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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT g
CORPORATION

ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

rotary of State

DWISION Of CORPORATIONS

Secretary of State

»W%-u-mﬂ T s e e

DOCUMENT #

1.. Corporation Name

P95000006079 (4)

Apr 16 1998 8:00am

APPLE TREE CRAFTS, INC.
Frincipal Fiace of Busness Niaiing AGdross |||I“I|“|| ||m|ml||‘|l I||H “Nlll"l“l" ll”"l""ll" ml ||I|
418 GOVERNMENT STREEY 418 GOVERNMENT STREET
VAPLARAISO FL $2560 VALPARAISO FL 32580
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1995
2. Principa! Place of Busingss v2a. Mailing Adgdress 4. FEI Number Appliet For
1l M\ Govec nmnend Sv ) B Govet nvvesdk T 59-3287399 Not Apsiicaie
Sulte. Apl. #. etc. Suite, AL, etc- 6. Cerlificate of Status Degired O $B.75 Addtional
22 27 Fee Required
City & State | City & State . 6. Election Campaign Financing $5.00 May Be
23] (L\cpata\ 50, é\o il 28] a\fpa {ai w)g \Of ) c\(_x_ Trust Fund Contribution Added 1o Foes
Zi ) Couniry | Zip Country 8. Tnis corporation owes or has paid the current year Intangible
24 i 9«5%0 E]Q(a\cos A 26] JASRO m @\( CL\D(‘JS(-\ Personal Property Tex due June 30. Yes No
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
FRANKS, SANDRA 81| Name
602 mo"woon DRVE B2| Street Address (P.0O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32547
B3
B4 City 85| Zip Cado
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section B07.0505, Florida Statutes.

" R gt

CROE034 (10/97)

SIGNATURE _
Stgnature, typog of printed name of registered agen: and Lile H apphicable (NGTE: Registerad Apent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE "D [ pecene T1TILE [T Change ] Addition
HAME MUNN, WANDA A 12 NAME
sweeranoaess | 409 GREEN OAK LANE 13 STREET ADDRESS
GITY-$1-2ip NICEVILLE FL 32578 44 CITY-ST- 2P
TLE “BID [T OrLETE 24N TJ Change L Addition
NAME FRANKS, SANDRA 22 NAME
smeevanoness | 602 IRONWOOD DRIVE 23 STREET ADDRESS N
CiTy-S1-2ip FT WALTON BHCH FL 32547 2. 4 CITY-ST-2IP
TITLE L] ofLeve 31TILE U1 change ] Addition
NAME 3.2 NAME
SYREEY ADDRESS 3.3 STRECT ADDRESS
CITY-5T-2IP 34 CITY-§T-7P
TTE UJ DELETE 41TIE [Jchange  T[_] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IPF 44 CITY-8T-2IP
e 7 DELETE S1TME [T Crange L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CiTY-ST- 2P
MLE 1 pEuETe 617ITLE [FChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2p 640i7Y-31-2P

14. | hereby certi

Block 12 or Block 13 if changed, of on an allachment with an addrass.

SIAARIATIIDEE™. A

‘ that the Information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shati have the same legal effect as if made under cath; that 1 am an
officer or director ol the corporation or the receiver or Lrusiee empowsted to executs this repart as required by Chapter 607, Florida Statutes; and that my namae appears tn
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