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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 N ‘& DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # F2650 (3)

1. Corporation Name:
Mailing Address Hll"“ |“| ""I ||||| ||”| |I"||m

L

ORANGE BLOSSOM TRUCKING. INC.

MBI

Prncipal Place of Business

5511 SW. 10 PL. P O BOX 635164
MARGATE FL 33068 MARQATE FL 33068
Us
8. Date Incorporaied or Qualitied | 3a, Date of Last Report
] 03/24/1981 05/01/1996
2. Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number = - Applied For
211 ?5] 59-2194980 Not Applicable
Suite, Apit. #, elc Suite, Apt. #, elc. B ) $8.75 additional
';;I 2ﬂ 6. Certificale of Siatus Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution Addad 1o Fess
|4 | Country | Zip Country 8. This corporation has liability for inMangible tax under 5. 189.032,
24 7 25| 20| 30| Florida Statutos Clves Do
9. Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Reglstersd Agunt
BRAY, PETER 81 Name
5511 S.W. 10 PLACE 82| Street Address (P.0, Box Number is Not Acceptable)
MARGATE FL 33068
83
8d] Tty FL 5| Zip Code

§1. Pursuant te the provisions of Geclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflce or regislored agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Shpntture typed or pntea pamp of regiciered agant and lilke 1 applicable (NOTE: Hepistared Agenl rignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 12
TiILE D [ DeLETE LITILE L change [ Acdition
HAME BRAY, PETER 12 NAME
streeraooeiss | 5511 SW 10 PL. 1.3 STREET ADDRESS
oirY St MARGATE FL 1AGITY-§1-21P
TilE P [ oeere 21 TITLE Tlchange [ ] Addition
MAME BRAY, PETER 2.2 NAME
staees aoress | 5511 SW. 10 PL. 2.3 STREET ADDRESS
onv-st-ae | MARGATE FL I 2.4 GHTY-5T-2P
TLE [ DELETE 3ATILE [T change L] Addiion
NAME 3.2 NAME
STREE) ADLRESS $. STREET ADDRESS
Ty 81 3.4 CITY-55- 2P
WILE 1 DELETE A TILE [CFenange T Addition
NEME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44 CITY-ST-21P
TF ‘ [J oecETe BATITLE [Tcrange [ Addition
MM 5.2 NAME
SIREET ADCAESS 5.3 STREET ADDRESS
Giy-51 a0 § 4 CHTY-ST. 2P
TuiE 7 peLETe 61TITLE [lchangs ] Adattion
HALY 62 NAME
SIREE T ALDRESS 63 STAEET ADDRESS
CIY-S1 7 64 0/T¥-57-2P

14, 1 06 heroby cerlify that the mformation supplied with this Hiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
inlormation inchcaled on 1his annoal repart or supplementat ennual reporl 1s frue and accurate and that my signature shall have the same legal effect as it made under gath; that
1 am an officer or directar of the carporation o the receiver or truslee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name

appoars in Biock 12 or Black 13 if or on an hment with an address.
w=Oroy ) ‘l-d;s’]gz P 7-96%-€422
t Daylume Phone §

SIGNATURE: ¥ <

" sandea . Mortbar Apr 25 1997 8:00am

CR2E034 (9/96)



