PROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

| DOCUMENT # P95000053778 (3)

1. Corporalion Name

GRANNY'S APPLES, INC.

Mailing Address
250 BRAZILIA COURT

Principal Place of Business

2510 BRAZILIA COURT
PUNTA GORDA FL. 33950-6302

PUNTA GORDA FL 339506302

(R TAD RN ERO

3a. Date of Last Reporl

3. Date Incorporated or Gualfied

07/07/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
~ — -
[21] 26] o505 5 LI Nol Applcable
.. Bute, Apt. 4, elo. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional
22] ;ﬂ Fea Required
| CiyEState Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23] "{§| Trust Fund Contributian Added to Fees
| 7p Country Zip Country B. This carporation has liability for intangible tax under s 199.032,
2 25] 2] [30] Florida Statutes 0 Yes Wino
; g. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
81| Name
SIMONI, ELLEN M 82| Street Address [P.O. Box Number is Not Acceptable)
2510 BRAZILIA COURT
PUNTA GORDA FL 33950-6302 8
B4l City FL asl Zip Code

familiar with, and accept the obligations aof, Section 607.0505, Horida Statutes.

(31, Plrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

crectors. | nereby accept the appointment as registerad agent. | am

SIGNATURE . [ . . O
Signarure, typed or printed name of registersd agent and Litde if applicatie. (NOTE" Registared Agant sigrature requirad whan raingtatag! DATE
12, OFFICERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D (] DELETE 1 ATILE F/D [J Change [} Additon
NAME SIMONI, ELLEN M §2 NAME
SINEET AODRESS 2510 BRAZILA COURY 13 STREET ADDRESS
| ciry-s1-2i PUNTA GORDA FL 339506302 14CITY-ST- 2P
e D [ OELETE 2 1TIE r/g/o [] Crance L] Addiiien
have SIMONI, MARIANNE B 220ME
sueranoress | 23245 BILLINGS AVE. 2.3 STREET ADDRESS
| civ-stozp PORT CHARLOTTE FL 33954 26CTY-50- 2P
LE [T] DELETE 3 1TILE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITr-S1-2P 34C1TY-5T-2P
T1:E [ OELETE 4 1TIME [ Change  [] Addition
NAME 4.2 NAME
STR:ET ADURESS 43 STREET ADDRESS
CITY- ST 2P 4.4 CITY-5T- 2P
TIMLE [] GELETE 5 1TILE [ Change  [] Additon
HAME 5.2 NAME
STRFFT ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-21p
TILE [ DELETE 6 1TILE [ Cnange ] Additien
NAME 6.2 NAME
STHEEI ADDRESS 63 STREET ADORESS
| _cir-st-ap 64 OITY-51- 21

cath: that t am an officer or direcior of the corporation or the receiver or
appears in Block 12 or Block 3 if changed, or onan a nert with an address.

SIGNATURE: .

4 .

SIGNATLIRE AND TYPED OR FRINTED NAngF
2 I,E a8 4 '

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily fumished and does not qualify for tha exemption stated in Section 119.07(3)K), Flarida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect &s if made under
trustes empowered to exacute this report as required by Chapter 807, Florida Stalutes; gnd that my name

Sl 429

SIGNING Of FICER OR DWRMECTOR

96 % 30-6a39

AT, 20 e g |

CR2E034 (12/95)




