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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING ORANGE APARTMENTS, INC.

Principal Place of Business

104 NE CARLISLE LANE
PORT ST LUCIE FL 34952

Mailing Address

104 NE CARLISLE LANE
PORT ST LUCIE FL 34952

FILED
Feb 06 1998 8:00am
Secretary of State

T HAETRTR AT

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

12/31/1992 4
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
65'0388584 Nat Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete.

22 27]

I $8.75 additional

5. Certificate of Status Desired Fee Required

2.
21] 2]
24

[24] 25] 29]

|a0]

City & Slate City & State 6. Election Campaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corparation ewes or has paid the current year Intangible

Perscnal Property Tax due June 30 [ Yes ]:I No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ERNSBERGER, R D
104 NE CARLISLE LANE
PORT ST LUCIE FL 34952

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |35| Zip Code

11. Pursuant to the provisions of Secﬁqné £07.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registen;d
office or registered agent, ar both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatse, yped of printed name of nigistered agent and tilie If applicabia. {NOTE, Reglstered Agent signature raguired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF [T DELeTE 11 TILE [ Crange 11 Addition
NAME ERNSBERGER, R D 1.2 NAME
smeeTaponess | 104 NE CARLISLE LANE 1.3 STREET ADDRESS
arv-sr-ze__| PORT ST LUCIE FL LACTY-S1.76 -
TILE DST 1 DELETE 2.1 TILE I change [T addition
NAME ERNSBERGER, VIRGINIA M 22 NAME
streeraooress | 104 NE CARLISLE LANE 2.3 STREET ADDRESS
CITY-ST-28 PORT ST LUCIE FL 2 4CITY-5T-2IP _ o
TITLE VP T DELETE 31 TITLE I Change [T Addition
NAME ERNSBERGER, R PAUL 32 NAME
smeeranoress | 104 CARLISLE LANE 3.3 STREET ADDRESS
CITY-§8-2p PT 8T LUCIE FL 34, CITY-ST-20P
TLE [T DELETE 41 TILE t_f Change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY=5T-ZIF 4.4 CilY-ST-2 L L
TILE [T DELETE 5.1 TITLE [Tchange ] Aadidon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY-ST-ZIF
TIFLE ] DeLETE §.1 TITLE [ Jchange [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§F-2P 6.4 CITY- ST~ ZIP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119,07 (3)(I), Fiorida Siatutes. | further certify that the information

indicated on this annuai r ental annual repg
officer or director of the gorparatlop’or thi receiver or trugleel
Block 12 or Block 13 i ¢hanged, 4r on anlattachment wi 3

SIGNATURE:

is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
enagowere to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
address.

e

CR2E034 (10/97)



