FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000049846 (4)

1. Corporalion Narre

APPLE GIFTS, INC.

Princlpal Place of Business Mawllng Address l ||I‘III‘ ‘ll |||’| |||I| |I|" IHll I|||l I|I“ IIH' I||I| ||"' ||Iﬂ ||" |I|‘

16114 MANORWOOD CIRCLE 16114 MANCRWOOD CIRCLE
TAMPA FL 3324 TAMPA FL 33624-1055
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
’;1—| E] S 9 - 3 3 ?g 7 C{O Not Applicable
Sule, Apt #, ols Suite, Apt. #. elc. o $8.75 Additional
a 2;[ 5. Certilicate of Status Desired ] Fee Required
City & Sate | Cily 8 Slale 6. Election Campaign Financing $5.00 may Be
E__ e 23] Trust Fund Coniribation Added to Fees
dpo Country 21 Country 8. This corporation has liability for intangimeﬁmnder 8. 109.032,
Eﬂ 25] ?Q—I m Florida Stalutes [ Yes Ne
8. Narmne and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streol Address (P O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Purguant to the provisiong of So 47 0502 and 607 1508, Flonda Siatules, ihe above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agenl, o bath in the Slate: of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SIGNATURE e e s e ..
SR e s it 2 Lt gt e Sl it agpd cable (NOTE" Registered Agent signature required when reinslating) DATE
2, O ICLRS AND CIFE CTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
Tne PSTD o [J oFLere LITITLE [TChange ] Addition
hAYE LEVIN, AARON P 1.2 NAME
swreraonesss | 16194 MANORWOOD CIRCLE 1.3 SIREET ADDRESS
crv-si-ze | TAMPA FL 33624 140ITY-ST-2IP
TILE [J oeLere 2ATITLE [Jchange 1] Addition
hAME 27NAME
STREED ADDFRS 55 23 STREET ADDRESS
crostae | 2 CITY-5T-2IP
TILE [T orLere I1TILE L) change L] Addition
HAME 22 NAME
STREET ADDRESS 13 STREET ADDRESS
Cily - §1. 2P S 34 CITY-§1.2IP
TILE [T oecete 41 TILE ] Change T[] Aadition
NAME 4.2 NAME
STRECT ADDAESS 4.3 SIREET ADDRESS
CHY-ST- A 44 Cl1Y-51- 2P
TITLE [T oeLeTe 81 TITLE L] Change ] Aadition
RAME 5.2 NAME
STREET MNIRESS §.3 STREET ADGRESS
LTy 51 21 e 5.4 GITY-5T-2)p
T [T DeLeTe 61TITLE Ll crange ] Addilion
NAME 6.2 NAME
STREET ADDRESH 6.3 STREET ADDRESS
CITY-S1- 2P 64 GITY-51-21P

14. 1 do hereby certfy that the informaton sups ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the
inermiation incicated on this annual reporl of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an ofhces o drectorn of the sorporation or the recever or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

83 963

SIGNATURE: 7 | -z o AT 0l b R rin L Levin SIEP T ) 25Y
(/_SIGNAYURE AND TYPED OR FRINTED NAME OF s_u_q Dale

FICER OR HRECTOR Daytire Phona #

CR2E034 (9/96)

comernes | Jan 24 1997 8:00am |



