FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 DIVISI(?:JC;e;aé;‘:PS(;‘::TIONS Secretary Of State
DOCUMENT # 65278 (4)

1. Carporalion Narre

ORANGE SCREAM, INC.

Pl’iﬂCi[lﬂ! Place of Husiness Mallmg Address | ||Il|| I’III II”I "I" ,III’ “lu HI‘ I"“ I.Ill III"III” Ill“ Illll IIII

5026 N. SOCRUM LOOP RD 5026 N. SOCRUM LOOF RD
LAKELAND FL 33809 LAKELAND FL 33800-4248
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/21/1980 04/19/1996
2. Pringipa’ Place of Business 20, Mailing Address 4. FEI Number Applied For
m _2—5_| 59'3182994 Not Applicable
Suite Apt. # ot Suite, Apl. #, elc.
e Apt E e s A B. Cerlificate of Status Desired O $8'75 Adtlonel
22 27] Fee Roquired
. Ciy & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 2a—| Trust Fund Contribulion ] Added to Fees
| #p | Gountry Zip Country 8. This corporation has liability for intangible tgx under s, 199.032,
24] 25| 28 30 Florida Statutes Cves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUSSEU.. CHARLES J. 1| Name
5026 N. SOCRUM LOOP RD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL 85 [ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the ofillve-namad corporation submits this statament for the pur%Ose of changing its registered
office ar togisterad agent, or both, in the State of Florida. Such change was authoriz the corporation's board of diraciors. | hereby accept the appainiment as registered
agenl. tant lamihar with, and accept the objigations of, Section 607.0505, Florida Stajiies.

SIGNATURE _ﬁﬁm ¢ 4Ll l"‘,/’;fk/f?

R Apr 23 1997 8:00am

CR2E034 (9/96)

Jr wer Syfe oo pintedl e OF Wiy S1AFad AGENT AN lilie If applcabie [NOTE Fegisteradliigent signatura taquired when reinstatng}
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTOHS IN 12
TiLE P [T DELETE 111me thange T addition
NAME FUSSELL, CHARLES J. 12 NAME
steer anoess | 5026 M. SOCRUM LOOP RD. 1.3 STREET ADDRESS
orv-s-ae | LAKELAND FL 1ACITY-ST-2IP
TiF st [T oeLEe 21T [ rangs L] Aadilion
NAME GORDON, DORTHY ' 22 NAME
sraier aoceess | 4204 SAN JUAN 2.3 STREET ADDRESS
orv-st e | TAMPA FL 24 CIY-5T-2
[ e o [T DELETE 31 TIE ' [ thange L Addition
NANt 32 NAME '
SIKEET ADDRESS 3.3 STREET ADDRESS
Ci1Y-§1-2F 34.0TY-ST-21P
e T T oeeene 41 TILE [ change™ L) Addition
M 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GIY-$1- 20 ‘ 44 CITY-ST- 2P
TIiLE [T oFceTe 51 TIILE L1 Change L] Addition
N 5.2 NAME
STREF| ADDRESS 5.3 STREET ADDAESS
CITy - S1-71F 5.4 CITY-ST-2IP
e T T DELETE 6.1 TIELE [Jcnange L Adation
NAME 52 NAME
STREEY ANIRESS 53 STAEET ADDRESS
Y-S0 717 64CITY-51-2Ip

14. 1 do hereby cerlify that the information supplie¢ with this fling does not guatdy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
information indicaled on ihis annual report of supplomental annuat reporl is true and accurate and that my signatwe shall have the same legal effect as it made under oath; thal
| ant anotficer or direclar of the corporat-on or the receiver or trustee empowered 10 8xecute this report as requited by Chapter 807, Florida Statutes; and that my name

appéears in Biock 12 o Block 13 if changed, or on an attachment with an address.
K- A3
Aol 1R

SIGNATURE: SR E e (",MJ?H*W ﬁ@ ‘/b/[/‘f/?f ?g:yﬁ 413

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




