FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
‘§ Sandra B Mortham

I5; Secretary of Stale
1996 _gyé/ DIVISION OF CORPORATIONS

DOCUMENT # L5752 @

1. Corporation Name

PROPERTIES OF WEST ORANGE, INC.

AR AR AR

Principal Place of Business Mailing Address
+.0-BON-200— P.0. BOX 280
QCORE-FL-MTEV— OGOEE FL 34761
3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/15/1990 04/03/1985
2. P_rincipaL Place of Busingss 2a. Maiting Address 4. FEI Number Applied For

7] 1365 E. Plant Street |25] 59-3011547 Not Appiicatie

i # . i it

Suite. Apt. #, eto Sute, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 Add_"'or'a‘
El —2_7—[ fee Required
| City 3 state City & State 6. Election Campaign Financing 0 $5.00 May Be
23—1 DCD&& ! F = Ea Trust Fund Contribution Added to Fees
B Zip Country Zip Country B. This corporation has liabifity for intangible tax under 8 199.032,
s SY 76 5] Ovandge. |2 [30] Florida Statutes [ Yes [Iho
9. Name and Address of Clinent Reglstered Agent 10. Name and Address of New Registered Agent
81| MNama

WEST MILTON T 82| Street Address (P.C. Box Number is Not Acceplabie)

1609 HWY 438

WINTER GARDEN FL 34787 &3

B4| City FL |es 7 Code

| 971, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registared agent. | am
tamiliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____. - . —— P P I
Signature, typed o printad name of regstered agenl atd tille if appicable {NOTE: Pagislerad Agent $.gnature required whén renstating . DATE G
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ILE D [ DELETE 1TILE [ Change [ Addtion 3o
HAME WEST, T. MILTON 1.2 NAME 3
sreert sooness | 304 OCOEE-APOPKA RD. 13 STREET ADDRESS o
CY-ST-2IF OCOEE FL 14CTY-51- 2 %
TILE [ DELETE 2 1TILE [ Change [ Addtan | ©
NAME 2 2 NAKE
STRFET ADDRESS 2.3 STREET ADDRESS
Cl7y.§T-7IP 24CTY-51-2P
TILE [] DELETE 3 1TILE [ Ghange [ Addition
hAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY-5T-2IP 34 CITY-ST-2IP
TInLE [Z] DELETE 4 1TITLE (] Change  [7] Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-2IP 44CITY-§1-21P
TiLE [ DELETE 5 1TITLE [[] Change [ Adddtion
NAME 52 NAME
SIREMT ADDRESS 53 STREET ADDRESS
CIFY-51-21F 54 LTY-ST-2P
TUTLE [ DELETE 6 1TITLE {0 Change  [J Addit:an
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2IF 64 CITY-51-2IP

14. 1 do heraby certify that the information suppfed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florica Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver or trust empowered to executo this report as raquired by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on gn ment with an addriss.
7 4 -
k| L0775 6%
1 ate Daytime Phooe ¥

-
SIGNATURE: _ {

L a_ = .. .
IGNATURE AND TYPED OR PRINTED NARE OF




