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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

APPLE JACK, INC.

Mailing Address

323 ARPIEKA AVE.
ST. AUGUSTINE FL 32084

Princlpal Place of Business

323 ARPIEKA AVE.
ST, AUGUSTINE FL 32064

FILED
Apr 30 1998 8:00am
Secretary of State

ARG

DO NOT WRITE [N THIS SPACE

BT BT

3, Date Incorporated or Qualified
I 07/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 59-3416715 Not Applicabio
Suite, Apl. #, etc. Sute, Apl. #, etc. iti
P P 5. Certificate of Status Desired 1 $8.75 Addtional
27] Fee Required
Cily & State City & Statc 6. Election Campaign Financing $5.00 May Be
- _2_2| —n - Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation owes or has paid the cyrrent year Intangible
El o 29J L ;{;] Pargonal Proparty Tax cue June 30. Yes O no
g, Name and Address of Gurrent Registered Agenl 10. Name and Address of New Registered Agent
THOMAS, LISA M B1f Name
k< MEKA AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84 City B5| Zip Code

FL

agent. I am familiar wilh, and accepl the ebiligalinng ol, Sechon 607.0605, Florida Statules.

SIGNATURE

41, Pursuant to the provisions of Seclions BO7 0502 and 6071508, Florida Stalutes, the above-namod carporation submits this statement for the purpose of changing ils repistered
office or registered agent, or boih, in the State of Floida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

e e

G g A ey b Wy

mﬁmﬁaﬁ;f@ o .Td?:?.;a;g.-'r.?.{ﬁa' ITII-(TTﬂT-pI}[‘aM[! (NQTL: Rogistorad Agont signature required whan rainstating} DATE p
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO T OrLeTe T Clthange [ Addition | &
NAME THOMAS, KENNETH W 1.2 NAME §
street aongss | 923 ARPIEKA AVE, 12 STHEET ADDAESS <
£ITy-81- 2P S1. AUGUSTINE FL 32084 14 CITY-ST-21 &
e Y8ID {7 DeCErE 21 TMMLE Tlchange L] Addition |
HAVE THOMAS, LISA M 2.2 NAME
smeeTaporess | 383 ARPIEKA AVE. 23 STREET ADDRESS
CITY- 5T- 7P §T. AUGUSTINE FL 32084 2 40ITY-ST-29
TITLE (] DELETE A1NE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P - 34 CITY-ST-2P
TMLE [J prLete S1HILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P o 44 LITY-ST-7IP
e T7 DELETE 5.1TILE [Tchange” 1] Aodition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CIY-ST-2P
TLE L] DELETE 6.1 TILE [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IF 64 CITY-ST- 2P
14. 1 hareby certify that lhe informalion supplied with this filing does nat qualify for 1he exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify thal the information

indicated cn this annual report or supplemenlal annaal report is rue and accurate and hat my signature shall have the same legal effect as if made under oalh, that F am an
officer or diregtor of the corporalion or the receiver or trustee empowered 10 execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an allachment with an address,
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