FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B4 'i“l e,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS
DOCUMENT # V63933 (8)

1. Corporation Name:

APPLE ANNIE'S INC.

- O

CORPORATION
ANNUAL REPORT

!’unc;prmrF’h;é'e of Bus‘-n-ess Mailing Address
739 S. US. DNE M39 S US ONE
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
3. Date Incorporated or Qualied | 3a. Date of Last Repon
- o - 09/14/1992 09/28/1995
2, Principa’ Plaoe of Business | 2a. Mailing Address 4. FEI Number Applisd For
lf] - 26| 650356279 Nol Applcablo
Suiter, Apt #, el | Suite. ApL. #, ete. 5. Certificate of Status Desired 0 $8.75 Addliﬁonal
?2! ) o o 271 o Fee Required
| Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
L??E e 28 Trust Fund Contribution O Added to Fees
L _ Country Zp Cauntry 8. This corporalion has hability for intangible 1ax under s 199.032,
[_241 - 25] o E| 5] Florida Statutes 3 ves [INo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
CHAP |N. RALPH R 82| Street Address (P.O. Box Number is Not Acceptabie)
APPLE ANNIES INC
7139 S US HIGHWAY 1 8
PORT ST LUCIE FL 34952 @l o FL [
11, ant to the provisions of Soclions G07.0502 and 607 1506, Flonda Statutes, he abave named Gorporation Sabmits this stateriont for the purpose of changng its registered office

gislered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | heraby accept the appoirtment as registered agent. | am
farnil ar with, and accent the oblgations of, Seclion 607.0505, Florida Statules.

SIGNATURE

st sl ;..mmrmn-u'irjf{.,:mra.w A e Ut I apyinea b NOTE Ragislarad Agont signarns réq.red whar. rer-stating: DATE I
12 ~ OFFICERS AND DIRECTORS - 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e S [ DELETE 11T0E VICE -~ PRES 1 T Bdctange [ Addton |
Bt MOORE, L JAYNE 12 NAME 3
e aooness | 7139 8 US HIGHWAY 1 13 STHEFT ADDRESS g
| oy s PORTSTLUCEFL 14C7Y-5'-2¢ &
i [P ' [] OELETE 2 1UNE TecAsveE R B change” [] Additon | ©
HAM: CHAPIN, RALPH R 22 NAME
siwetanniess | 7139 8 US HIGHWAY 1 23 STREET ADDHESS
iy - &1L 210 PORT ST LUCIE FL ) - 2407 -8T-2I1P
i R S A o T oECETE 31TILE FRES I DENT i Bd'Change [ Addition
L MOORE, TERRANCE 32 NAME
sragoress | 7139 8 US HIGHWAY 1 3% STREET ADORESS
Gy 5120 PORT ST LUCIE FL 7 4Ty -ST-2IP
R s ' i [ DELETE 4 1TILE [0 Cnange  [] Addition
Nadt CHAPIN, GABRIELE O 42 NAME
srreranss | 7138 S US HIGHWAY 1 43 SIREE) ADDRESS
a5 e PORT ST LUGIE FL 44 GITY-§I-2F
I [ DELETE 5 1TITLE {0 change ] Addition
Hatt 52 NAME
STHELT AGNGESS 53 STHEET ADDRESS
| orestpe | ] EACTY-51-20
TTF [ DELETE B 1 THLE [] Change [ Addition
[ B2 NAME
SE4EE ] DD GG 63 STREET ADDRESS
RN §4.CITY-S1-2F

14. | dos lierelyy certify that the information suppl ed with this fling 1§ voluntarily furmished and does nol quallly for the exemplion slaled in 8ection 1 19.07(3)(K), Fiorida Statutes. | further
ceddy that the inforrmation indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that I am an oficer or direclor of the corporation or the receiver or trustee empowered to exscute this report as requirsd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an a
SIGNATURE: . / ’7//' :(/z..__.‘._ /9 7an9¢ W#-390 <04 77

'SIGNATURE ANS TYPEO OR PRINTEQYWAME OF SIGNING OFFICER OR GIRECTOR Dala Daytime Prong §
o . . e . . - N




