FIl.E NOW: FILING FEE AFTER MAY 13T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000000426

1. Corporztion Name

SAPPLEWOOD INVESTMENTS, INC.

Principal P ace of Business

049 N.E. 153RD §T.
NORTH MIAMI BEACH FL 3360

Mailing Address

3049 NE. 163RD

ST,

NORTH MIAMI BEACH FL 33160

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 042 ***150.00

AR AR A

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
12/23/1993
2. Principz| Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
21 L_Q'AOO ﬂﬂrff &ﬂ/m / ,é’/kr[/l/ ;l \‘_)1/00 ér*é d@n/ﬁ/g_/é’é%, 65‘0458504 Not Applicable

Zl S{?;:‘E‘ e;&o ;] w et% 00 §. Certifcate of Status Desired a 58}:.;5’:{:‘?[3?;?3!
C% & State . %y & State 6. Electicn Campaign Financing o $5.00 112y Be
1| Lo 3 ,E/ 28] Omrino /g/qcz Va / Trust Fund Contribution Added to Fees
Zip Country F Counfy 8. This corporation owes the current year Intangible
m 3& 26 5/ E] l/j,ﬁi E _330&’ ﬁ/ m #54 Perscnal Property Tax. INo
9. Name and Adcress of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
THEODORE J KLEIN A |
86 NE 168TH ST . 82| Street Address (P.O. Bos: Number is Not Acceptable)
MIAMI BEACH FL 33162 3
84| City I Zip Code
11. Pursuant 1o the provisions of Suctions 607.050:' and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFR.E
Slgnature, typad or printed né me of registerad agan” and Wtis If applicabla. {NOTE: Registered Agent signature req lired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 ]
TITLE DPS [CJ DELETE 1.4 TITLE IChange  [] Addition
NAME SREDNI, ERWIN 12 NAME
streeTaposess| 2875 NE 191 ST PH1 1.3 STREET ADDRESS
omTY-§T-2P AVENTURA FL 33180 14CITY-ST-ZP
TITLE [ DELETE 21 THLE [ Change 7] Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE ] DELETE 31TITLE ] Change [ Additien
NAME 3.2 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TLE [ DELETE 44 TME [ Change [ Addition
NAME 4 2 NAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-ST-72IP
TITLE ] DELETE 51TITLE [JChange  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP . 54 CITY-ST-2IP
TITLE 1 DELETE 61 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP N

indicat:d on this annual repo
officer ar director of the co

Block “ 2 or Block 13 if ch

14, | herety certify that the infofmg
.
8

SIGNATURE:

SIGNA’

hion

sljppjied wilh

or sup

e

ation
H‘, or,
{

i)

th

n

0 TYPED OR FRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

is filing do

not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. 1 further ¢ ertify that the in‘'ormation

nual reponiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

A -Wp-77

empowered to 2xecute this report as recquired by Chapter 607, Florida Statutes; and that my name appeirs in
n address, with zll other like empowered.

S5¢.97/-333F

232186

Daylime Phone #

CR2E034 (11/98)

— i et e




