'FILE NOW: FILING FE

| PROFIT
CORPORATION
ANNUAL REPORT

1996 N

o o
S

FLORIDA DEPARTMENT OF STATE
")g‘! Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Narme

ORANGE TREE, INC.

00067594 (0)

Principal Place of Business

10825 GULF BLVD
TREASURE ISLAND FL 33706

Mailing Adciress

10825 GULF BLVD
TREASURE ISLAND FL 33706

A

. Date Incorparated or Qualifiod

10/01/1993

3a. Data of Last Report

03/31/1995

2. F'rint;.rp;’t_\ Place of Busnass ] 2a. Mailing Address 4, FEl Number Appihed For
EAl R 26| 59-3212658 Not Appicana
y i, Apt. &, el - Sute, Apl. . ete §. Cerbficate of Status Dosired O $8'75 Additional
221 o 27] Fee Required
Cily & Sate Cily & State &, Elaction Campaign Financing O $5.00 may Be
I:'L’_iﬂ___ . . N m Trust Fund Contribution Addad to Fees
p | Counlry | Zp __ Country 8. This corporation has liapility for intangible tax under s 162.032,
24] 25 29) 30] Floricia Statutes vas [INo
. .9. Name and Address of Current Regisiered Ageni 10. Name and Address of N¥w Registered Agent
81| Name
BUCK, ESTHERENE 82] Strent Address (P.O. Box Number is Not Acceptabley
10825 GULF BLVD
TREASURE ISLAND FL 33706 83
B8al City FL 85| Zip Gode
[ 11 Prsiant 1@ e provisions of Seclons 8070565 and B07. 1508 Florida Slalsies. the above namad corparation submiits this statement for the purpose of changing its registared office

SIGNATURE

o rigistered agent, of both, in the State of Florida  Such change was authorizad by the oo
farmiiaar with, and accept the cbligations of, Section 607.0505, T lorida Statutes.

poration’s board of directors. | hereby accept the appointment as registered agent, I am

L St e it an o ragratin o gl s ke it appiacn T[NCTE Redstared Agerrt sgnaties recmred when reirstatrg) DaTe &
120 OFHGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFiCERS AND DIREGTORS IN 12 =4
Tr P [ DELETE 11TE O Crange [ Addition | =
LAME BUCK, ESTHERENE 12 NAME 3
seerannirss | 10825 GULF BLVD 13 SIHEET ADDRESS o
Cny-st-aip TREASURE ISLAND FL 337% 14 CITY-ST-2IP E
e [ DELFTE 2 1TME O Change [ Addibon | <2
NAME 2 2 NAME
STHIE] ADDAESS 23 STREET ADDRESS
| ovesr 2| L B _ . 24 CITY-§7-21P
Tt ) DELETE 31 TIME [] Change ] Addition
hAME 32 NAME
STRELT ADURESS: 33 STAEET ADDRESS
orestae | 34C0HTY-§1- 7P
TG [ DELETE 41T £ Change [ Addition
HERE 4.2 NAME
SIHEFT ATIDAESS 43 STREET ADDRESS
| Clostpe | 4.4 CITY-5T-2IP
TTE [ DELETE 5 1TIILE [ Crange [ Addition
KKt 52 NAME
SUHTEE ADDRESS 53 STREFT ADDRESS
Loty b o ) 54CHY-ST-20
TH-f [} DELETE 6 1TIILE [ Change [ Addition
Nk 62 NAME
SUHE T AGDRESS 6.3 STREET ADDRESS
| 64 CITY-ST-7IP

cerlify that the inforrnation indicated on this
cath: that 1 am an officer or director of the ¢
appears in Block 12 or Block 13 if ghanged

SIGNATURE:

reby’ corli’y that fhe nformation SUpPIea wilh Ihis fing) i voluntarily

QLA sne

2 . _ .
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

annuat reporl ar supplemental

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
annual report is true and accurate and that my signature shall have the same

logal effect as if made under

arporation or the recesver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and thal my name

.o an an atiachment with an address.

hegene Buek a-12-34




