SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Name

APPLESEED HEALTH FOOD CO.

Principat Place of Business

131 8. U 1
ROCKLEDGE FL 32885

2. Principat Place of Business
21]

Sulte, Apil. #, etc.
22

City & State
23

Zip | Country

24] 2s]

SASSER, JAMES P
947 PROSPERITY PLACE
ROCKLEDGE FL 32955

P97000060990 (3)

9, Name and Address of Current Reglstered Agent

11. Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Siiﬁt't;é.ntha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famiiar with, and accept the ohligations of, secbon 607

© Malling Address
1311 6. US 1
ROCKLEDGE FL 32955

FILED

Aug 05 1998 8:00am

Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 07/11/1897
20, Mailing Address 4. FEI Number | |Applied For
o ?'?].. e . SQ' 3"’6052'?) Not Applicable
te, Apt. #, elc. ~
_ Sulte. ApL#. etc 5. Certificate of Status Deslred J $8.75 Additional
2_?_] L Fae Required
_ City & State 6. Election Campaign Financing $5.00 may Be
2§1 S Trust Fund Contribution ] Addad to Fess

' 7 "-lei Country
SN

B. This corporation gwes or has paid the cyrmgnt year Intangible
Personal Property Tax due June 30. Yeos No

10, Name and Address of New Reglstered Agent

B Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

505, Florida Statules,

indicaled on t

P !l o

$ annual repor or supplemental annual re;

SIGNATURE [, _
Signalyes, typed or printed name ol reglstered agenl and litle if apphicable {NOTE Regislerad Agent eignature required when reinsiating) DATE

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD o [Joeete 1ATTLE ] crange [ addtion

NAME SASSER, JAMES P 12NAME

STREETADDRESS NT PROSPER‘TV PLACE 1.3 STREET ADDRESS

CTYSTZIP ROCKLEDGE FL 32055 S Qscmesrae

TILE - [Coeee 21 TITLE 1 crange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3STREET ADDRESS

crmvsrze o S 24 CIYSTZP

e [ oetere 3t TnE L1 crange [J acation

NAME 3.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

ciTvstze B o 34 GITYST.ZIP

e [ toetere 41TLE [J change [ adattion

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITYST.ZIP . S 44CITYSTZP

TIMLE [ Joeere 51TIME [ change [ Acdition

NAME 5.2 NaM:

STREET ADDRESS 5.3 STREET ADDRESS

cmesTze o 5.4 GTHSTZIP

TITE [ Ipeete BATIME [ 1 change [ Addtion

NAME 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P ) £4 CITY.ST-2IP

Y Ay

14. | hereby cenirﬁ that the information 's_dﬁrlriédr\;ilﬂ 1his filing does nol qualify for the exemplion stated in saction 118.07(3)i), Florida Statutes. | further ceriify that the information
i port is true and accurate and thal my signalure shall have the same Ie%al effect as if mada under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chang%r on an allachment with an addresi‘./
T 0 Y .

- D S Y Y B e o *3 2 drx1 s3t1d

CR2E034 (5/98)



