PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K49185

1. Corporation Name

APRILE FARMS, INC.

Principal Place of Business

6704 DRIFTING SANDS RD.
TEMPLE TERRACE FL 33617

Q/vom;g -2,_7’_5_;\1/

Mailing Address

6704 DRIFTING SANDS RD.
TEMPLE TERRACE FL 33617

Chang e Aoi L

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90053 034 ***150.00

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/05/1988
2. Principal Place jjess / 2a. Mailing Addrgs # M 4. FEI Number Applied For
21] 93 /0 WA mIg/m L9870 _;V: lon T sloddn| ~ sa2905655 | o o
Suite, Apt..#, efc. ite, Apy. 8, & . Additional
Wi 5. Certifcate of Status Desired O .
zzI?gns;[n/c,.zr/aC €, ﬁ 27 rgp e j;—aaej /; / ‘ Fee Required
| City State”_ i Ciff & State 6. Election Campaign Financing $5.00 may Be
n\39677) /ZZ//K , 3356770 7 }//[5‘." Trist Fund Contribution W esdiorase |
Zip Country Zip " Country 8. This corporation owes the current year Intangible
—ZTI El _Zgl [;l Personal Property Tax. Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
3 [ELT.
mmzl_'wmﬁ_ 50 f-/ f'z/a/e’n —-Z-i/:’/ 82{ Street Address (P.O. Box Number is Not Acceptable)
- ne
mﬂmf’/fﬂrnwej ',’:/«336/7 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiared
agent. | am familiar with, and accept the cbligations of, Section 607.05035, Florida Statutes.

SIGNATURE
Signaturs, typed of printed name of registarsd agent and hile if applicable. (NOTE: Registerad Agent signature required when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Dp [J DELETE 1ATITLE [JChange [T Addtion

NAME APRILE, JOSEPH V. 1.2 NAME

streevaooress| 1112 W. RIVER DR. 1.3 STREET ADDRESS

CITY-5T-2ZP TEMPLE TERRACE FL 14CITY-57-2P

TE oV [ DELETE 217IME JChange  {T] Addition

e oo e . 7570 Hllen T |ee

cmv-st-ze | TEMPHE-TERRACEFL- _ﬂmp/e‘};/’a(’f , Fl. 2.4 CTY-ST-2P

TME ors ’ O DELETE 21 TME DiChange [ Addition
Anaes | APRILE,.RONALD.D. — - . — _ oo B 3 - - e e - =

sreeTaporess| 9225 KINDSRIDGE DR. 13 STREETADORESS

OITY-ST. 7P TEMPLE TERRACE FL 34, CITY-ST-2P

TITLE [J DELETE 41 TME [CJChange ] Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST.ZIP 44 CMY-S1-2IP

TILE [ DELETE 51TLE CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TMLE [ DELETE 6.1 TILE [Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY. 51. 217

14. | hereby cerlify that the information supplied with this fi

ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an -
officer or diractor of the corporation o the receiver ar trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch.

SIGNATURE:

ed. or on an atle

niel T

chment with an address, wit

AT L ha
SIGNATURE AND TYPED OR PRINTED NAM

other like empowered.

UIRED

3/3Jaa_ B13)985-494

CR2E034 (11/98)

F ZIGNING GFFICER OR DIRECTOR

Dri

Dats Daybma Phone #



