FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corFomamon  SERRS LTI Apr 08 1998 8:00am

ANNUAL BEPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000030532 (3)

1. Corporation Name

THE APPLE HOUSE, INC.

AR

Principal Place of Business Mailing Address
422 PLEASANT ST P.0. BOX 49. 422 PLEASANT ST
P.0O. BOX 42 POMONA PARK FL 32181
POMONA PARK 3181 us DO NOT WRITE IN THIS SPACE
3, Data Incorporaled or Qualified
T, 04/20/1994
2. Principal Place of Business 2a., Mailing Address 4. FE! Number Applied For
21] . 58-3255140 Not Applicable
Suite, Apl. #. otc Suite, Apl. #, etc. . iti
'—] wie. Ap vie. Ap ele &. Certificate of Status Desired a $|3-75 Additional
22 R L ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 e » E] Trust Fund Contribution [ Added to Fees
Zip Country 4ip Country 8. This corporation owes or has paid the currept year Intangible
24 ;l_,_ e o —2;] o ;l Personal Property Tax due June 30. Yes O no
9. Name snd Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
HOLSAAPPLE, LINDA M o1] Name
422 PLEASANT ST. 82| Streat Address (P.O. Box Number is Not Acceptabls)
POMONA PARK FL 32181
83
84| Ciy FL las] Zip Code

11. Pursuant to the prowisions of Soctions 607 .0502 and GO7. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its repgistered
alfice or registered agent, or both, in the Stale of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accap! the appointrment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e . [
Signature, typed o prolng nans ot pegebeced aggent and e d appleal o {HOTE Ragistered Agent signaturs requicad when reinstaling} DATE
12. OFHCERS AND DIRECTORS 183, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD - - TIoeere 11 TILE [Jchange [ Addition
NAME HOLSAPPLE, LINDA M 12 NAME
steetaponess | PO BOX 49 158 LAKE ST 1.2 STREET ADDRESS
COv-S1-2P POMONA PARK FL 32181 14 CITY-ST-2P
TITLE 03T e [T OELETE 25 TILE [J change [T Addition
NAME HOLSAPPLE, GERALD W 22 NAME
smeeranoress | PO BOX 49 158 LAKE ST 23 STHEET ADDRESS
CITY-ST1-2IP POMONA PARK FL 32181 e N papy-sioe
ME DST @ 3.5 TLE - [ cnange” T[T addition
NAME TORODE, WILLIAM E I 32 NAME
smeevaooness | 257 RIVER DR 3.3 STREET ADDRESS
LiTY-81- 2IP EAST PN-ATKA_FK ?_2131 e _ 34 CITY-$1-7IP
TLE D DELETE L1 T0LE [Jchange ] Addition
NAME Tom. NDY B 4. 2 NAME
seeraooness [ 257 RIVER DR 43 STREET ADDRESS
CIFY.ST.21P EASY PALAH‘_._A‘E"S 32‘?' 44CITY-ST-2IP
TILE . [T oerete 51TMLE I change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L S4CITY-5T-2P
MLE O pecere 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CiTY-51-2P

14. | heraby cerlify that the information supphod with shis Tiing does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indhGated on this annual ropor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered 1o execute 1his report s required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1 changeg, or on an atlachmenl wilh an address.
| a1aNATURE. <~ omits) Th %442& it Dy f%/-‘?/ QY LY9- coy S




