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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

APPLE COBBLER, INC.

POB00000S628

Principal Place of Busingss
2323 WEST BAY DR.
BELLEAIR BLUFFS FL 33770

Mailing Address

2323 WEST BAY DR
BELLEAIR BLUFFS FL 33770

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90220 014 ***150.00

T

DO NOT WRITE N THIS SPACE

4. Date Incorporated or Qualited

01/29/1998
2. Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
1] 2] ST Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. TR o $8.75 Additional
2 ;' . . 8, Cerlifcate of Status Desired [ Fes Required
[ City & State T TGy & State 6. Elaction Campaign Financing - $5.00_May Bor [~
23] — - 28] - Trust Fund Contributicn Added to Foes
Zip Country Zp Gountry 8. This corporation owes the current year Intangible
;;] |—z;_| ;ﬂ [;| Personal Property Tax. Cves ONo
9. Nare and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81 Name ;
AKIMOVSK, ACO - %lMa\Lﬁkl‘{ Ao
129 PALMETTO LANE Bz eet rgss (P Q. Box is Not plable)
| '
120 PALMETTO L ” (G5 BT el BT
84| City 85| Zip Code
A Noonr RuuFPs FL ™ %335,

14. Pursuant to the provisions of Sactions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its 1 isiered
was authorized by the corporation’s board of direciors. | hereby accept the appointment as reg rad

indicated on 1his annual report of supplemental annual report

officer or director of the corperation or the pacE

np empowersd 10 execy

te this report &s requt

14. T heraby certily that the information supplied with this flling does not qualify for the exemption stated in Section +19.07{3¥4), Flerida Statutes. t further cartify that the information
is true and accurate and that my signature shall have the 3ame lega |
red by Chapler 607, Florida Statutes; and that my name appears in

[ effect ag if made under aath; that | am an

CR2E034 (11/98)

iy St | 1ifll

office or registered agent, or both. in the State of Florkda. Such cha
agent. { am familar with, and accept the cbligations of, Section 847.0505, Florida Statutes.
SIGNATURE
Tignakors, T7ps0 OF PAFIRG A O TRQRIard sgenl ang Tue 3 wppioabl THOTE; Ragmwmcad Agenl wgraiure mauaed when reinstating] BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR E5,06n ,L' . "D DELETE 1.1TME TiCramgs L] Addiion
NAE Peo Koy 1A B ¥y k 12NAME
seETRESS| [ 657 [ €c V,‘g}p p¥, 13 STREET ADDRESS
CITY-§T-ZF B, BZ: LEg = 33270 14 CITY-57-28
e N i [ DELETE 21TME C)Changs  [1Addition
HAE 22 NAME
STREET ADDRESS 23 STREETADORESS
CITY-ST- TP 2.4CHY-ST-2P
e (J DELETE 31 TRLE CJ)Change [ Additon
L - . - _ _Na2nmE — e e A
STREET ADDRESS| 32 5TREETADDRESS
CITY-5T-28 34.CITY-§T. 2P
TME [ DELETE 4ATME [JChange [ Addition
NAME A ZNAME .
STREET ADDRESS 43 STREET ADORESS
oTY-ST-29 4ACITY-ST-2P
TME ] DELETE S1TME [JCnange {1 Addition
HAME 52 HAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T-2P 54 CITY- ST- 29
me {1 DELETE &1TME [JChange  []Addition
HAE S2NAE
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2p B4 CITY-ST- 2P

e

Ayl




