FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P93000065438 (2)

1. Corporation Name

UNITED ENTERPRISES OF ORANGE COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

: J DIVISION OF CORPORATIONS

(T D

Principa! Place of Business Mailing Address
202 LIVE OAK BLVD. 202 LIVE OAK BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Us us
3. Date incomporated or Qualiied | 3a. Date of Last Report
09/15/1993 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3204216 Not Applicabie
Suite, Apt. 4, eic. Suite, Apt. #, ete. 5. Gertilicale of Status Desied [ $8.75 Aqditonal
E’;} -2—7—| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation has liability for intangitle tax under s 198.032,
23] 25} 29 30 Florica Statutes [ ves OIN>
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agant
81| Name
B&C CORPORATE SERVICES OF CENTRAL FL INC. 82| Strest Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE
SUITE 1100 83
ORLANDO FL 32801 84l Gy FL ]ss Zip Code

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was autharized by tho corporation’s board of directors. | herety accept the appointment as registered agent.  am

SIGNATURE . . - R .
Signature, typad or printed name of regislered agent and title i appicakle [NOTE: Reg-stered Agant sigratare ragured whor raingtahng! DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D {71 DELETE 1ATLE ] Change  [] Addition

NAME MCKENNA, MICHAEL F SR 12 NAME

STREET ADDRESS 202 LIVE OAK BLVD. 1.3 STREET ADDRESS

CITY-5T- 2P CASSELBERRY FL 14CTY-5T-2P

TITLE [ DELETE 2 1TILE [} Change [ Addition

NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-ST-2IP 24CITY-51-2IP

TITLE [] DELETE 3 1TILE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

CITY-5T-2IP 34CITY-51-2P

TTLE [ DELETE 4.1 TVTLE [J Change  [] Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§T- 2P 34 CITY-S1-2P

TITLE ] DELETE 5 1TITLE [[7 Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2FP 5.4 C01Y-ST-21P

TILE [ DELETE 6.1 THILE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-2IP n 7~ 6.4 0TY-ST-20

14. | do hereby certify that the informatig
certify that the information iprhcated
cath; that | am an officer o d
appears in Block 12 or Blo

SIGNATURE:

ad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(-), Frorida Stawstes. | further
2 4 reporfor fupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
§ o they receiver or trustee smpawered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

I /27, 2%

-_‘E_)aylwma Prone 4

CR2E034 (12/95)




