- FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

ORANGE RIND, INC.

DOCUMENT # 30845

Principal Plice of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90116 025 ***150.00

A R

HOVEY. DON HOVEY. DON
4827 SE. HWY. 20 4627 S.E. HWY, 70
ARCADIA FL 24266 ARCADIA FL 34266 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Ircerporated or Qualifed
11/16/1989
Principal Place of Business 2a. Mailing Address 4. FEl Numnber App ied For
21] [26] 650168731 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.
27]

5. Cerifcaite of Status Desired [

$8.75 Adlditional

Fee Required

|22]
=

City & $ate City & State 8. Elaction Campaign Financing O $5.00 nlay Be
23 28] Trust Fund Gontribution Added to Fees
Zip Couny Zip Country 8, This ccrporation owes the current year {tangible
;4—] ,El gl J;] Personal Property Tax. Oves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOVEY, DON .
4827 S.E. HWY. 70 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 33821 83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office or registered agent, or bolh, in the State ¢f Florida. Such change was authorize
bligations of, Section 637.0505, Florida Statutes.

above-named corporation submits this statement for the purpose 3 changing its ragistered
d by the corporetion’s board of cirectors. | hereby accept the appointment as registered

(33 /449

agent. 1 am fgmiljar with, ang jccept the 1
SIGNATURE
Signature typed or prinfed nai »a of ragiste

ALPH'

agent d title if appicable. {NOTIZ Reg ‘Agenl sig Tequ red when 9 DATE ©
12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TIMLE PD ] DELETE 1ATINLE [JChange [ ] Addition
NAME HOVEY, DON 12 NAME
streeTaooress| 4827 S.E. HWY. 70 1.3 STREET ADDRESS
CITY-ST-Z1P ARCADIA FL 14 CTY-ST-ZP
TITLE {] DELETE 21TME [IChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-21P 2.4 CTY-ST-7P
TITLE [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ACDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME ] DELETE 41TITLE [ cChange  [] Addition
NAME 4, ZNAME
STREET ADDRE ;5 4,3 STREET ADDRESS
CITY-§T-71P 44 CITY-ST-ZIP
THLE [ DELETE 51TIME [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2F
TIME (3 DELETE 6.1 THLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZPP

14. t hereb/ certify that the informat on supplied witt_this filing does not qualify fc r the exemption stated it Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicate d on this annual report cr supplemental :innual report is true and acc irate and that my signature shall have th 3 same legal effect as if made ur der cath; that 1.am an
officer ur director of the corporation or the recei er or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezirs in

Block 12 or Block 13 if changed or on anattachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

uson ) D

CR2ZE034 (11/98)

ale Dayhme Phone #

’Q‘P‘:‘\%f 1904 qu 4440317

A i




