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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dawsnorzccrf:cr:g:»:'o:iﬂoms Secretary Of State

DOCUMENT # V63933 (8)
APPLE ANNIE'S INC.

AUV WO

Principal Piace of Business Malling Address
N3P S US ONE 7139 6. US ONE
PORT ST LUCIE FL 34852 PORT ST LUGIE FL 349521412
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Prinsipal Place ol Busingss ;ia. Mailing Address 4. FEI Number Applied For
21] S _|=] 65-0356279 Nol Appicabis
Suite, Apt. #. etc __ Suite. Apt. #, etc. - ) $8.75 additional
2 B 2;, 6. Certificate of Status Desired ] Fee Required
City & Suate | City & State 8. Election Campaign Firancing $5.00 May Be
23] 2 Trust Fund Contribution ] Addad to Fees
Zp Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2_5| ?9] m Florida Statutes O ves m No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHAPIN, RALPH R 61| Name
APPLE ANNIES INC 82| Street Address (P.Q. Box Number is Not Acceplable}
7139 S US HIGHWAY 1
PORT ST LUCIE FL 34952 #3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for tha purpose of changing its registered
office or reg:stered agent. or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am farmitiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ...
Slgrature, yned o prnted name o egis’cored agese aad et applicable {NOTE Registared Agent sigrature required when reinstating) {DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it v T BELETE T1TITLE EJ change (] Addition
NAME MOORE, L JAYNE 12 NAME ‘
sraeer aoneess | 1199 S US HIGHWAY 1 1.3 STREET ADDAESS
LY ST 2P PORT ST LUCIE FL 1.4 CITY-ST- 2P
e T T DELETE 21 THLE . Crange L] Addition
NAME CHAPIN, RALPH R 22 RAME
seer apcrzss | 1199 S US HIGHWAY 1 2.3 STAEET ADDRESS
CTY-51- 7IP PORT ST LUCIE FL 2.40ITY-S1- TP
TTLE P [T oeLeTe 31 1I7LE (I Change  LJ Addition
Kawe MOORE, TERRANCE 32 HAME
staeer aporess | 7199 S US HIGHWAY 1 33 STREET ADDRESS
any 5126 | PORT ST LUCIE FL Voo s
TITLE ] [T oeLETE 41 TILE ‘ [T Change 7 Addition
Nt CHAPIN, GABRIELE O 4.2 NAME
sreer aooress | 7138 S US HIGHWAY 1 4.3 STREET ADDRESS
onv-sr-ze__| PORT ST LUCIE FL 44IY-5T-21P
TITeE [T DELETE 517ME L1 changs L} Addition
HAME 5.2 NAME
STHEF AZDRESS 5.3 STREET ADDRESS
CiTv-§1- 20 54 CITY-ST-29P
TIILE [J DeLETE 61TI1LE L changs {_J Addition
HAME £:2 NAME
STREET ADDRESS 673 STREET ADDRESS
CITY-57- 2P 64 ITY-ST-2IP

14. | do herehy cerlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the
information ind-cated 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 vath; that
| am an officer or direclor of the corporalon ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /ﬁﬁ%’“g L ,ﬁim'i/&ﬂl A J&MA/ FREASVLER 1S5 942097 $6(-340-/77

PED OR BAINTED HAME OF SIGNING OFFICEA OF DIRECTOR Date Daytme Frane ¥
487872

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O dam

CR2E034 (9/96)




