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~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sorporaton Name

THE ORANGE SHOP, INC.

Prircipcs Pace of Business

18545 US. HWY 301 N.
CITRA FL 32113

T2 PRnC Al Pl of Busincss
<

VLlstar

Il
Vamoar ofhec :
appenrs e Block 12 or Biock 13 H changed o on an attachment with an address.

K I84kFc.

ANE OF BIGNING OFFICER DR DIRECTOR

SIGNATURE A

F

FLORIDA GEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

""Mailing Address

P.O. BOX 125
CITRA FL 221130125

FILED
Apr 21 1997 8:00am
Secretary of State

O BE MR AB R

3. Date Incorporated or Qualifiad

02/04/1670

3a. Date of Last Report

03/15/1996

- [ 28, Mziing Address 4, FE| Number Appiied For
26 | 59'1285“3 Not Applicatile
Suite, Apt #, ete. ™
|‘"‘ P B. Cerficate of Status (esired ] $B'75 Adc!monal
27] Fee Required

Ciy & State

6. Election Campaign Financing $5.00 May Be
et 28,]_ Trust Fund Contribution Added 1o Feos
Counly . dE Country 8. This corporation has liabilty for intangibie tax under s. 199.032,
e 25J S ____,,,,ﬁm__,_‘_39_]_,‘___ 3-0] Florida Statutes Ovyes [dNo
| _______ .8 Nemeand Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
MOSLEY, ROBBIE G. 81; Name
17628 NE 18TH AVE. B2| Street Addrass (P.O. Box Number is Not Acceptable)
CITRA FL 32113

83

(84|

Cily

Zip Code

FL ¥

e ol

OF HICEF

[ 11, Fursiant e prov.sions of Seetions 667.0602 and 607.1508, F lorida Slatutes, 1he above-named carporalion submits this statement for the purpase of changing its registered
registared agent, or bolh, in the State of Flondga Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Var farndiar with and aceept the obhgations of. Soction 8070505, Florida Statutes.

A Wi it apphcanke

v ——— L
{MOTE Regpistered Agent signature raquired when rainstating)

DATE

CR2E034 (9/96)

K i_S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
Ww o ] peLETE 1T Change L Additon
PERRY, CHARLES W 12 NAME BERRY , VIVAN E,
HIGHWAY 301 wssmeeraooress | HWY 301
CITRA FL TACITY-§1-2P CITRA FL
0 LT ol fTE 217ME ST X Change L] Addition
LEMASTERS, SHELBY D 22 NAME MOSLEY, .R?BBIE gﬁ;
5 RIDGE TR 2 3 STREET ADDRESS ' N
ORMONDBOHRL ponns | LEAER, MR 18E8
D [T DeceTe 34 TITLE EOSI. EY. PATRICIA P [T cmange DX adaiion |
LEMASTERS, W STEVEN L 32 KANE ’ .
23 NORTHFIELD GATE 2.3 STREET ADDRESS 17828 NE 18th AVE
PITTSFORD NY 44 CITY-S1-29 CITRA, FL 32113
[ o I I WA &1TME O Change L3 Addiion
LEMASTERS, JOHN N., fi T Jonns, paM
21322 HARROW CT. 43 STREET ADDRESS 109 SPRINGDALE DR
BOCA RATON FL 4 GTY-51-2P THOMASTON GA 30286
ST T 5.1 TITLE [T cChange [ Addition
PERRY, VVIAN E 5.2 NAME
2310 NE 185 PL 53 STREET ADDRESS
CTRAFL 32113 S4CY-81.7P
F ) ] OrieTe 5.1 THTLE (T Change [T Aodition
LEMASTERS, JOUN N 52 NAME
5 RIDGE TR £ STREET ADDRESS
ORMOND BCH FL G4 CITY-51-2F

Ml s K

SIGNATURE AND TYPED DR PRIN Tz

thy cortify that Tnn informaiion supjricd with 11 Tiing does not ¢ualily

or the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further cenity thal the
aatod on this aneJal repor] o supalemental annual reporl is tue and accurale and that my signature shall have the same legal effect as #f made under oath; that
ai direclnr of the corporation or lho receiver o trustee empowered 10 execute this report as requirad by Chapler 607, Florida Slatutes; and that my nama
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