PROFIT
CORPORATION
ANNUAL REPORT

1998

il

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # 52782

ORANGE SCREAM, INC.

(4)

Principal Place of Business

5026 N. SOCRUM LOOP RD
LAKELAND FL 3308

Mailing Addrass

5026 N. SOCRUM LOOP RD
LAKELAND FL 33609

FILED

May 20 1998 8:00am

Secretary of State

AW RPN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1980
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
I21] L 26 59-3182904 p Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
P — . P 5. Certilicate of Status Desired E/ $8'75 Additional
E\ 27—1 Fae Reguirad
City & Slata | Ciy & Sate 6. Electicn Campaign Financing $5.00 may Be
E‘ 2ﬂ Trust Fund Conlribution Added to Fees
Zip Counlry S Country B. This corporation owas of has paid the current year Intangible
_211 _2?| E N El Personal Property Tax due June 30. Yes E No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
FUSSELL, CHARLES J. Name
5026 N. SOCRUM LOOP RD. 82] Steet Address (PO, Box Number is Not Acceptable)
LAKELAND FL 33809 aa
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registarad
office or reglstered agent, or bath in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registéred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ . T
Signalurs, lyped o pratied narme of regislena agenl and Wa i* apnl cabio {NOTE . Regislorod Agenl signature required when raeinstating) DATE
12. Ol £ ICETRS AND OIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P “ T CELETE 1A TILE [T Thaoge ] Addition
HAME FUSSELL, CHARLES J. 12 NaME
steeeT anoRess | 8026 N. SOCRUM LOOP RD. 1.3 STREET ADDRESS
CITY -ST-21P LAND FL , 14 CITY-§T-2IF 5‘1“" ,
TILE T F.,pELETE 21TILE A K] P‘ "ﬂAOW\Jl < Wnaone [T Addition
NAME GORDO HY A BV 27 NAME C)MLF\}QS Owe AW
sTReET ADDREsS | 4204 AN ’Dgcé 23 STREET ADDRESS \\O‘ vvernon e, 7 {
CATY-5T-21P TAKIPA FL _ pacmysrzp 9 wder Hapen L >388
TME T JP bW S T DELETE ’:V Y [ change T Agdition
NAME a ar\e . /U w. THRAME
STREEV ADDRESS l\ O\ et hon ave . * e 3.3 STREET ADDRESS
omv-st-zp | 44 fr“*&(——t\ﬂiﬂf-ﬁ [ 3333' 34.CY-§T-21P
TILE il [J DELETE LTITLE [Jchange T[T Acdition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 C1Y-5T-21P
TILE T DECETE 5.1 ITLE I Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST-ZIF 54 CHTY-5T-2IP
TITLE ] DeLETe 6.1 TITLE [T cnange L] Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-§7-280 64 CITY-ST- 7P

Block 12 or Biock 13 if chan

CIfLAMATIIDE.

985,

. ot ALEE

14, 1 heraby certlfy Ihat tho information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Fiorida Stalutes. | further certify that the information
indicated on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or tho receiver ar trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

. of o an allachment with an

/e

G - §55- ~=d)

CR2E034 (10/97)



