FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # L7175 (3)

1. Corporation Name

ORANGE BLOSSOM INVESTMENTS, INC.

Principal Place of Business Mailing Agdress

FILED
Mar 27 1998 8:00am
Secretary of State

RGO A

Personal Property Tax due June 30, OYes [Dro

10800 SR 29 SOUTH 10600 SR 20 SOUTH
{MMOKALOO FL 3393¢ IMMOKALEE FL 33834
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
05/07/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26) 650204138 Not Applicable
Suite, Apt, 4, efc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired | $8.75 Addtional
§| p Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owee or has paid the current year Intangible
24] 25 29 30

agent. | am famitiar with, and aceepi the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SAYRE. ROBERT F B1| Name
880 18T AVENUE NORTH 82{ Street Address {P.0. Box Number is Nol Acceplable)
NAPLES FL 33934
83
84| City F L 88| Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was autharized by the corperation’s board of direciors. | hereby accept the appointment as registered

Slgneiure, iyped ar prnlud nama ol registered agonl and inle # applicable

(NOTE Registered Agenl sigralure required when reinstaling) DATE

CR2E034 (10/97)

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w [J oeiete TATIE [ Tchange L] Addition
NANE PHILUPS, JAMES 1.2 NAME

smecTaponess | 10800 SR 29 SO 1.2 STREET ADDRESS

Cy-ST-21p IMMOKALEE FL 14 CITY-ST- 2P

TNLE UST [T orLeTE 21 TLE | Tchange  [J Addilion
NAME PHILLIPS, JAMES 22 HAME

stretanoess | #0600 SE 29 SOUTH 2.3 STREET ADDRESS

CITY-ST-210 IMMOKALEE FL 2.4 CTY-5T-2

TITLE TJ peLene 31TILE [ change  [J Addition
NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDAESS

CITy-§T-2 34, CTY-ST-2F

HLE [ oeLETe 417TILE I Ghange L] Addition
NAME . ‘ 4.2 NAME

STREET ADDRESS 4.3 STREET ADIRESS

CATY -5T-2P 44 CITY-ST-21P

TiILE [J DELETE 51TILE [T Change 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-51-2ip

TITLE 7 DELETE 61TNLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY- 5T-2IP 64 CITY-ST-217

Block 12 or Black 13 if cﬁlgsd‘ or on an altachmeggrt with an address.

A APR '\&. .

ek e Bl ek oS

14. | hereby cartify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the infarmalion
indicated on this annual reporl or supplemontal annual report is frue and accurate and that my signature sha!l have the same legal effect as if made undar oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in

Dol S o) gy



