~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <& 4 . FLORIDA DEPARTMENT OF STATE
CORPORATION My [P Sandra B Morlham
ANNUAL REFORT D aref n Seccretary of State

1996 Ry DIVISION OF CORPORATIONS

DOCUMENT # P94000029235 (6)

1. Corparation Name

WEST ORANGE S, INC.

R

Fancipal Place of Business Maiing Addiess

1575 MAGUIRE ROAD 1575 MAGUIRE ROAD
OCOEE FL 34761 OCOEE FL 34761

3. Dale Incorporated or Qualified | 3a. Date of Last Repon
_2 -F’Ti-r.c.ipar Placo of Businass 2a, Maiing Address ’ 4. FEI Number o Applied For
er) ] 50-3237348 Not Appiicable

Sirter A, el ity i . i

s, AQL 4, el - Suito, Apt #, et 8. Certificate of Status Desired O $3‘75 Add_monal
Fee Required

City & Stae: ) v ate 6. Etection Campaign Financing $5.00 may Be

23] N ] l ) Trust Fund Contribution ] Added to Fees

o 2y B S I ) ’ B | . 8. Tnis corporation has liabilty, for intangible tax under s 199,032,
[24‘! J N ] NI Florida Statutes W’YBS CIno

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

3

ROCHON, P'ERRE 82| Strest Address (P.O. Box Number is Not Acceptatile)

450 LAURENBURG LANE
OCOEE FL 34761 83

84| Cily

85{ Zip Code

FL

11, Pursoant to the provisions of Seclions G07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registored agent. or both, in the State of Florida Such change was authorized by the carparation's board of directors. | heraby accepl the appointment as registered agent. | am
feuniliae wilh, 210 acoept the obligations of, Section 607.0%05, Florida Statutas,

SGNATURE _ B ) SO, .
| 51':’! o typR s L e ieu rae: of r:.g-wlwu‘l tep @] e it a:':_m-“rlhi; B (NOTE Rugislensd Agent signiatuee reguinud whae rinsiating. DATE G
2 OF FIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THE D [ DFLETE 11TIE . O Crange [ Additon |
KAkt ROCHON, PIERRE 12 NAME 3
st sooness | 490 LAUREUBURG LANE 13 SIREET ADDRESS o
O 5-e ORLANDO FL - 14CHY-§1- 70 &
S il o [ GELETE 2 1TIE [ Change  [) Addton | ©
N CAMERQ, WILLIAM 22 NAME
s aooness | 1575 MAGUIRE RD 22 STHEET ADDRESS
| onsion | OCOEEFL B 24G0Y-S1-2F
Nif [] DELETE 3 1TIILE [ Change  [] Addition
TN 32 KAME
SIRzE 1 ADDRESS 33 STREET ADORESS
IR O 34CHY-ST- 2P
Tt [} DELETE 4 1ILE [ Change  [] Addilion
PEAEH 42 NAME
STHEET ADDALSS 43 STREET ADDRESS
LT (O I B 4401Y-87-2P
{1 (3 DELETE 5 1TINF [ Change  [J Additan
hiE 5 2 NAME
STREED ADDRESS 53 SIREET ADDRESS
| LeIy-st-pp e Rsacy-sT-20
TR [] DELETE B 1TILE [ Crange  [[] Adddtion
RARE 62 hAME
STREED ADDRSS €3 SIREET ADDRESS
| civ-s1-2r o o _ 64 CITY-5T-2F
14. | do hereby certify that the infornation supplied with this fiing is vokuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Forida Statutes. | further
certify thal the information indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same logat effect as if made under
oatty that | am an officer or director of the corparation or the receiver or trustee enipowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
@) wuxrs in Block 12 13 if changed :hment with an-address.
- .
SIGNATURE: % wm%herre Rochon S\pa\ag . 4O1-RI1A $8 L
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Dyt Prone §



