SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 225016 (5)

Corporation Name

ORLAN BUILDERS INC

Principal Place of Business Malling Address n““l “l“ Illl‘ I"" Il’ll“lll I““Il“ |||‘| ||I“| ln |‘|l“l|$

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
CIVISION OF CORPORATIONS

2837-21 AVENUE NORTH 2837-2¢ AVENUE NORTH
ST PETERSBURG FL 33N3 ST PETERSBURG FL 33713
3. Dale Incorperaled or Cualhed | 3a. Date of Lasl Repaort
06/18/1958 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
;Tl m 59'%8383 ) Nol Applicable |
ite, Ap. #, elc Suite, Apt. #, et iti
Su P € F— Lie, AR et 5. Certficae of Status Desired [:] $875 Aaditionat
?21 27‘ Fee Required
City & Slate City & State 6. Election Campaign Financing 0O $5.00 May Be
23 m Trust Fund Conlribution Added to Faes
2p Country 2ip Country 8. This corporation has hiability for Intangible tax under s 199.032,
;:] E‘ ?ﬂ 30 Florida Sratutes [_j AGE i:l Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATERI, LIZ , |
420 W. OAK AVENUE 82| Strect Address (PO Box Number is Not Acceptable)
TAMPA FL 33602 &
B4| Cuy FL ssl Zip Code

11. Pursuant 1o the prov-sions of Seclons 607 0502 and 607.1508, Fiorida Statutes. the abave-hamed corporation submits this statement for the purpose of changing its regpsterec
office or registered agenl, or polh, i the State of Florida Such change was authorized by the corporalion's board af direclars, 1 haieby accepl the appontrient as resgisloresl
agent | am familar with, and accept the obligations of. Section 607 0505, Horida Stalutes

SIGNATURE ____. . . o . .

Syt Ky e pa Pt N G tgisinod agert and 1016 I appiZabe TEISTE R srered Agent s graire Tequind whit fa it} DR
12, CFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12 53
TILE PD [ ] ofeere VITITLE [ ] Change 1 aderen |es
NAME EVANS, ROBERT W 12 NAME 3
sweeraooness | 2837 218T AVENUE NORTH 1.3STREET ADDRESS g
CITY-5T-2IP ST. PETERSBURG FL 14 CIY-5T-21P &
e STD [T orete Z1NIE [T crange [ ] Addton |3
HAME PATERI, UZ 22 NANE
streeranpness | 2837 21ST AVENUE NORTH 235TREE] ADDRESS
CITY-5T-2IP ST. PETERSBURG FL 2 4CITY-ST-27 )
TTLE ] oeLese ITIEE [] Changz [ aadivon
NAME 32 NAME
STREEY ADDRESS 3 STREET ADDRESS
CHY ST 217 34 1Tr-51-21P -
TIRE [T Decere 41TIE [ ] nange [ 1 Acdtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CHY 5121 A40TY-ST- 2P
TILE [T peLere 51 TITLE [T cwnge ] acanen
KAME 5 2 NAME
STREET ADDRESS 4 3 STAEET ADURESS
CITY-S1- 2P 5400TY-S1-2P
T [ Oeuere 61 101LE T ] Change [ Addtion
NAME b 2 NAME
SIREET ADDRESS 6 3 STREET ADORESS
GITY-ST-21P 64CITY-ST-2P \

14. | do haraby certity that the information supphed with this filing is volurtanly furnished and does not qualify for the exemption stated in Sachar 119.07(3)(k). Flonda Statutes | ‘
turther certify that tha information indicated on this annual report of suppiemental annual repart i rue and accurate and that my s-gnatine shul have the same legal eftect as it
made under oath: thal | am an officer ar director of thg corpgration or the receiver or lruslec empowered to execute this report as required by Chapter 617 Flrica Statutes, and
that my name appoars in Bidck 12 [iocma if chaghed £ on an attachment with an address

SIGNATURE:

v L Rl 7096 S13-328 45T

OTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Digti e Prose ¥ J




