FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

| PROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stlate
DIVISION OF CORPORATIONS

DOCUMENT # 652782

1. Corporation Name

ORANGE SCREAM, INC.

(4)

Pnncmal F’Iace of Business

5026 N. SOCRUM LOOP RD
LAKELAND FL 33809

Mailing Address

5026 N. SOCRUM LOOP RD
LAKELAND FL 33808

AR M

3. Date incorporated or Qualified 3a. Date of Last Report

01/21/1980 05/01/1995
| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3182094 Not Applicabie
Sui . #, elc, Suite, Apt. #, etc. . iti
. Sulte. Apt. #, et ute, Aps. #, el §. Cerlificate of Status Desired O $8.75 Additional
22I ;I Fee Required
__ City & State | Ctyé&Stale 6. Flection Campaign Financing $5.00 May Be
23 28| Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
-ZEI 25 a m Florica Stalutes 0 ves ONo
9, Name and Address of Current Reglistered Agenl 10. Neme and Address of New Reglstered Agent
B1| Name
FUSSELL‘ CHAHLES J 82| Strest Address (P.O. Box Number is Not Acceptable)
5026 N. SOCRUM LOOP RD.
LAKELAND FL 33809 a3
84| Ciy FL asl Zip Code

or registered agent, or both, in the State of Florida. Such chan%
|

familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

|13, Pursaant 1o the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ . .. e e T
Sgnature, typed cr printed namie of regstered agont and tite | appl cabie [NQTE - Fegisteren Agent signatarg redquires when raingtatng DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TInLE P [ ] DELETE 1.1TINE ] Change  {] Additicn
NAME FUSSELL, CHARLES J. 1.2 NAME
sieee) sooress | 5026 N. SOCRUM LOOP RD. 1.3 STREFT ADDRESS
CITY-ST- 2P LAKELAND FL 14 CITY-5T- 2P
TITLE ST ] DELETE 2 1TIME [ Change  [J Additin
NAME GORDON, DORTHY 27 KAME
sieeet aoorese | 4204 SAN JUAN 2 3 5TREET ADDRESS
CITy-S1-21P TAMPA FL 24CTY-ST-2P ]
TILE (C] DELETE 3 1TINLE [] Change  [] Add:tion
NAME 32 NAME
SIKELT ADDRESS 33 SIREET AIDRESS
CNY-§1-2P  Raacmyestae
TILE (] DELETE 4.1 TITLE [] Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY-51-2P . L
T [] DELETE 5. 1TILE [7] Crange [ Addition
HAME 52 NAME
STREFT ADDRESS 5.3 $TREET ADORESS
GHY-§1-21P L i S4CNY-51-2
THTLE ] DELETE 6 1TITLE [ Cnange [ Addition
NAME 62 NAME
STREET ASDRESS 6.3 STREET ADJKESS
C\W ST-2IP 64 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or ¢n an attachment with an address

SIGNATURE:  (Aati) Q. Zasacei.

J—

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

14, ldo hereby cerlify thal the information supphed with this fuhng is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. | furlher
certify that the infarmation indicated on this annual repo-d or supplemental annual repart 15 true and accurale and 1hat my signature shall havae the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name

G323

Desgtned none

A= 96

CR2E034 (12/95)




