SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortlgam'
Secretary of State '

DIVISION OF CORPORATIONS

L4

FILED

Jul 29 1998 8:00am

Secretary of State

1998 N
Do | ¥ PO4000040347 (4)
APPLE TRAVEL AND TRANSPORTATION, INC.

(T

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

Malling Address

1550106 MCGREGOR BLVD
FORT MYERS FL 33919

Princlpal Place of Businpss

1550106 MCOREQOR BLVD
FORT MYERS Fi 33919

2. Principal Placer of Business 2a. Malling Address 4. FE| Number Applied For
21 | il s T8 LS8 Caelos BLvd | NOT.APPLICABLE Not Applcable

Sulte, Apt. #, efc. Suite, Apt. #, elc. D $8.75 additional

5. Certificate of Status Dasired

j22] - ?ﬂ 2 20 2 Fee Required
Gity & State - - | city&stae 8. Election Campalgn Financing $5.00 May Be
23 . L Jesl {ép yo s Q’/ﬁ s 4L Trus! Fund Contribution O] Added to Fees
Zip ) __ Country L ip Country 8. This corporation owes of has paid the cufrent year Infangible
m ' 25—! e ZE] j«d fﬁ / E] jéf Parsonal Property Tax due June 30. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Reglstered Agent
i N ) ' 84| Name .
ELLISON, LARRY D " Ed Dl L 4.5
17274 SAN CARLOS BLVD #202 82| Street Address (P.0. Box Number is Not Acceptabie)
FORT MYERS BEACH FL 33934 -
84| City F 85| Zip Code

14, Pursuant lo the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors, | hareby accept the appoiniment as registared

agent. | am familiagwith and accept the obligenjon seclion B07.0505, Fiorida Siatutes.
SIGNATURE __W 2-2¢0 T
Signatura, P inlad nama of reglstered sgent and tite K applicable (NOTE' Raglstered Agent signaturs required when reinstating) DATE

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ berete 1L [7] change [ Addition
NAME POELKER, JOHN 1.2 NAME

streeTaobress | 11081-2 AMBERWOOD LAKE CT 1.3 STREET ADDRESS

CITY-ST-2IP FQB‘I' MYERS FL 14 CITY-ST-ZiP

TME T [Joeiere 21TME {1 change [ Addition
NAME PDELKER, JOHN 22 NAME

STREET ADDRESS 19031-2 AMBERWOOD LAKE CT 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 24 GITY-STZIP A .

e ) [ oecere BITME 1] change [ ] Addiion
NAME PDELKER, JOHN 3.2 NAME

streeTaDoress | 16081-2 AMBERWOOD CT 33 STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 34CITYST2P

TITLE VP [ oecere A1TITLE L] Change [J Additon
HAME POELKER, JOHN 4.2 NAME

streevapvress | 16081-2 AMBERWOOD CT 43 6TREET ADDRESS

CITY-51-2IP FORT MYERS FL 44 CITY.ST.ZIP

TITLE U vetete BATITLE [T change [J addiion
NAME 5.2 NAME

STREETADDRESS |+ 53 STREET ADDRESS

CITYST-ZiP ) 54 CITY-ST-2IP

TTLE D DELETE 61TMLE [___j Change D Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIF ‘6,4 CITY-ST-ZIP

14. | heraby cerlify that the information suprliad with this filing does not qualify for the exemption stated in section 119.07(3)i}. Florida Statutes. | furthers certify that the Information
indicated on this annual report or supplemental annua! report is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recajver or tiustee empowered to execute this report Bs required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chefhged, pgon
QIGNATIIRE: %/“Z; T~2=GFY gets erir i 2o

CR2E034 (5/98)



