FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated 'in Séction $19.07(3)(i), Florida Statutes. | further. certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the recei

ver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

. 5/=QUIRED

B
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1999 8:00 am ¢
CORPORATION Kathetine Harris S t f St 3
ANNUAL REPORT Secrotary of State ecretary o ate
9 DIVISION OF CORPORATIONS 02-19-1999 90110 025 ****61 .25
1. Carporatiofi Name
ORLANDQ G.O.H., INC.
Principal Place of Business Mailing Address ' .
46 NORTH ORANGE BLOSSOM TRAIL 46 NORTH ORANGE BLOSSOM TRAIL
ORALNDO FL 32005-1899 QORALNDO FL 32805-1899% )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 0] 02/20/1996 =T -
Suite, Apl. #, stc. Suite, Apt. #, ste. 4. FEl Number Applied For -
(22} 27| 59-3369165 Nat Applicable
C' ¥ & N 'y
fy & State Cty & Stato §. Certifcate of Status Desired | $8.75 Acld'monal
a E‘ ) . Fee Required
Zip Country Zip Country 6. Election Campaign Financing ’ " $5.00 May Be
(24| [25] 20 [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
DICK FARMER'S HARLEY-DAVIDSON OF ORLANDO 82| Street Address (P.O. VBox Number is Not Accepfable)
48 NORTH ORANGE BLOSSOM TRAIL <
ORALNDO FL 32805-1899 8 ]
84 City FL 85| Zip Code
1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE
Signature, typed or printed name of registared agant and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) GATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITLE D [J DELETE 1.1 TME [lChange ) Addition| o
NAME KING, SANDY 12NAVE 15
streeT aporess| 1914 CHAMBERLIN ST 1.3 STREET ADDRESS &
crv-stze | QRLANDO FL 14 CITY-5T-ZP . g
TMLE D [ DELETE 24TME ‘ “[IChange  [] Addition |, 8]
NAME ROCQUE, ROBERT 22NAME _ , : T
streeraooress| 10746 SPRING BUCK TRAIL 23STREETADORESS| —- T T T _— TmET S e
CITY-5T-2P QORLANDO FL 32825 2.4CITY-5T-ZP :
e S ] DELETE 31TME ‘[JChange ] Addition
NAME LIKAUEC, JOHN 32 NAME ‘
streetaopress| 840 OAK MANOR CIRCLE 33 STREET ADDRESS
orvstzr | QORLANDO FL 32825 34.CITY-ST-ZP .
TITLE D {J DELETE 41 TIMLE [JChange [ Addition
NAME DICK STRAWGER 4. 2NAME
streeT anoress| 4736 SUDBURY DR 43 STREET ADDRESS
arvstze | ORLANDO FL 44CITY-ST-2P
TTLE T [ DELETE 51 TITLE [change 1] Addition
NAME FRANK J. GUIDA 52 NAME o
streeraooress| 515 RIVERIA DR. 5.3 STREET ADDRESS
omv-stze | ALTAMONTE SPRINGS FL 54 CITY-ST-2P ; :
TLE [] DELETE EATMLE [dChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2P 6.4 CITY-ST-ZIP ek

SIGNING OFFICER OR DIRECTOR

LY w7 g3p o



