~, FILE NOW: FILING

CORPORATION
ANDUAL REPORT

1997

PROFIT &

FEE AFTER MAY 1 IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretlary m‘Slale ’
DIVISION OF CORPORATIONS

Loy uy AE

DOCUMENT #

1. Corporation Namo

ORANGE NATURAL, INC.

P95000058920 (6)

Frincipal Place of Busingss

) “Ma;i-ilhﬁ_g—}\(lmess

197 J 26 P 110

SECRETAKY OF STATE
L AIASSEE, FLORIDA

BT A

1800 W 49 STREET 1200 W 49 STREET
HALEAH FL 33012 HIALEAH FL 330123217
3. Date Incor;—;"c};éled or Qualified da. Dale of Last Reporl
o e _ O7/31/1995 05/01/1996
2. Prdncipal Place of Business “2a, Mailing Addross "4, FE1 Number T Applied Far
21 ol ... _| APPLEDFOR _ | |ot Appicanie
Sulte, Apt. #. ete. Suite, Apt. #i, elc it
P - F B. Ceriificale of Stalus Desired ] $8'75 Adq|l|onal
5;] ;_7] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
L 23' — Trust Fund Contribution Added to Feos
~Zip | _ Country __dp Country 8. This corporation has liabihty for intangible tax undor . 199,032,
2] 2| el e ] Flona Siwes Bves Clve
8. Name and Address of Current Registerad Agenl o 10. Name and Address of New Registered Agent T
" MACHADO, GUS 81| Name
1200 W 49 STREET 182] Sucol Addross (P.0. Box Mumbor is Nol Accoptable)
HIALEAH FL 33012 ) -
83
84| City FL Ies‘ Zip Code

SBIGNATURE __

Sigrature. typed o jifinlod nanke of ragstonsd agent and Tie 1 spplcable

'(ﬁo?{irirgfsitimd Ag'r-m's'gmm‘m rl‘»qm'{mi whe

11, Purguant to the provisions of Soclions 607.0502 and 607.1508 Florida Staluies, the abiove-named corporation submits (s sialemaont Tor the purposc of changing its registerad
office or registerod agonl, of bath, in the Stale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as rogislorod
agent. § am familiar with, and accept 1he ohligations af, Section 607 0505, Florida Stalules.

oAk

Fstaling)

12. OFFICERAS AND DIRF GTONS 3. ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE PSD T T biteve 11 HILE o [ Change (T Addition |
HAME MACHADO, GUS 17 NAME 20002227372 —1
staee1 aporess | 1200 W 49 STREET 13 STHH | ADDRESS ~07/01 297 ---01073--001
erv-sr-ze | HIALEAH FL 33012 1.4 CiTY-ST-20p s¥k% 155, 00 sk 1R5, 00

it Ooeee " Qaiane 7 77 T I Thange L Addivan |
P#ME 2.2 NAME

STREET ADDAESS 2.3 8!REET ADDIRESS

CITY-ST-2IP 2. 4CITY-51-2Ip

L T B W TG 110U o [T change L] Additon
NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRISS
CITY-ST-2iP — o 34 CTY-5T-21F .

TITLE |REATSI RERIN: T [T Change L] Addition
NAME - 4.2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

GITY-5T- 44 CITY-&T-2IP

TILe E Joecre 51 T0LE [(Jchange ] Addition
NAME £.2 NAME

STREET ADDRESS 0.3 5TRIET ADDRESS

CITY-5T- 217 54 CIY-81-2IP FAY

TITLE T ORLETE B.1TMLE 7 Chang, JTT Agdision
NAME 6.2 NAME m
S_THEET ADDRESS 6.3 SIRTLT ADDHESS ﬂtp

CY-ST- P HF401Y-51- 2 [9

appears in Block 12 or Block 134 ¢

yed, ar on atlachmaent with an agdgyoss.

14, | do hereby cerlify that the information supstiod with this filing does not gualily for the exemplion staled in Section T19.07(3)0), Flovida Statutes, | further certify thal 1he
information indicated on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall kave Lhe sams tegal effest as if made under path;: that
| am an officer of director of the corparation or the rege ver of lruslee empowerod o execule this report as required by Chapter 607, Florida Statutes; and Lhat iy pame

/’-‘)4 o 1/’7- S e A P

CR2E034 (9/96



3/14/97 11149 AM \%2%
rom S84 Application for Employer Identification Number
(Rev. Decamber 1995) {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
Dm'mmmm Troasury governmgnt agencies, certain individuals, and others. See Instructions.) OMB No. 1545-0003
Intarnal Revanus Service | + P Keep a copy for your records.
1 Nama of applicant (Legal name) (Ses Instrustions )

ORANGE NATURAL, INC.

2 Tradaname of businass (If diferent from name on line 1}

3  Executor, trustea, "care of” name

4a Malling addrass (street address) (room, apt., or sulte no.)

1200 West 49th Street

6a Business address (if differen from address in lines 4a and 4b)

4b City, state, snd ZIP code
Hialeah, FL. 33012

5b City, stata, and ZIP ¢ode

& County and state where principal buslneas is localed
Dade, Florida

Please type or print clearfy.

¥ Name of principal officer, general parinar, granior, owner, or frush
Gus Machado, President

or — SSN required (See Insiructions.) P

Type of enlity (Chack only one box.) (Ses Insiructions.)
[:] &ola proprietor (SSN)
D Parlnership

[} porsonal service corp.
[ remic 7] Limited lisbility eo.
[ stetenacal govemment (] Wational Guard

[ other nonprofit organization {specify) P

D Estale (SSM of decedant)
(O ptan administrator - SSN
D Other corporation (specify) P
[___] Trust

[:] Federal Government/military r___] Church or church-controlled organization
(anler GENf applicable)

D Farmers' cooperative

[ other (specit) »  corporation

8b f acorporation, name the siate or foraign country Slale

( applicable} where Incorporatad

Foreign counlry

Florida

] Reason lor applying (Check only one box,} D Banking purpose (specify)
[3 Staried new business (spacify) P D Changed type of organizalion (spacify)
D Purchased going business

D Hired employses D Crealed a trust {specify) P
[[] ¢reated a pansion plan (specify type) = ] other (specity)

10 Dl!ﬂ?ulin ss slaried or acquired (Mo, day, year) (Sea instructions.) 11 Closing month of accounting year (See instruclions.)

7 31795 December

12  First dale wages or snnuilies wera paid or will be paid (Mo., day, year). Note: If applicant Is a withholding agen!, entar dale Income wiil first ba paid to nonresident
allen. {Mo., day, yesr] ... .. e e e ey o N/A

13 Highesi number of employses expaciad in the nend 12 months. Note: If the applicant Nonagricultural Agricullural Household
does not expact to have any employees duting the period, enler-0-. (See instuctions,) ......... e P 0 0 0

14 Princips! aclivity (Ses instructions.} = Real Estate

16 Is the principal business aclivity manufacturing? .......coovvvavan,s R e P Ceearaaerrars D Yes E No
If *Yes,” principal product and raw malarial used J»

18 Towhom are most of tha producis or sarvices $0ld? Please chack the appropriate box, D Business (wholasale)
[ public retain [7] other (spacity) (3

17a  Has the applicant sver applied for an identification numbar fof this or any other business? .........ovieieins Cewinsannan Veve D Yes @ No
Notle: ¥ "Yss,” ploase complets lines 17b and 17c.

17k  Wyou checked “Yes" on lins 174, give applicant's lagai name and irade name shown an prior application, if different than name shown on line 1 or 2 above.
Legal name Trade name P

17¢  Approximate date whan and city and slale where the application was filad. Enter previous employer identification number If known.

Apptoximate date when filed (Mo., duy, year) City mnd stats where fited

Previous EIN

Under panaltiss of perury, | declane that | hava examinad this epphcation, and to the basi of my knowladge and beliel, it is true, comect, end complets.

Py

umbar{includ

(305 "820-2525

Fux slaghane numbar {Include aren code)

Nama and il (Ple s or print clg Gus Machado, President (305)827-2116
Prfﬂ p :;'ah'“‘w : 4
O b PP i SN /
Signature (A e o ;‘)‘f/ Data 6/25/97
! . e: Do nol wrile below this iine. For official use only.
Ploass leave |GeS. Ind. 2 Class Size Reasan for applying
blank RY

For Paperwork Reduction Act Notice, see page 4.
ISA

Form 854 (Rev. 12.95)

STF FEDT768F



