FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATION (% | Sandra B Mortham
ANNUAL REPORT 2] : Secretary of Slate
1996 N DIVISION OF CORPORATIONS

DOCUMENT # J67457 (8)

| 0 ARG

ORCHID ISLAND ORCHIDS, INC.

Principal Place of Business tMaling Address

MITCHELL. BRUCE A, ESO MITCHELL. BRUCE A ESQ.
1825 §. RIVERVIEW DR 1825 S. RIVERVIEW DR
MELBOURNE FL 32901 MELBOURNE FL 32901 - ——— .
3. Dale Inoorporaled or Qualified 4a. Date of Last Report
o _ 04/10/1987 04/28/1995
2. Principal Place of Business _2a. Maiing Address 4, FEY Number Apphad For
2 e ,,,,ﬁ—l . 59'28(58?5 Naot Applicable
Suite, Apt. #, etc. | Suite, Apt 4 ete 5. Certficate of Status Desired 0O $8.75 Additional
22 27| Fee Required
City & Slate | Cuy & Siate 6. Eiection Campaign Financing . $5.00 Mmay Be
;;l 28\ Trust Fund Contribution Added o Fees
2ip Country . Zipy B Country B. This corporation has liabiy for intangible tax under s 199.032,
Fl E! - 29—1 36' Florida Statutes ] Yes MNO
9, Name and Address of Current Reglstered Agent i 7 o 10. Name and Address of New Registered Agent N
81| Nane Rob t K
ober Jackson, Esqg.
M‘TCHELL. BRUCE A 82| Street Address (PO Box Numiber is Not Acceplable)
1825 S. RIVERVIEW DR | 2165 15th Avenue
MELBOURNE FL 32901 83
84| Ciy |as 2p Code
Vero Beach FL 32960

7508, florida Statates, the above named corparation submits this statement for the purpose of changing its registered office
h chanige was adthorized by the corporation’s board of directors | hecty ancent the appontment as registered agent. tam

toricla Statutes
Rogens ~JheksoV

11 Bursuant 1o the provisians of Gections 6070502 and &
or registered ar both, in the State of Flarida
familar with, <

SIGNATURE |

CEITE Bt Ade S 10t 1 fevaise: v et 1000 5

12. GEEICPRS AND DIHECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE D [ DELEIE 1L [ crange [ Addition |+
NAME HILL, WILLIAM L. 17 NAME 3
STREET ADHESS 4745 6151 COURT 13 STREET ADJRESS &
GIY-5728 VERO BEACH FL ?@'ﬂ G (L 140 877 &
TME DST T T e 2 L TLE ’ [] Crange [ Addien |9
NAME HILL, DOLORES M. 22 NAME
STREET ADDRESS 4745 61ST CT. 23 SIREES ADORESS
CTY-ST-2i VERO BEACH FL ?61(3! é77 S4010Y-51-20 -
TITLE P73 OELETE 31 TIE [] Cnange  [] Addton
NAME 37 HAME
STREET ADDAESS 3% STREET ANDRESS
CITY-51- 7P ] F4CITY-5T-2P B
TITLE [ DELETE 4 1TITLE ] Cnange  [[] Additicn
NAME 42 NAME
STREET ADDRESS 43 SREF] ADDRESS
CY-ST-4P 450N0v-§1-2IF
THLE [ DELETE 5 110LF [ Crange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREFI ADORESS
LTy -ST-2F R 5&CITy-51-7IF
TIRLE [3 DELETE 5 1FILE [ cnange (] Addition
NAME 52 NAKTD
STREEI ADDRESS 63 STREF] ADDRESS
CITY-ST-2F . G4CITY SI-ZP B
14, | do hereby certily that the informaton sopphesd weit this filng s volantarily furnished and does not qualify for the exemption stated n Sectian 110.0713)(k). Flonda Statutes. | further
certify that the infarmation indhcated on this annus’ report of supplemental annual report is true and ascurate and thal niy signature shal have the same legal effect as if made under
oath: thal t am an officer or director of the corporation or the: recaier or trustee enipowered to execute this repart as recpired by Gnapler GO7, Florida Statutes. and thal my pame
appears in Biack 12 or Biock 13 if changed!, o« on an zandmmm}\,«.ﬂﬁ an adgiress 2. / /’,-*
. ¢ s ; . -
SIGNATURE:LbAches s1 41/ [/ fﬁé&/ﬁ’ 7 2/ R Y
SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Do Phore &




