FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DQCUMENT # PQ5000053778 (3)

1. Corporalion Name

GRANNY'S APPLES, INC.

Mailing Address

2510 BRAZILIA COURT
PUNTA GORDA FL 33950-6302

Principal Place of Businass

2510 BRAZILIA QOURT
PUNTA GORDA FL 339506302

[

3. Date Incorporaled or Qualified

07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 65-0595809 Not Applicable
Suita, Apl. #, elc Suile, Apt. #, efc, .
y—’ P -:‘ P B. Cedificale of Status Desired O $8'75 Addkional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution Added to Faes
Zip Country Zip Couniry B This corporation owes or has paid the current year Intangible
24' 25 EI m Parsonal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
SIMONI, ELLEN M 81| Neme
2510 BRAZ"JA COURT 82| Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950-8302 =
B4| City FL 88| Zip Code

agen!. | am familiar with, and accept the abligations of, Section £07.0505, Florida Slalutes.

SIGNATURE

11. Pursuant to the pravisions of Soctions 607.0502 and 607_1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpese ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of direciors. | hereby accept the appointment as registered

Block 12 or Block 13 i ¢h

g, gy on an atachment wj address. .
//)////( //14 s S

CIAAMATIIIDE:.

Signatwre. typad o printed namea of regisiered agent and ttto 1 &pplicable (NOTE- Reglsiered Agen| signalure reguired when relnstating) DATE p
12, OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TIiE PD [T OELETE TATIE '?T SD B Crange [T Addiion | 2
NAME SIMONI, ELLEN M 12 NAME é
smeet aporess | 2510 BRAZILIA COURT 1.3 STAEET ADDRESS g
CATY -ST-2IP PUNTA GORDA FL 14 CITY-5T-2IP g
e TSD IR DrLETE 21 TILE [T Change 3 Addifion
NAME SIMONI, MARIANNE B 24 NAME
staeer aoress | 23245 BILLINGS AVE. 2.9 STHEET ADDRESS
CITY - §T- 2P PORT CHARLOTTE FL 2. 4CITY-ST- 2P
TLE L] DILETE 31TIE LU Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§7-2IP
TIE £J DELETE 41TInE [J change T Addition
NAME 4, 7 NAME
STREET ADDRESS 4,3 STREFT ADDRESS
CITY-S1-2IP 44 CiTY- ST-2IP
TE [ orLete 59 TILE COcnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2IP 5.4 CITY-ST-2IP
e [J DELETE 6.1 TITLE [ Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€Ty -5T-21P 64 CiTY-51-7IP
14. | hereby certify that the infarmation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furthar certify that the information

indicated on this annual report or supplemental anfual repon is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that | am an
officer or director of lhe%rawn or the roceiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




