FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secrelary of Stalc
DIVISION OF CORPORATIONS

DOCUMENT # He5159 (6)

1, Corporation Name

ORANGE BLOSSOM EXPRESS MARKETS, INC.

S VR EATIAR MM

Principiat Place of Business Mmlmg Adcress
400 W. MYRTLE 400 W. MYRTLE
P.O. BOX 883 P.0. BOX 863
F1. MEADE FL 33841 FT. MEADE FL 33841 L.
3. Datg, I??ﬁwféehd or Qualifed | 3a. Date&;hﬁlﬁajgon
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R | R __ 592551186 Not Applcabe
Sute, Apt. 4, et __ Suite. Apl.#. etc. 5. Cerlifcate of Status Desied [ $8.75 additonal
22] . Al Fee Required
City & State __ Gity & State §. Election Campaign Financing $5.00 May Be
—l Qal L Trust Fund Contribution a Added to Fees
Zip | Couniry S ) ?lp S 7 Gountry 8. This corpaoration has liability for intangible tax under 5 182.032,
T £ I - }30 e o Stattes s [INo
@. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
%?&MBSR'OLEDRVEﬂ D. 82| Street Address (P.O. Box Number is Not Acceptabie)
STEA )
FORT MEADE FL 33841
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of S8octions 607 0602 and 6071608, Florida Statules, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stalo of Flarida. Such changa was authorized by the corporation’s board of dirastors | hereby acoept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Soction 6070505, Florida Stalutes.

Signature, typed Gr prinded pace of mgist ned agent aod ik 1 gy able {HOTE: Rugisterod Agunl sighature renpired when rginstatogs DATE
12, o OF ICEH‘; AN[‘J DIRE (,1 OHS o 3. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE B o [:] ooire T e T [ Change  [) Addition
NAME DAVIS, HUGH C. 12 NAME
STREET ADDRESS 400 W. MYRTLE AVENUE 1.3 STREEY ADDRESS
CTy-ST-2p ET' MEADE FL R4y ST
TITLE v ) [ DELEIE 2 $TITE [] Change  [] Addition
NEME MOSS, DAVID T. 2.2 NAME
STREET ADDRESS 400 W. MYRTLE AVENUE 2.3 STREET ADDRESS
Ty -ST-21p E[_MEADE F" o R 24 CITY-§1-21P
1TLE ol [ DELETE 3 1TILE [ Change  {7] Addition
e DAVIS, DERHETA 32 have
STREET ACDRESS 400 W. MYRTLE AVENUE 3.3 STREFT ADDRESS
CITY - §7-2IP FT. MEADE FL o 34 CITY-§1-21P . ‘ )
TILE [C] DELETE 4.1 TITLE [] Crange  [] Addition
NAME 4.2 hAME
STRCET ACDALSS 4.3 STREET ADDRESS
CITY - S1- 1P - . o 44 CITY-ST-AF
TTE [] DELETE 5 1L [] Change  [] Addition
NAME 52 N&ME
SIREET ADDRESS 53 STREET ADDAESS
CITy-51-2IP o 54CITY-ST-7P
TILE [ DELETE 6 11I1LE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64CITY-5T-2P

14, 1 do heraby cerlify that the informabion suppli
certify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | any an afficer or director of the caor
appears n Block 12 or Block 13 if chan

SIGNATURE:

d with s fiing is voluntarily furished and does not qualify for the exemplion staled in Section 119.07(3)K). Flonda Stalutes. | further

¢ recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
i hiress,

YoD9-4(  Q}1-285-q05°

Cale a o Uaytune Phane k

CR2E034 (12/95)




