e ——————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT ,’ Secretary of State

1996 '2 DIVISION OF CORPORATIONS
DOCUMENT # L19304 (9)

1. Corporalion Name

ORANGE RIVER TREE FARM, INC.

} ANy

\ FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

MR

Principa! Place of Businass Maiing Address
C/O JAMES L. HAGEN C/O JAMES L. HAGEN
10161 SIX MILE CYPRESS PARKWAY 10181 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 33912
3. Date Incorporated or Qualified 3a. Date of Las: Report
04/26/1
2. Pringipal Place of Business: 2a. Mailing Address 4. FEI Numbsr Applisd For
E{I %] 65'0147950 ™ ot Applicable
Suite, Apt. #, etc Sufte, Apt. #. elc. 5. Certfcale of Status Dosired [ $8.75 Additona
El ?7] Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
’a m Trust Fund Contribution Adjed to Faes
Zip | . Country Z1p Country 8. This corporation has habilty for intangible 1ax under s 199.032,
[24] 2] ™ 30 Fiorida Statutes [ ves CJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAGEN, JAMES L »
. B2| Streot Address {P.O. Box Number is Not Acceptabig)
10181 SIX MILE CYPRESS PARKWAY
FORT MYERS FL 33912 83
84| City FL 85| 2p Code

11, Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
aor registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . - - e e e e
Slgnature, fyped or printed name of registerod agent and tita f appl cabie. (NOTE" Registered Agan! signalurs required when reinstating! DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE vp ) DeELETE I 1 1TILE (1 Crang: [T Addiion | 7~
NAME HAGEN: JAMES L. 1.2 NAME 3
sieeraooness | 10181 SIX MILE CYPRESS 13 STREET ADDRESS 8
| Cmv-ST-2ip FORT MYERS FL 14 CITY-ST- 2P &
TILE DvwP [J DELETE 2 1TTLE [] Crang: [ Addition | ©
NAME BUNDSCHU, CHRIS 2.2 NAME
smeer ancress | 9900 ENTERPRISE PKWY 2.3 STREET ADDRESS
CITY-57-2 FT. MYERS FL 24 CITY-SI1-2F
T [P (7 DELETE 3 $TILE 0O Crange O Additian
NAME BUNDSCHU, GAYLE 12 NAME
seer eponess | 9900 ENTERPRISE PKWY 33 STREET ADDRESS
| QIY-51-7P FT. MYERS FL 34 CiTY-ST-71P
TIE ] DELETE 4 1TITLE [ Change  [[] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- ST-7IP 440MY-SI-7P
TITLE [] DELETE S 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ASDRESS 5 3 STREET ADDRESS
CIIY-ST-2IP 5.4 CITY- ST-2IP
TiTLE [CJ DELETE 5 1TILE [ Chaage [ Addition
AW 62 NAME
STHEET ADDRESS 6§73 SIREET ADDRESS
CIY-SI-2P " 6.4 CITY-ST-2

14. 1 do hereby certify that the informatiog $uppliad with this filing Is voluntarily furnished and does not qualify for the exernption stated in Section 3 19.07(3)k). Florida Stalules, | further
certify that the information :ndicatedbrf this annual report or supplgental annual report is true and accurate and that my signature shall have the same lagal effect as i mada under
oath; that | am an ofiicer or directoyf o the corporagi jer or frustee empowsred 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 ifganged, or orfan at lonfwith an address.

SIGNATURE: ___

SIGHATUNE AND TYPED OR

\GNING OFFICER GA DIRECTOR T T Danime Phom N



