FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF‘T FLOSIDA DEPARTMENT GF STATE
CORPORATION Sandra B Marlhami
ANNUAL REPORT Searelary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Name: P9500003 871 (3)
ORCHARDDESIGN, INC.
Principa Place of Busness . - _M_llmg -A'ld;w.;-; o T ”““"‘ "ll l"””'m ||m||||| II'""IIHIIII ||||| |I||| "I| “I‘
39 5W 10TH AVE. 39 SW 10TH AVE.
BOCA RATON FL 334664557 BOCA RATON FL 33486-4557
3. Da'e Incorporated or Qualied | 3&. Date of Last Report
o o | 0441711985 o
2. Principa’ Place of Business | 2a. Malng Addross 4. FFENamber Applied For
2 S 26 - & - CHGISTE Net Appicable
Sutte, Apt. #. etc - Suts. Ant & etc 5. Cetificate o° Status Desired 1| $B75 Adcﬁtional
E\ 2?1 Fee Reguired
Ctty & State Oty &S 6. Fleclion Gampaign Financng $5.00 May Be
“"1 23] Trust Fund (,ontnbutlon 0 Added to Fees
2p .. Country Z‘F‘ | Gountry B. Ths cor i ation has habibty for intangdble tax under s 199.032,
[24] 25| _ 20| e B Flonda Statutes O ves Oho
9. Name and Address of Current Registered . Agent . - 10. Name and VAddfess of New Registered Agent ]
81 Name
SM"-H. JOHN c 82| Street Address (P.O Bax Nomiter s Not Acceptatile!
4800 N. FEDERAL HWY, STE. A-207 e ]
BOCA RATON FL 33431 83
84| Cuy T - FL Zip Code

. Pursuant to the provisons of Sections 80708 507 v 6071504,
familiar with and accept the oblgatons of, Section GOV Q505, Fl(mld Statutes.

SIGNATURE

Flarida Statotes. the atove-named carporation subirmits,
or regstered agent, or both, in the Stale of Fienda. Such change was authonzed by the corporanon’s board of deectors. | hercby accent the appantrment as registered agent. | am

P4 statement for trhe purpﬁw;;"b_ol changing its regyistered office

S ve By v £ g sl i et At U F gy e T e Frogedeo e Agert S agatene terd e fer sty DiiE
12 OFFICERS AN T Okt r1om 13. ADDITIONS/CHANGE S TG OF FICERS AND DIRECTORS IN 12
THLE D (I OrLETE LinnE T 07 Crangs L] Addilion
HAME FOY, HUNTER T 12 NAME
sreeer auoness | 39 SW 10TH AVE. 1 3GIHEF | ATRASS
Sty -ST-2IF BOCA RATON FI. 33486-4557 o Qeorestme .
TIILE D (] DELETE 21Tt ] Crargz [[] Addiion
hAME FOY, JOE 22 HAM:
staeer aporiss | 39 SW 10TH AVE. 2ASIREET ADIMESS
CTY-ST-21P BOCA RATOM FL 334864567  Qoawresze
TITLF [ becEre 31 DILE [3 Change [ Additior:
NAME 37 NAME
STREET AQDRESS 33 SIREE] AZDRESS
CITY 57 2P 34CITY ST 2F .
TIE [ DELETE 4 17TILE [ Change  [[] Addition
NAME 47 hAME
STREET ADDRESS 43 S[REET ALDRZ S
CHY-51-2P ) 440iv-5T- 20
TIne [ DELEIE 5 1 TITLE [ Crenge  [] Additan
NAME 52 KAkt
STREET ADDRESS 5 ISTREET ADURESS
Ciry-SF-20 o sdomystae | .
THLE [ DELETE 5 1TE [] Change ] Adddtion
NAME 67 NEMIE
STREE T ATDRESS b Y STREE L ADCRESS
CiTY-§T-2IP €4 Clly-SI-20F

14. { do hereby certify that the
certify that the informaltion incheated on thas annual report o supple
oath; that | am an officer or directar of the corporalion or ine rec
appears in Biock 12 or Block 13 il changed, or on an attachient v

SIGNATURE:

th an adilkess

TURE AND TYPED OR PRIN

Ao suppy gl vath thiss hlis |q it vty furnishied “and does nat qualty for the exemplion “stated n Section 1
Nt a@nnual repart is true and accurate and faal my
or truster ormpowered Lo execuate this report a3 rcquuﬂd by Cnapter 607, Flonida Statutes; and that my name

MAME OF SIGNING OFFICER OA DIRECTOR

len H)y /f’ sﬁ-éfl‘j‘b

119,07 3Nk}, Florida Statutes | further
signature shall have the same legal effect as if marde uncler

AT FFO =TI

D Frone

CR2E034 (12/95)




