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$550.00

e
FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998 Kot 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

595569 (5)

ORANGE LANE FARM, INC.

e S R Lanaa Lt Bl T

Pringipal Place of Business

9300 SW 23RD STREET
GAINESVILLE FL 82606

Mailing Address

3900 SW 20RD STREET
GAINESVILLE FL 32608

FILED

Apr 15 1998 8:00am

Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/29/1978

v eyl

2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
7 z] NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. i
=l F L e ap 5. Cerlificate of Stalus Desired [ $8.75 Addiional
2 27] Fee Required
City & State __ City & State 8. Fleclion Campaign Financing $5.00 May Be
23 zg] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;5—] 29] m Parsonal Proparty Tax due June 30. 1 Yes N‘ND
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Registored Agent
HOLDER, MARION L 811 Name
3900 sw 23&0 STREET 82| Sireel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608

83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. t am famitiar with, and accept the abligations of, Section B07

505, Flaricla Stalutes.

e Fanai bl

SIGNMATURE e L B
Sipnature, typed oo prted natng: of registoneo agpend and il it gppheatide (NOTE Registerod Agant signature regared when reinstaling} DATE
12. OIFICERS ANIY DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T peLeTe 1 1ILE [ change [ Addilion
NAME HOLDER, THOMAS J 12 RAME
smeeraooness | BIOX 32 N/A 1.3 STREET ADDRESS
CITy-ST-20 SORRENTO FL 32776 140IY-§T- 20
TITLE 1.J10] T T T ieLene 24 WL T Change L] Aadiion
NAME HOLDER, ELLIS W 22 NAME
seevaponess | 935 HAMPDEN RD SE 23 STREET ADDRESS
CITY-ST-2iF WTER HAVEN FL 33884 2 4CTY-S1-2IP
TITLE V50 | M 3.1 THLE [Tchange T Addition
NAME HOLDER, MARION L 32 NAME
streeTAooress | 000 SW 23RD ST 3.3 STREET ADDRESS
CTY-ST- 29 GAINESVILLE FL326-08 34, CITY-ST.2P
TIE [ oELETE 41 TILE [Tchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2iP 44 CITY-51-2IP
e [T oeteTe 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T CiTY-§T-21P 54 GITY-S1-2IP
TITLE [T DELETE 6.1 TINE " Change ] Addition
HAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 64 CITY-81- 2P
14, | heraby certify that the information supphed with this filing docs nal qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that ihe information

indicatad on this annual reporl or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the recaivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address,
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CR2E034 (10/97)



