FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ly N7
VI o
S Wy W

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of State

[HYISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

R & L OF ORLANDO, INC.

Principal Place of Business

1821 5. ORANGE BLOSSOM TRAIL
APOPKA Fi

P93000087616 (7)

Mthlg A Hrt

P.O. BOX 160008
ALTAMONTE SPRINGS FL 32716

IO

3 Datc Incorparated or OQuakiied

12122/1993

3a. Date of Last Report

03/27/1995

11. Pursuant ta the provisions of Sections 607,
or registered agent, or both. in he

0507 and GO7.
e of Flards Sonhr changs
famiiar witts, and accepl the obigatons of, Section 507 0505, FI._)mi 1 Stettates,

|2, Principa Place of Business 2a. Maling Adckess | & FEINGmber Apphed For
21 e = 26 59'321%43 Mot Applicab-\é__
Suite, Apt #. elc. 5 Certhoate of Status Desired 0 $8.75 Additional
22 Fea Required
Cny & State o | (,rly & Sate T o 6. LIQct\OI{(E-'-];{W.p;;Ql} Financing $500 May Re
23 28—[ Trust Fund Contributon 0 Added 1o Fees
ze | oty [ zp N B. This corporation has m"r;iﬂ.;"fbr ntangible tax Under & 199032,
24 25[ 29[ o ;;917"7 o Florida Statates [ ves Mo -
9. Name and Address of Current Regm(ered Agent 10 Name and Address of New Reglslered Agem
""" a 81| Name
VON WEU.ER, HAROLD J 82| Street Adcress (P.O. Bax Nimber is Not Acceptable!
1821 S. ORANGE BLOSSOM TRAIL
APOPKA FL 83
B4 FL Iasl Zip Code

< aathon

try the corparation's, boord of dire s | hereby acaept the appaoir

505 F> ikt Statoles, the ahove named cor poratian sabmits this staterment for the purpose of cnanging its registered office

nent as registerad agent. | ang

SIGNATURE _ . L
Eguan. &yt or oo name 5 ot ¥ ; Pt en ot DATE

2. - - OF 11CERS AND DIt TG T 13. ADDITIONS/CHANGES TO OFFICE 1S AND DIRECTORS M 17

TITLE D [T DeLere INRAI {1 Change [ Additian

HAME VON WELLER, HAROLD J TENAME

STRELT ADDRESS 1821 S. ORANGE BLOSSOM TRAIL CESIREE) NUFESS

CITy-§1-21P APOPKA FL LTSI 2

TITLE 21T [ Change  [J Addivan

NAME 27 NAME

STREFT ADDRESS 275K ADORESS

CHTY-§1-70° o 2somv-ste | o L

TITLE [] DELETE 31T [ Change  [7] Additon

NAME 17 NAME

STREET ADDRESS 37 STREET AJDRESS

Cly-81-2F - _ @ 3aCOYSEAE ] N

TITLE (T DELFTE 4 1 TITLF [ Change  [] Addition

NAME 42 NaME

STREET ADDRESS A 3STHERT BODRESS

CITY-ST-77 B —— 44CITY- 51 AP . e

TITLE ] GeLelE 5 tTIE [C] Change [ Aadition

NAME 57 AL

STREET ATDAESS 5 3 SIRELT ATDAESS

CITY-SF- 2P L - sev¥St |

TILE [] DELETE B TTITE [ Change ) Additon

NAME B2 NAVE

STAET ADDAESS b3 STRELI ATDRESS

Oty -ST- 2 o BACITY-ST- 712

14, | do hereby certify that the ir
Certity that the informatan ing
cath, that | ar an oMcer or dye

or of tho &

SIGNATURE:

rugh reporl s true andd acourale andd that my signs

rer =Mzl have the s

trw: r
Acddress

A1 -7

L

armanon ¢ supphed eath this Al g s volunlanly fum shed and does not qual’y “or the exenplon stated in Section 119.073k), Flonda Statutes | furtnor
b on les acnd report o supsament
Gl ¢
appears in Block 12 or Brock 13 # changpd, or o0 a0 altanh

e qua\ effect as if made under

Lec e ponered o exesule this teport as regqueed] by Chiapler 607, Florida Stalutes, and that Iy NAriie

4o 580 S500

Qi A e Fhone &

CR2E034 (12/95)




