FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF'ARTMENT OF STATE
Kathurine Harris

Secre tary of State
DIVISION OF CORPORATIONS

1. Corpoation Name

NC.

DOCUMENT # Pg5000085141

APPLIED BUILDING DEVELOPMENT OF ORLANDO -B.H., |

Principal 1’lace of Business
8533 S. APCPKA-VINELAND

Mailing Address
8933 5. APOPKA-VINEL£ND

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 036 ***300.00

IR

= o -

o

ORLANDO FL 32838 CRLANDO FL 32836
DG NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
11/03/1995
2. Principal Place of Business 2a. Mailing Address A. FEI humber Ar plied For
21 26| 59-3343464 Nct Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
ulte. p g 5. Certitcate of Status Desired (] $8 735 ndditional

Fee Re quired

2
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeai Intangible
;] I—ZE] El @ Parsc nal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent T 10. Nam« and Address of New Registeied Agent
81| Name
KOHN, DAVID
£933 S. APOPKA VINELAND ROAD 82| Street Address {P.Q. Bcx Number is Not Acceplable)
ORLANDO FL 32836 3
’34 City Zip Code

FL|”

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion subrr its this statement for the purpose¢: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. | hereby accept the ap pointment as re Jistered
agent | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

Signature, typed or printed r ama of registerad age: t and trle it applicable.

{NCTE: Registered Agent signature re juired when rensiating )

DATE

12, OFFICERS ARD DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE D (] DELETE 11TIME [JChange [ Addition
NAME GUERON, DAN 1.2 NAME

smeenaooresst 8933 S APOPKA VINELAND ROAD 13 STREET ADDRESS

CITY-§T-2P ORLANDO FL 32836 14 CITY-5T-2P

TME D [ DELETE 21TME [JChange [ Addition
NAME SCHIFF, AKIVA 22 NAME

street aooress| 8933 S APOPKA VINELAND ROAD 23 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 32836 2,4 CITY-ST-2PP

TITLE P ] DELETE 3ATHLE [iChange [ ] Addition
NAME KOHN, DAVID 32 NAME

streeTaoorzss| 8933 S APOPKA VINELAND ROAD 33 STREET ADDRESS

CTY-ST-2F QRLANDO FL 32836 14, CITY-ST.ZF

TImE [] DELETE 41 TITLE [T]Change  [] Addition
NAME 4. 2NAME

STREET ADDR 355 47 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE [Change [ Atdition
NAME 5.2 NAME

STREET ADDR 365 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TIMLE ] DELETE 81TME [JcChange  [JAddition
NAME 6.2 NAME

STREET ADDR 365 6.3 STREET ADDRESS

CITY-ST-ZIP Y4y 64 CITY-5T-ZP

14. | heraby certify that the informz fion supplied with this filing

indica:ed on this annual report or supplementzl ap
officer or director of the corpor:ition or the receiye
Block 12 or Block 13 if changed, or on an attac

SIGNATURE:

J
b

=D

i< not qualify 1or the exemption stated in Section 119.0 #({3)(i}, Florida Statutes. | further ertify that the ir formation
is true and acourate and that my signaiure shail have the same legal effect as if made uader gath; that | am an
empowered {0 execute this report as required by Chaptar 607, Florida Statutes: and tha: my name appears in
address, with 1ll other like empowered.

0102650

CR2ED34 (11/98)

SIGMATURE AND TYPED OR ¥

DJNAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytme Phone #




