FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

Wi

DOCUMENT # N1310 (6)
ORANGE BLOSSOM OPEN, INC.

QT

wngmeereos | Jan 31 1997 8:00am

Principal Place of Business Mailing Agdress
76 A CORINNE CT. §. ORANGE BLOSSOM CLASSIC
ST. PETERSBURG Fi. 332 P. 0. BOX 238 237910238 . ‘ .
T. PETERSB FL 33731
us ls]s URG ' 3. Date Incorzporated or Qualified | 3a. Date of Lasldngegorl
01/22/1986 02/071
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E‘ 59'1298276 Not Applicable
Suite, Apt #, elc Suite, Apt, #, elc. N $8.75 Additions!
a ;l 6. Coerlificate of Staius Desired D Fee Required
City & State City & Slate 8. Blection Campalgn Financing $5.00 May Be
E 2—8-1 : Trust Fund Contribution 0 Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I i ;;l 2_91 ;[ ' : Fiorida Statutes {7 ves iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
ERMAT'NGER- BILL 82| Street Address {P.O. Box Number is Not Acceplable)
2176 A CORINNE CT. SO.
ST PETERBURG FL 33712 83
84] City FL 85| Zip Code
11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office or registered agent, or bath, in the State of Flarida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as reglstered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printsd name of reg stered agent and litle if tpplicable {NOTE: Raglstered Agent signature recquired when ralnstating) DATE

12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS ANDSREGTOHSE 12
TITLE DV DELETE 11TILE ' Change Addition
e STRICKLAND, JAMES X 2nE NI J. Mon7r

streer aporess | 225 2ND AVE. NORTH st aooness | 4O 7 S& a shre A

CITY- ST- 7 ST. PETERSBURG FL uen.se | S Pere-Bew, Fe s ;7¢

TLE 1] [ DeLETE 21 TITLE T [J Changs ] Addition
NAME ULRICH, RICHARD G. 2.2 NAME

staeey anoeess | 140-15TH AVE. NORTH B 23 5meet anoress

CITY-S1-2° ST. PETERSBURG FL 2.4CITY-$T-2P

e OP T Toiee T p"‘?’P R Charge [ Adition
NAME NELSON, ROBERT § 32 NAME oy

s7reet anoress | 2080 5TH AVE N 33 STREET ADDRESS w PLLSF S e

CITY-5T-21P ST PETERBURG FL 34.G7Y-ST- 2P

TITE P ﬂDHETE 41TIE [J change ] Agdition
HAME DOUGLASS, ROBERT A. 4 2 NaME

sweeraooress | 8351 BLIND PASS ROAD 43 STREET ADDRESS

CITY-ST-2P ST, PETE BEACH FL 440TY-5T-2¢

TLE DS T neLEte 5.1 TITLE L] Changs  [_] Addition
NAME WARE, RICHARD M 5.2 NAME

staesT aporess | PO, BOX 13488 N/A 5.3 STREET ADDRESS

CITY-ST-29 ST1. PETERSBURG FL 5.4 CITV-5T- 2P

WILE T OELETE 6. TIILE i [JChange L] Addition
NAME 6.2 NAME _

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation ar the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: __ “SHED Kekor &% 42/ cres

OFFiCan OR DIRECTOR Dale Dayrme Phone # o0 1252

Aﬂ)?/a&ﬁ"ﬂ? OR PRINTED MaOF SION! ‘“a ﬂ -‘ a a,

CR2E037 (9/96)



