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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90097 009 ***150.00

DOCUMENT #_Pg6000031784

1. Corporation Name

APPLETREE HOMES, INC.

Principal Place of Business

17106 73RD COURT NORTH
LOXAHATCHEE FL 33470

Mailing Address

17106 73RD COURT NORTH
LOXAHATCHEE FL 33470

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/08/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7%
n /3881 75 LN, No. [ 1388 757 L AP | 650645034 Not Appicat
— Suite, Apt. #, etc. 2_7I Suite, Apt. #, etc. 5. Certfcate of Status Desired 0 saF;TesR;]:iiriznm
t City & State City & State 6. Election Campaign Financing $5.00 May Be
N UIES T FREm Benacr, FL. 18] WIEST St rr /M{d /A¢4|  Trust Fund Contribution 0 Added to Fees
Zip Country ’ Zip Country 4 8. This corporation owes the current year Intangible
-a I 7734[ > N E:ﬂ pEA Elg:?fll Z ﬁ;ﬂ vs A Parsonal Property Tax. 4 Yas CNe
- 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name ‘ . '
LAMB, MARK W Lo Lame, W, ﬁﬁé bl\%)
17106 73RD COURT NORTH treot Address (P.O. Box Number is Npt Accgptable )
LOXAHATCHEE FL 33470 | JIFE 25 _Z"" e
84| City 85| Zip Code
WPE FL ! #3412

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo

its this statement for the purpose of changing ils registered
rectors, | hereby accept the appointment as registered

agent. | am faniljar with, and acceptghe obligations of, SectPn 607.0505, Florida Ftatutes.

SIGNATURE Wﬁ‘k— MR SawmE : '
Signatury, yped or printed name of regiswerod agant and ttie f applicabre. v ——HEYE. Reghiered Agent signature required when reinstaling) DATE

12 i OFFICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 14 TME . o JJChange ] Addition
NAME LAMB, MARK W 12 NAME
smeeronxess| 17106 73RD COURT NORTH sweeromes| 13881 2 TY LM Mo-
CITY-ST- 2P LOXAHATCHEE FL 33470 1AGITY-ST-2P WEST #Rim Lenery , [ FTF l/[ Z
TME v [ DELETE 21 TITLE i [JChange [ Addition
NAME OLMSTEAD, ERNEST 22 NAME
streeacoress| 4721 122MD DRIVE NORTH 2.3 STREET ADDRESS
CITY-5T-ZP ROYAL PALM BEACH FL 334" 2.4 CITY-ST-21P
TME ST 0J DELETE a1 TME [ehange [ Addition
NAME LAMB, JACQUELYN A 32 NAME
seeTaporess| 17106 73RD COURT NORTH sisweriooress | (FFF! 28T LN MO
crv.soe | LOXAHATCHEE FL 33470 e EST faip Bvied , £l FTIN2
TITLE J DELETE 41 TTILE ! [change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-st-ze | 44 CITY-ST-2P
TILE O DELETE 51 TMLE OCnange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
e o [ DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2F .

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under eath; that | am an
officer ar director of the cofporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgdress, with all other iike empowered. P .

SIGNATURE:

SIGNATURE ARD

DN ELE W

Loms 27177 (56770640

CR2E034 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~Daylime Phone #



