III" I'I" “I‘

695 N. MAIN STREET P. Q. BOX 188
HIAWASSEE GA 30546 HIAWASSEE GA 305460189
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1988 08/26/1996
2. Principal Flace of Businoss 2a. Maiting Address 4, FEI Number Applied For
1 26] §9-2004965 Not Applicable
Suite, Apt #, etc Suite, Apt. #, it
e AR 6 e, ARt . el¢ 6. Ceriicate of Status Desired (] $3.75 Additional
|22y Eﬂ Fee Requirad
Gy & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23] A 28] Trust Fund Contribution ] Added to Fees
i __ Gountry | Zw Country 8. This carporation has fiability for Intangible tax under s. 189.032,
._.._m.,,,,,,_ e 2.'] 2;] ;6] Florida Statutes Dves CINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PRYOR, MICHELE A. 81| Name
2517 DOVETAK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
QCOEE FL 2% .
83
84] City P 85 gp Cpde
WEe ALK FLI 132759

(31, Plrsuant 1 1he provieons of Sections 6070502 and 607 1508, Florida Statuies, the above-named corporation submils this statement for the purposs of changing is registred
oftice or registered agend, of both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a8 registered
agenl. | am familiar with, and accept tho ohligations of, Section BOT.0505, Florida Statutes.

SIGNATURE _ . .. . .
Slgeabune Iypunt o grnted pams of regstorad agent and litle if 2pphcabio {NOTE: Rogrstersd Agent signature raguired whan reinslating) DATE

12 OFF ICERE AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
nIF Ch [ ] DELETE 11TLE [JChange [T Agdition | &
HAM ISENHOUR, RICHARD D. 1.2 NAME §
sircrranoress | 403 N. MOUNTAIN DRIVE 13 STREET ADDRESS &
erv-si-oe | HIAWASSEE GA 14 EI1Y. ST 2P &
i D T J ceLee 2V [J change [ Addition [©
hawge ISENHOUR, NANCY K. 2.2 NAME
s aoneess | 403 N. MOUNTAIN DRIVE 23 STAFET ADDRESS
arv-sioe | HIAWASSEE GA 2 4CY-51-2P

e ) T DeLeTe 31 TME [ad-eafige ] Addition
i PRYOR-MIBHELE A - | szme MuwlEceEY, MicHELE A .
skt acoress | @597 DOVETHAIL DRIVE ssmecraoness [ AEBY W FRAIRRANVKS
env s | QCOEE FL won-se [ A TER, PARK £t 32755
me | D T oeLete 41ILE ¥ [Jchange L] Addilion
rA GEBBEN, LAUREL L. 4.2 NAME
smer 1 anoarss | 2122 LILYPAD LANE 43 STREET ADDRESS
cv-stae | WINDERMERE FL 44 Y- ST- 2P

BT [T DeceTe 51TIMLE [J Change [T Additon
RAME 5,2 NAME
STRELT ADGHESS 53 STREET ADDRESS

Lot | 5.4 CITY- ST-2IP
i [T pELETE £1TITLE ' [ Change [T Addition
HAME 62 NAME
SIREET ALRESS 6.3 STREET ADDRESS
olly-S1-aF BAGHY-51- 2P

14. 1 do hereby cerlily thal the inlormation suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
informalion inchcatod on this annual report or supplemental annwal report is true and accurate and that my signature shal! have the same legal effec! as if made under path; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requireéd by Chapter 607, Florida Statutes: and that my name

ment with an address. %2/_‘f7 7”6/;?5 /3‘7

Oatn Daytime Phone #




