PROMIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
May 09 1997 8:00am
Secretary of State

POCUMENT # L8761

Corporation Name

APPLEYARD ENTERPRISES, INC.

(8)

Princlpal Piace of Busincss

Mailing Address

2227 N. MONROE 67, 2227 N. MONROE ST,
LgLLN'lASSEE FL 82300 TksLU\HASSEE FL 320034731
U

:

3. Dale incorporated or Qualified | 38. Date of Last Roport

22] .

. ) | 01171990 05/04/1996
2. Principal Place of Business 28, Mailing Addross &7FE1 Numbor Applod For
;ﬂ - ?El R 59'30192_45 ~ [ Ef?t Applicable
K, . Suiter, A, ele. it
Sulta, Apt. #. etc uito, Apt. . lc 5. Corlilicate of Slatus Desired ] $8‘75 Addtional

Fee Reguired

23] _ 28]

City & State City & State

$5.00 Mey Be
Added to Feos

6. Eleclion Eampaign Financiﬁg
Trust Fund Contribution

2ip Country Zip

24 25] 20|

9. Name and Address of Current Reglstered Agent

sl

PORTER, WILLIAM, Il, PA.
208 N MAIN 87
HAVANA FL 32333

Country B. This corparation has liability for inpengitile 1ax undor s. 199.032,
Florida Statules Yes £ Mo
T 7777730, Name and Address of New Registered Agenl
81| Name o T T

82| Sireol Addross (PO, Box Numbor is Not Accoplable)

83

B4l Cily

85| Zip Code

FL

T1. Pursuani 1o the provisions of Seclions 607.0502 aid 607.1508, Fionda Stalules, (ho above named corporalion submils fhis statement for 1ha purpose of changing its regislorod
office or registered agenl, or both, in the Stale of Horida. Such change was authorired by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ .. e e e e e e e e I
Signeture. typed or printed nenw ol agairred pgenl end e i appisatic (NOTL Rogislgred Agrot signature: raquires when reinstating) DAY

1z, OFTICERS AND DIREGTORS  J 18 T "KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g

THLE DF [ oiete 11108 (3 Change {1 Addition | &5

HAME STOCKSETH, BYRON C. 12 NAME 3

street aporess | 1797 MCCLURE DRIVE 13 SHREET ADIRESS &

CITY -5T-2IP TALLAHASSEE FL o 14CIY-§1-710 L i e

TME (1)) T oteE PRRCR; Change L] Addiion |©

NAME STOCKSETH, BEVERLY . 22 NAME

streer aooress | 7997 MCCLURE DRIVE 23 SIREET ADDRESS

cTv-st-ze TALLAHASSEE FL i 2 4CIY-51-70

TLE O oeliie 31 TLE [ctange  T_F Addition

HAME 32 NAME

STREET ADDRESS 33 STREE ADURESS

CITY-8T-IP 34 COY-51-2I

TITLE J oruere 41100 - [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-S1-2IP ) 44CNY-51-2

TiTte [T otk S1TNLF [Tchange [ Addition

NAME 52 NAME

STREET ADDRESS 535THEET ADDRESS '

CiTY-S1-2iP 540NY-ST-ZIF

TILE I B P et “Change [ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

Y- ST-2P . . BACNY-S1-20 | o

14. T do hereby cettily thal the information supplied with 1his filing doos not quality for the exemption slaled in Scction 119.G7(3)(), FHorida Statutes. | further certify that tho

informalion indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name

I/é)ﬁéz t.//?4 /&)"7 /QA t/\d?] 2,8 1

appears in Block 12 %3 if changed, or on_an attachpyrnt with an addpgss.
EIAARL AT ISP J ﬁl@"::g 7 Yy




