~ FILE NOW: FILING F_EE AFTER MAY 1 IS $225.00

( PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B, Mortham

ANNUAL BEPORT Secretary of State
| 1996 DIVISION OF CORPORATIONS

DOCUMENT # 359143 (5)

1. Corporation Namie

THE ORANGE SHOP, INC.

O

Fuu pa! Pkl e of menoss Mmllag Addrcss
18545 U.S. HWY 301 N PO BOX 125
CITRA FL 32113 CITRA FL 32113
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Fincipal Pace of Business | 2a. Maiing Address 4. FEI Number Applied For
2 R 59-1285008 Not Appicatio
Suite, Apt 4, etc : | Suite, Apt. ¥ etc 5. Certificate of Status Desired . $8.75 additional
2 e 27] : Fae Required
T Gty & Stale | Oty&State 6. Election Campaign Financing 0 $5.00 May Be
[EQJ 28L Trust Fund Contribution Added to Fees
2ip __ Country | 4w Country B. This corporation has kability for intangible tax under s 199.032,
|24 25 29 [30] Florida Statutes 0 Yes {No
7T 77 77'g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSLEY, HOBB'E G 82| Street Address (P.O. Box Number is Not Acceptable)
17828 NE 18TH AVE.
CITRA FL 32113 83
84| City FL 85| Zip Code

|11, Barsaant to the provisions of Seclans 6070502 and 6071508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
ar regstured agont, or both, in the State of Florida. Such change was athorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
fariliar with, and accept the onligations of, Section §37.0505, Florida Statutes.

SHGNATLURE | e e e e e e e e e e e e e e e e o e e e = v e
St e 1 @ Bkt P o fustere | syl o U o i, bt INDTE Fogistored Agenl Signaluré rexp w60 whin renstatrg! DATE

12, T T T OFRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we ] VDO Oorere f raime T Crange L] Addition
Nkt PERRY, CHARLES W 12 NAME
SoHiET ADTRESS HIGHWAY 301 13 STREET ADDRESS
e | CTRARL - L4CITY-51-2
¢ D [] DELETE 2 1THLE [ Change [ Addition
Nk LEMASTERS, SHELBY D 22 hAME
sirnaooaess |5 RIDGE TR 23 STREET ADDRESS

| oSz ORMO_N_D_ BCHFL 24 CITY-51- 2P
T {7] DELETE 3 1THLE ¥ " [ Cnange  [] Addition
HaMi LEMASTEHS. W STEVEN 32 NAME
SIk 1 ADDAESS 23 NORTHFIELD GATE 33 SIREET ADDRESS
arvstor | PITTSFORDNY 34CTY-SI-2P
I D "] DELETE 417 ] Change [ Addition
(H LEMASTERS, JOHN N., ill 42 KANE
K ADRESS 21322 HARROW CT. 43 STREET ADDRESS

oni-sear | BOCA RATON FL L 44CHTY-5T- 21
TILF ST ] DELETE 5 1 TLE [} Change [ Addition
Kot PERRY, VIVIAN E §2 Au
CORELT ADIRESS 2310 NE 185 PL 53 STREET ADDAESS

lovseae | CITRAFLI2WS 54 DITY-5T- 2P
N PD [] DELETE 6 1HILE ) Change [ Addilion
NakL LEMASYERS, JOHN N £2 NAME
sesrraceess |5 RIDGE TR €3 SIREET ADDRESS
CTv-s1-29 ORMOND BCH FL 64CITY-51-2F

14, 1 do horcby certlfy that tho infarmation supphed with this filing s valuntarity furnished and does not quality far the exemption slated in Section 119,07 (3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oaln; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; end that my name
arpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

& -
{$NATURE AND'T\ipsmpﬂm 3 T '_""_/"z"né%"gﬁ o

Deytane Phone 4

CR2EQ34 (12/95)




