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Secretary of State

08-02-1999 90015 024 ***550.00
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PROFIT FLORIDA DEPARTMENT OF S'ATE
CORPORATION Katharine Harris
ANNUAL REPORT Se of State
1999 OIVISION OF CORPORATONS
DOCUMENT # P97000060990 1/ )
APPLESEED HEALTH FOOD CO.
Principal Place of Business Mailing Addrass
1M s Ust 131 5 Us
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified

Aug 02, 1999 8:00 am

FOO T e

m o |
(0 NI

07/11/1997
2. Principal Place of Buainess 28. Mailing Address - 4, FELNumber Applied Far
] ) 59-3460523 horsgpac
T sakelApL A eic . - T APL A e - ST 5 Adticnal ™ |
- Sulte”APL™ " sic! ?ﬂ Sulte; Apt A etc. s o of Siatis Desired ] ssF o
Cty & State City & State 6. Elaction Campaign Financing $5.00 may Be
2 — Ta T I A e _2;1 — s —1——TFrust Fund Congibution—-—-—— D ——- — Addad to Fees —
Zip Country Ay Country §. This corparation owes the current year : :
24} 25 l_z;\ E tmangible Personal Proparty. Olves v
9. Name and Address of Current Registered Agent - 10. Nams and Addreas of New Registerad Agent
81 .o
SASSER, JAMES P N Maas Felicsa
847 PROSPERTY PLACE A B et
ROCKLEDGE FL 32955 [E) =~ s
i : a5| Zip Code
Pal i Qpc = FLJ ]32¢3€§"
1. Pursuant to thg pfovisions of sections 607 0502 and 607.4508, Florda Siztules, the above-named corp submits torthe of changing s ragistared
or d agent, or both, in the Stats of Florida. Such chal was auihorized by the corporation’s boartt of diractors. | heraby accept the appointment 28 registered
agent. | am r with, and peoep! the pbligations of, section 607.0505, Florida Statutes.
SIGNATURE
5ig gisiered apont AN OO I applicable. (NOTE: d Agent 2igy reqwired when ing) OATE a—;
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e P50 OELETE 11 TmE PSS PR crange L Adion | S
e SASSER, JAMES P - MAAS Felicig f}, ' 3
smeeraooness | 947 PROSPERITY PLACE ssswerriconess | a1 Pro€peacity Pl g
CITYST-OF ROCKLEDGE FL 32855 14 CITYST-ZP Oe (4 o]
TME Cloeere 24TME Charge Agdiion
NAME - - 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2° 24 TITY-ST2P
me Closere 3Tme O cnange L] Addition
NAME 32 NaE
e | STREETADORESS | 3.3 STREET ADDRESS -
CITY.S1-ZP 34 CITV.SV-2P T T
Tme [l oeLeTe 41TE O crangs [ Addition
NAME 42 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST.TP 44 CITY-ST2P
™me Closere. [srme [0 crarge [] Adaition
NAME 52 NAVE R
STREETADGRESS 83 STREETADORESS-
CITY.ST2P SACITY.STZP
TmE (Toewere forme (T crange ] addvon
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST 2P §4 CTY.STIP
14, :m:arﬂgml the Enfomﬂonsup with this filing doas not qualnzy for the examption stated in section 110,07(3){(1), Florikla Statutes, | further certify that tho information
on this snnusi report gripplemental annual report is true and accurate and that my signature shall have the same legal affact as if rr_aado under oath; that | am
an officer or director of the corpbration or the receiver or trustee smpowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapljed, or on an attachment with an addyess.
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