SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ‘ FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). r’
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT _ Secrataryof St Secretary Of*§tate
1999 o e DIVISION OF CORPORATIONS 08-19-1999 90007 009 550.00

yd
DOCUMENT # pg6000043369 ,/
APPLE VALLEY PROPERTIES, INC.

VAR

Principal Place of Business Mailing Address
D.B.A. SUNSCAPE APARTMENTS D.B.A. SUNSCAPE APARTMENTS
13617 FLETCHER REGENCY DRIVE 13617 FLETCHER REGENCY DRIVE
TAMPA FL 33613 TAMPA FL 33613 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number prplied For
21 126 ) 59-3380877 [Not Applicable
_Sui ) . i _#, ofc. . it
Suite, Apt. # ete Suite, Apt. %, st 5. Certificate of Status Desired ! $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’EJ El Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l . E] E} i ;ﬂ Intangible Personal Property. [:] Yes | |No
9. Name and Address of Current Registered Agent 10, Name and Address of New Rapistered Agent
81| Name
DEBNAM, LEE
13617 FLETCHER REGENCY DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613 =
84! City 85| Zip Code
FL |

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reqgistered

agent. | am familiar wjth, and acce&me objigations of, section 607.0505, Florida Statutes. 7 T
SIGNATURE P et }-—h—v-’—\ 7—/ ¢

Signature, typed or printed name of ragistered agent and title f applicabia. {NOTE: Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] oeeete LATIE [ change [ Addition
NAME RICE, WILLIAM € 12 NAME
sweeraooress| 10 W 85TH ST 5-H 1.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10023 1.4 CITY-5T-2IP
THE V3D " [ cecete 2ATILE D change [ Addiion
NAME DEBNAM, LEE 27 NAME
streetaooress | 2300 AVENT FERRY RD |-2 . 23STREETADDRESS | A 320 Avent Ferry €d. np
CITY-STZIP RALEIGH NC 27608 i 24 CITY.6T.21P [Aj ed fo DfDP Hhe —
TTLE [l oecete 317ME T Change L) Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY.STZP 34 CITYSTZP
TmEe [] DELETE 41TITLE [:l Change D Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
ciTvSTZIP 44 CITYSTZIP
ME - [ JoeLere SATITLE (] change E_| Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-STZP 54 CTY.STZP
TmLE I oeLeTe B1THTLE [ 1 change [ ] Addtion
NAME . §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-2iP 6.4 CITY-ST-ZIP

14. | hereby 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 same legal effact as if made under oath; that i am
an officer of director of the corporation or the teceiver or trustee empowared ta execte this report as required by Chapter 607, Flodda Statutes; and that my name appears
in Block 12 or Block 13 if changeger on an attachment with an address.

SIGNATURE: 7 QARSI m o s &-/6-77  9/9-€32-69/3

L g
MATHRE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0067148

CR2E034 (5/99)




