FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Apr 09 1997 8:00am

PROFIN 53 3 ﬁ& FLORIDA DEPARTMENT OF STATE

CORPORATION LY Sandra B. Mortham Secretary of State

ANNUAL REPORT Secrelary ol State
DOCUMENT # 549290 2)

1997 DIVISION OF CORPORATIONS
1. Corparatan Hame

ORRIN H. COPE PRODUGE, INC.

e RO B

21232 S FEDERAL HWY 21232 © FEDERAL HWY
PO BOX 2162 PO BOX 2162
NARANJA FL 33032 NARANJA FL 3303248209
3. Date Incorporated or Qualiied | 38, Dale of Last Report
e 08/05/1977 02/20/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Forﬁ‘
ol ) 59-1760180 Not Applicable
 Suite: Apt B ele ) Suite, Apt. 4, etc. ] $8_75 Additionat
2 27] 6. Caertificate of Status Desired Fee Feguired
. ity & State | ity & State 6. Election Campalign Financing $5.00 mMay Be
gsJ e gﬂ_w Trust Fund Convribution Added 1o Fees
A __ Country | 7w Country B. This corporation has liabiiity for injangible tax under s. 199.032,
2] el 29/ \;ﬂ Florida Statules Yes [ to
Lo Rame and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
COPE, ORRIN H. 81| Name
27750 sw. 157 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL ]as Zip Code

1. Pursuant 1o ing provsions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement 1or ng pUrpose of changing is regislered
flice o registercd agent, of both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent (an famibiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

CR2EQ34 (9/96}

of 1 v hte i apphaeaple (NOTE Rogistered Agent signature reguired when rainslating} DATE
- o T OFFICERS AND DIRECTORS 13, ADDIONSIGHANGES T OFFIGERS AND DIRECTONS IN 12
Wit PO T oeene 11IME Cltnange LT addition
Ha COPE, ORAIN H 1:2 NAME
st aies | o700 8 W 15T AVE 13 STREEY ADDRESS
onwsiae | HOMESTEADFL 14CITY 5129
we T T REG 21MME [T change 1 Addition
hin COPE, CAMERON T 22 NAME
siriass | 17925 SW 212 8T 23 STREET ADDRESS
owesiae | WAMFL o 2 4CMTY-57-7P
“we ] ST [ oeLeTe 31 TILE [T Change  LJ Adaition
b COPE, L. D 32 NAME
st aneeiss | 2T750 SW 157 AVE 33 STREEY ADDRESS
s | HOMESTEADFL 34.0ITY-51-20
e [J oelete 41 TME ! T change L3 Addition
Hali 4 2 NAME
STHEL | ALDRT <5 4.3 STREET ADDRESS
R S AACITY -ST- 2IF
il [T oeveve 51TITLE [T thange L) Addion
N 537 NAME
STHEE T ATIDRESY 5.3 STREET ADDRESS
st o SACITY-S1- P
e ] betere 61 TILE [T Change [ Addition
Ak 62 NAME
STREFY ADLAE 5, 63 §TREET ADDRESS
RIS L I §4 CITY-51-21P
14. 1 dn herehy certdy that tho information supphed with this fling doos not quatily for the exemplion stated in Section 118.07{3)(i}, Florida Stetutes. ) furlher certify that the

nformation indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih: that
Pam an ollices o trector of the corperation o the receiver of trustee empo d to execule this report as required by Chapter 807, Florida Statutes; and 1hat my name
appears n Biock 120 Block 13 it chgbged, or on an attachigent with a ©88.

SIGNATURE: Aunm. . GG GFPISD n@gmn*H'Q%‘n:é’l&m[%}m 'I@

Plane &
- L]



