PROFIT
CORPORATION
ANNUAL REPORT

1996 a4

2

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE b
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F454M1 6

1. Corporation Name

ORANGE ROYAL, INC.

(7)

Principal Place of Business

Mailing Address

A RO A

1714 N. DIXIE HWY. 114 N. DIXIE HW,
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/21/1981 03/14/1995
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 |26] 650392843 Not Appiicatie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8'75 Adc!itional
B;] ;] Feur Required
City & State City & State 6. Eection Campaign Financing 35.00 May Be
23 E] Trust Fund Contribution Added 10 Feas
Zp | Country | 2p | __ Country 8. This corporation has habilityfor intangible tax under s 199.032,
[24] 25| 28] 30| Florida Statutes Yes [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LARSON, DANIEL A 82| Street Address (P.0. Box Number is Not Acceptable)
103 HALF MOON CIF.
SUITE D-2 83
HYPOLUXO FL 33462 84| ity FL Iss 7ip Godo

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmernt as regislered agent. | arm
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

of changing its. registered ofice

SIGNATURE _ N R e L . R e e
Sigrarie, typod o printed none of registered agent and itk: i appicable {NOTE " Rogrsterad Agant signature required when reinstating DATE ’I.r—)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12 o

HITLE YD [J DELETE 1 1TITLE [ Cnange ] Addition g

NaME LARSON, DANIEL A. 12 NAME 3

stweetaooness | 103 HALF MOON CIR., SUTTE D-2 13 STREE} ADDAESS &

CiTy-5T-2P HYPOLUXO FL 14 CITY-ST- 2P &

TILE PSDT [J DELETE 2 1TILE [J Change [ Addition |

NaME LARSON, RICHARD V. 2.2 NAME

simenraoteess | 4740 TORTOQISE SNELL DR. 2 3 STREET ADDRESS

| crv-si-zp BOCA RATON, FL. 00000 24C0Y-51-7IF -

TILE [ DELETE 3 13I0LE [ Change 7] mddition

NAME 32 NAME

STREL! ADORESS 33 STREET ADDRESS

Oy -51-21p 34CIY-$T-2P

TITLE [ DELETE 4 1TITLE [ Change ] Addution

NAME 42 KAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-SF- 2P 4400Y-5T-2F

TITLE [] DELETE 517ILE [ Change [ Addition

NAKTE 5.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

CiTY-§I-7IP 54 CITY-5T- 2P

TILE (7] DELETE 6. 1TITLE [1 Change [ Addition

NAME 62 NAME

SIRELT ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 54 0ITY- ST-2ip

cathy; that | am an officer or di
appears in Block 12 or Block™

SIGNATURE: _

il chad

%‘\

14. | do hereby certify that the information supplied with this filing is voluntarily fumishod and does not quality for the exemption stated in Section 119.07(3)K). Florida Statutes. | further

cerlify that the information indicated on this annual repon or supplemental
tor of the corporation or the receiver or trustes ermnpowered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name
f , or on gn attachmes

annual report is trus ang accurate and that my signature shall have the same legal effect as if made under

ith an addrass.

U0 )-586-0560

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER DR DIRECTOR

 Y—26-9%

Daytme Pror #



