FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STA
CORPORATION A gy * andrn B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000087616 (7)
R & L OF ORLANDO, INC.

Principal Plate of Business Maiing Address | H'l"l, ||| IIIII I"" 'ml ||||| IIIII IIHI ml' 'IlII I"ll ""l |m ull

1821 3. ORANGE BLOSSOM TRAIL P.O. BOX 150008
APOPKA FL ALTAMONTE SPRINGS FL 327160008
3. Date Incarporated or Quatified 3a. Daie of Last Repont
3. Principal Place of Busiress “2a. Mailng Address 4. FEI Number Applied For
21] . 59-3219943 Mot Applicable
Sute, Apt H, et Suite, Apt. #, etc, it
! ¥ ’ oy AP § 5. Certificate of Status Desired O $B.75 Additional
2_2| 27 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
20] 28] Trust Fund Contribution | Acded to Faes
Dp __Country o n Country 8. This corporation has lisbility for intangible tax under s. 199,032,
24 25] 29] m Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
VON WELLER, HAROLD J 81} Name
1821 S. ORANGE BLOSSOM TRAIL 82| Slreot Address (P.0. Box Number is Not Acceplable)
APOPKA FL
83
B4 City F'... 85| Zip Code

11. Pursuant to 1he pravisions of Sections 6070502 and 607 1508, Florida Statutes 1he above-named corporation submits this stalemant for the purpose of changing its registerad
aflice or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent | am farniar with, and accept the obligat ans of, Section 607.0505, Florida Statutes

SIGHATURE I .
e e it 3 ror il it agy e (NOTE: Raqustersd Agent signatura required when rainsiating) DATE
12, QOFFICERS AND DHIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I oeLETE 11 TIILE M Change L Addilion
NAME VON WELLER, HAROLD J 12 NAME
stheer anpeess | 1821 S. ORANGE BLOSSOM TRAIL 13 STREET ADDRESS
errstae | APOPKA FL 14 CIIY- 872
TITLE [T DELETE 21 0LE Clcehange ] Addition
NAME 22 HAME
STRPET ADGRESS 23 STREET ADDRESS
CIY-S§1- 2P ] 7 4CITY-ST-2p
TTLE T oeete 3T [J crange  [] Aadition
KANE 22 KAME
STREET ATDRESS 33 STREET ADDRESS
CITY-§1- 71 34, CITY-§T-2IP
TILE T DELETE A1TITLE [Tchange ] Addiion
HANE 4.2 NAME
STARE | ADDRESS 43 STHEET ADDRESS
CIrY-51-7P £4CHTY-51-2P
TiILE TJoeLeTe 51TILE CTchange [T Adgition
NAME 52 NAME
STREFT ADURESS 53 STREET ADCRESS
Y- S1-2p 54 CHTY-5T- 2P
TILE [V oECeTe 61TITLE [Tchange [ Aodition
NAME 62 NAME
STREFY ADDRESS 63 STREET ADGRESS
Y-8 2P B4 CITY-ST-21P

14. | do hereby contify that the infarmation suppied with this fillng doeg not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repan or supplomentalannydifeport is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
| amn an officer or dirgcior of the carporation or the rece ve Aec empowered to execute this repart as required by Chapter 607, Florida Stalutes; snd thal my name

appears in Block 12 or Block 13+ changed g on ana o with an agdress.
24) bt TSR BREET I -
SIGNATURE: In d R RN IR T R /’/7 22 -850 -8
T Tate * Daylime Phione #

TYPED OR PAINTED NAME OF SIGNNG OFFICER OR BIRECTOR

SIGNATURE X

CR2E034 (9/96)



