FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROAT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT etrory o S Secretary of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT #  P95000009800 (0)

APPLEBOOQTZ, INC.
Principal Place of Business Mailing Address “ll“"l nl "Il' I"l' Ill" Ilul lml "m II“I ml[ mu Ilm "“ Illl
16816 E. TTH AVE, 1616 E. ¥TH AVE,
YBOR FL 33605 k| 05
o BOR CITY F1 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2, Principat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 28] _ §9-30BROIE Not Applicable
Suite, ApL #, etc. Suite, Apt. #, atc. B i $8.75 Additional
o jz1 &. Cortificate of Status Desirad 3 Fae Requirat
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 zsl Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?ﬂ E ;9] o) Parsonal Property Tax due June 30. Cdves [ANe
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LASHER, MARIAN A 81 Neme
1616 E. TTH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
YBOR CITY FL 33805 =
84| City F L |35I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-namead corporation submits this statarnent for the purpose of changing its registerad

olfice of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

CRIEQ3A (10/97)

SIGNATURE -
Stgnaturs. yped of panlsd name ol 1egistarad agent and Litie H apphcable (NOTE- Replstarea Agent gignatuie required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINLE op T DeLETE 11TIE [T change L] Addition
HAME LASHER, MARIAN A 1.2 NAME
streetaponess | 4141 BAYSHORE BLVD. #302 1.3 STREET ADDRESS
CIY-ST- 2P TAMPA FL 33611 14 CITY - 5T~ 2P
e w T vevETe 21 TLE {Tchange LJ Addition
e LASHER, APRIL L 22
simeer aooress | 14217 SHADYBROOK DR. 23 STREET ADDRESS
CATY-ST- 2P TAMPA FL 33825 2.4 CTV-ST-2IP
TITLE ST T oELETE 31TMLE T3 Crangs ] Addition
NAME WILLIAMS, CEUA M 32 NAME
street apomess | 19618 GULF BLVD. #202 3.3 STREET ADDRESS
CHY-ST-BP INDIAN SHORES FL 33705 34.0TY-51- 7P
TIELE ) pELENE 41 ITLE CJ Change L] Addition
NAME 4.2 hAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 ITY-S1-21P
TiILE T petete 51T01LE J Crange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-S1-2% 54 GITY-S1-21P
TIRE {_J DELETE 6.1 WTLE I Change 1] Addition
HAME 62 NAVE
STREEL ADDAESS 5.3 STREET ADORESS
oY -5T-2P 64 CITY-ST-7P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07{3)(), Flotida Statutes. | further cartify that the information
indicated on this annual repon or supplemental annua! reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Blotk 13 it changed, or gty an atjachment with an address.

SIGNATURE: s MoAllashe r Y-§-98 g Aug-sawd

TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR el Daylma Phone ¥ 037 1054




