FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFIT S5 0,

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 122428 (1)

1. Carporation Name

ORCHARD DEVELOPMENT, INC.

r;rmcmal Place of Business Mailing Address
9% STEVE GOMBAS % STEVE GOMBAS
1800 SW CRANE CREEK AVE 1900 SW CRANE CREEX AVE
PALM CITY FL 34390 PALM CITY FL 34930 ‘
3. Date Incorporated or Qualifed 3a. Date of Last Report
~ 10/11/1989 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numnber Applied For
Zﬂ 2\63 65'0152140 Mot Applicable
_— Suite, Apt. £, elc. Suite. Apt. #, BiC. 8. Certificate of Status Desired O 58'75 Add_itionaﬂ
22} ;\ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $500 May Be
E 2_31 Trust Funo Contribution Added to Fees
- 7p | Country | Zp Cauntry B. This corporation has lability for intangible tax undar s 199.032,
EEL 2;[ 29] Ea Floridta Statutas [ ves DNa
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GOMBAS. STEVE 82| Street Address (P.O. Box Nurnber is Nat Acceptable)
1800 SW CRANE CREEK AVE
PALM CITY FL 34990 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of dirgctors. | hereby accop! the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e e e e
Signaure, typed or printed rane of regstared agent asd wlie if applcadis [NOTE - Registerad Agent § goature regaired when re natatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT[ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D [} DELETE 11TIME (] Change  [] Addition
HAME GOMBAS, STEVE 12 NAME
sieer aooness | 1900 SW CRANE CREEK AVE 1.3 STREET ADORESS
CIry- 81212 PALM CITY FL 14C1Y-51-2F -
THLE ) DELETE 21TME [] Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-§T-2IF 24 CITY-S1-2P L
TILE [J DELETE 3V THLE [J Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
| cy-sr-ap o 34CITY-57-2P L
THLE [ DELETE 4. 1TILE ] Change  [7] Addition
N&ME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-71P 440ITY-5T-2P
e [] DELETE 5 1TILE [J Changz [} Addilion
NAME 52 NAME
SIREL f ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CIY-81- 21
TILE [] DELETE 6 1 TILE [ Change [ Addition
KAME 62 NAME
STREET ADDRESS ﬂ 63 STREET ADDIRESS
LIY-§T-2P B4 CITY-5T-2IF

14. | do hereby certify that the information
cortify that the information inflicated on fhis
oath; that t am an officer or dirjgtar of the ©
appears in Block 12 or Blocl

SIGNATURE:

b with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | further
1 supplomental annual report is true and accurate and that my signature shalf have the samae logal affect as if made under
receiver or trustee empowered 10 executs this ropor as required by Chapter 607, Florida Statutes; and that my name

| H-u-Ql  4o7-283-088b

SIANATURE AN

'PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR N Gate Oaylne Prone #

CR2E034 (12/95)




