SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT gt
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
ANNUAL REPORT

E’ Segsetary of Slale
1996 ?’LQ é ’4M CEFORATIONS
DOCUMENT # P93000030015 (0)

1. Corporal.on Name

APPLEVALE, INC.

i

000 0

3. Date Incorperated or Qualitied 3a. Date of Last Reporl

04123/1993 02/21/1995

Frincpal Place of Business KMailng Addross
RURAL ROUTE 4 RURAL ROUTE 4
BOX 1219 BOX 118
WILLISTOR FL 32696 WILLISTON FL 32696

2. Prncipal Place of Busmeass 2a. Maing Address o 4. FE! Number - Apphed For

21 B 26] L 57-3179451 Nat Applicab

Suite, Apt #. etc Sute. Apt ¥, otc. $8.75 Additional -

Zp ... Goantry ap | Coontry 8. This corporabion has lahinty for intangible tax under s 199 032,
25] E‘ 30—l Flarida Statutes D Yes [:l Mo

. Certificale af Starus Desire )
';;1 _ ;l - 5. Certificate of Status Desrod ] Feo Requred
City & State | Gy & Sue 6. Election Campaign Financing [ $5.00 May Be
E] 28] Trust Fung Gontribution 1 Added fo Fees |
24]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

POE, GARY A 81] Mame
103 NORTH APOPKA AVENUE 82| Swreet Address (PO, Box Number is Mot AccemaB\c]
INVERNESS FL 34450 e
84 Cuy FL |85| Zip Code:

Gl 2 aned 607 1508, T londa Siandes, Uie above named Corporation subimints Leg SLatorment for 116 purpose o] Changing 1t g
oftice or registerad agent, or both in the Siale of Florida Such change was aatnonized by the corparal an's board of dreclars | hereb
agent {am famiiar with, and accept the abhgatons of Section 607.0505. Fiorida Statutes

SIGNATURE e S R . . e . R e
Shnaane boed g S re g e eeand e e AN [T 13 A2t 50) 14l Te e ot s St DAft
12. I IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST ] oute VUNRE PVST X Charge [ ] Addiion
NaE KKULAKOWSKI, JUNE 12 NAME KULAKOW3KI. JUNE F.
sraceranoiess | RURAL ROUTE 4, BOX 1219 sweeraoess | KURAL ROUTE 4. BOX 1219
CHlY -S1- 26 WILLISTON FL 32696 1401y -ST-2p WILLISTON, FI. 3269%06
TITLE D IHEGEE 21TITE ] Cherge [ ] Addtan
i KKULAKOWSKI, JUNE 22Nave KULAKOW:KI, JUSE F.
sweet aporess | RURAL ROUTE 4, BOX 1219 ZISTRELTADRESS | prypat ROUTE §. BOX 1219
ary-s1- 21 WHUSTON FL 32696 240y ST 2P WILLISTPAN P,
TILE [T pecere 31ILE - i N ey Change Addilion
NAHE 32 NAME
SIREET ADDRESS 33STREET ADDRESS
CITY-51-21P 34 DIY-S1- 2P
TITLF [ ] eecere 41 TILE [:J Coange | | Acditen
NAME a7 NAME
STREET ADDAESS 43S 1REET ADDRESS
Cifr ST zie o 44CHTY 51 2P .
TILE ) 1 Deere 51TINLE [T Cnage ] Addiien
NAME 53 hAME
SIREET ADDRESS 5 3 STREET ADIRESS
CiTr-S1-2p 54Ty -81- 2P
T [T oren 61 LILE [J Crange [T Addtior
NAME £ 2 NAME
SIREET ADCRESS £ 3STREE| ADDRESS
CITY-ST- 2P 6 £CIFY-51-7IP

14. | do hereby certfy that the information supphed with this filing is voluntan'y furnished and coes not qualify for the exempton stated in Sechan 119 07¢3)(k), Florida Statutes |
further cerbfy that the: infarmatior indiealed on this aanust report or suppleémantal annual reporl is true and accurate and that niy sigrature shall Fave e same legal eflect as if
made under oath, that | ar an off.ces or dircalar of Ihe corporation or the receiver or trustes empowered to exacute this repart as required by Crapter 617, Florida Statutes, and
that my name: appoears in Rock 12 or Block 13 1F chiangen, or on an attachment wilh an address

SIGNATURE: Kolallgoal,  B(2fFC

JATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Lot it Pl 2

CR2E034 (3/96)




