Y )

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

CORP;;?::T—DN " : l ‘. L ORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL BREPORT

1998 D|V|S|§:0:Ftaéi)§P%2:noms Secretary Of State

DOCUMENT # P96000049846 (4)
APPLE GIFTS, INC.

AR RN

Principal Place of Business Mailing Address
16114 MANORWODD CIRCLE 16114 MANORWOOD CIRCLE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P 1P I8 Mailing A FOB {11199
2, Principal Place ol Business 2a, Mailing Address 4, FEI Number Appliod For
2_1|3‘/50/‘?L4,1(/_;L /)f. ;l 3(’/50 /%/nfli‘l Dr 59-3388760 Not Applicable
Sulte, Apl. #, etc. Suite, Apt.#, etc. . ) $3_75 Additional
‘2;] y’{ # J0 9 ;l /{ﬂ)»l #fo 7 5. Certificate of Status Desired O Foe Required
City & Stale iy & Stale 6. Election Campaign Financing $5.00 ma
. B y Be
23 7,.. e L s ;C ;‘ -/- BN g PA ’Z‘é Trust Fund Conlributicn O Addad to Fees
Zip - ’ Country Zip d " Country 8, This corporation owes or has paid the current year Intangible
’;]335/ g E} M.— 5 /4- 29] 33// g El % _S—. /4. Persanal Propsrty Tax due Juneg 30 (] ves O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERRAWYER CHARTERED 81| Mame
343 N.MER'A AVENUE 82 Streat Address (P.O, Box Number is Nol Acceptable)
CORAL GABLES FL 33134 .
3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flaricla Stalutes, the above-named corporation submits this statement for the purpese of changing ils registered
offica or registered agent, of both, in the State of Florida Such change was aulhorzed by the corporation’s board of direclors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .. L e e
Signalure. lyped or panled nume of regislerad agend ano ttie il spplcabile {NOI1E Kogisterad Agort signature reguired when reinstating) DATE.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TIE PSTD T T oeLeTE 1ATILE B Crarge ] Addition
NAME LEVIN, AARON P 1.2 NAME
sreer anoress | 10114 MANORWOOD CIRCLE 13STREETADDRESS | B &/ § € foa b mesa L0, 4;/# Ry=2
ey - 51-2p TAMPA FL 33624 a8 00 | pnpmn . ol RIS K
THLE T peEte 211MLE 7 4 -+ [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 2IP
TITLE {7 DELETE ITME [Fctange [ Addition
NAME 2.2 NAMI
STREET ADDRESS 3.3 STHEE] ADDRESS
CITY-5T- 2P 34.CITY-§T- 2P
TME [T DELETE 41 TIMLE [Tchange [ Addrtion
NAME 4.2 NAMIE
STREET ADDAESS 43 STRELT ADDRESS
Ty -§7- 2 LACITY-8T-2P
THLE [T DELETE 5TF T Charge L] Addition
NAME . 52 RAME
STREET ADDRESS ‘ 5.3 STREET ADDRISS
CITY- §T- 2P 54 CITY-ST- 7P
TITLE U] DECETE 61 TITLE [J change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 Y- 51211

14. | hereby cartily 1hat the infarmation supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repoert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or rustco empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanoeWhmem with an address.
e m R A R & B . : ‘/.-? '-K N / o V4 A P S Y] P

CR2E034 (10/97)



