FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5ﬁ“ﬁvi FLORIDA DEPARTIMENT OF STATE
CORPORATION ' 3

ANNUAL REPORT

1996
DOCUMENT # K95027 (4)

1. Corporation Name

JIM APPLEDORN, INC.

Sandra B Mortham
Secretary of State
[IVISION OF CORPORATIONS

[

AR R WA

J!

Principal Place of Business Mhng Address
4832 PALM AIRE DR. 4332 PALM AIRE DR.
SARASOTA FL 34243 SARASOTA FL 34243
|73, Date mcorporated or Qualified | 3a. Date of Last Repart
2. Frincipai Place of Businass ) 727.37.' Mg Address o N o 4. FtiNumber Appied For
Fl 26] L ) ) 65'01276% Not Apphicabie
| Suite, Apl. #, etc | Buite Apt b, el 5. Cerleats of Stalus Desired 0 $B8.75 additional
22 ] I - _ , ... FeePRequred
| Gty & Stale | Gy &Sute 6. Election Campaign Financing o $5.00 may Be
2—3_\ ] ggl o ; Trust Fund Contribution Added to Fees
21n Country . 2 L Cauntry 8. This corporation has liahility for intangible tax under s 199,032,
—2:1 r’:ﬁ-\ ri":ﬂ 30[ Fionda Statutes Yes [INa
9. Name and Address of Current Registered Agent 1 '7 10, Name and Address of New Registered Agent
81| Name:
APPLEDORN, JAMES B. 82! Sweat Address (.0, Box Number is Not Acceplable)
4832 PALM AIRE DRIVE -
SARASOTA FL 34243 83
84| City FL |BSI Zip Code

11. Pursuant to the prowisions of Sections 6070002 ¢ N BO7.1508. Flonda Slatutes, the abova-named corparation subnitts this stateniont for the purpose of changing its regstered oﬂnbé-‘
or registered agent, or both, i the State of Flonda Sucn s ge was author sedd by he comporation's Doasd of deectors, | hereby ascep: the appointment as registered agent | am
famitar with, and accept the obligations of, Seckon 6I7 0505, Flonda Statutes

SIGNATURE . ) L o ) . . o L
Shgriat e pwd e prer l‘L ot rhap '!:' L __1 I are e FLTEH R S I :._'lr,\j. L e T L o \,‘.M—w-l.w-‘ P na“e ’LE;
12. OF HIGERS AND DIREGTORS _ 13. ) T ADDITIONS /GHANGES O DFFICEAS AND DRECTORSIN 12| g
e D I DtETe 1 ITIE R’Change [J Addton |
NEME APPLEDORN, JAMES B. 17 NakE Appledorn, James B 3
sweeeraooness | 4832 PALM AIRE DR. 13 SIBEL T AZORESS ! ’ a
SOTA F 4832 Palm Aire Drive
CITY - 5T-21P SARA 0 L L V4 CIY-51-4P C owvooct o T E
TITLE [ OEeEle 2 UTILE pRLIesy "1“ » T H O change  [X Additon | O
NAME 22hANE A S{Td ) M A
STREET ADDRESS 23 5IREL] ADDRESS 4gg2ePg{gl’ AiizyDr .
CITY-51-2° , 24cnr 8o Sarasota,—FL :
TILE ] DELETE 31TI0F [7] Change  {7] Addition
NAME 3INEE
STREET ADDRESS 33 SIHEET ADDRESS
CiTy-ST- P . ] 34CTY-81-2IP
TLE T 4 1 TILE [ Change [ Addition
NAME 47 NAME
STREET ADGRESS 43 STRENT ADDRESS
CiTY-51- 2P ) 44CTY-51-7F
THLE [T DELETE 5 1 THLE [ Change [ Addition
NEME 62 NAME
STREET ACORESS 59 STREET ADDAESS
CITY-§T-2IF o 540ITY-5T-2P .
TITLE [) DELETE 6 1 THILE ] Cnange [ Addilion
havE £ 2 NAME '
SIREET ADDRESS 63 STAEE( ADDRESS
Ty 5771 64CITY-$T-2P

14, | do heraby cerbfy that the infarmation suppiied with 1. is valuntarily fornished and does not quaity for the exemption slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the infarmation ngcated on this annual reporl ar supplamental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an otcer ar drector of e corpiorat on or the reseiver or Trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 oL Blgok 1311 changesd, or on anallachmesy with an address

SIGNATURE: ?m)f es B. Appledorn = 4/13/96

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(941) 355-7003

T Drayturie Phone &




