FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 257507

IMPERIAL MOTORS OF ORLANDO, INC.

(4)

Principal Place of Businoss

4936 § ORANGE AVE.
ORLANDO FL 32808

Mailing Addross

4335 S ORANGE AVE.
ORLANDO FL 32808

U T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

EgnaE mhdine .,

| 2. Principal Piace of Busincss - 2a. Maiing Address 4, FEI Number Applied For
21 o 26 59-0967562 Not Applicatle
Suite, Apt. #, elc. Suite, Apl. #, ele. i
P S l 6. Centificate of Status Desired | $B'75 Additional
27] Fee Required
City & State _ Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 2| Trust Fund Conlribution Added to Faes
Zip | Country L m Country B. This corporation owes or has paid the current year Intangible
A4 251 29] e 3_0] Persanal Property Tax due June 30. [ves [Ono
9, Name and Address of QE!’P“,“ Heg]stg{eg_ _‘EE’E_‘ 10. Name and Address of New Registered Agent
WOODLING, KATHRYN H. 81| Name
1605 HOU.ENBECK DR B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
B3
B4| Cily FL 85} Zip Code

11, Pursuant 10 the provisions of Seclions 607 0602 and 6071508, Florida Statutes,

the above-named corporation submils this statement for the purpose of changing its registered

office or registared agonl, or bath, in the State of MNorida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: ohhigations ol, Sceclion 607.0505, Florida Statutes
SIGNATURE e o .
Signafurs, type:d v ponted narrar ol vegotesed agenat and Btk a (NOTE - Registerad Agent signature roguicod when reinstating) DATE
12, OFFICERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD I W AT TN [ thange LT Addition
NAME WOODLING, KATHRYN H. 1.2 NAME
stet poress | 1805 HOLLENBECK DR. 1.3 STREET ADDRESS
CIY-5T-7¢ ORLANDO FL 14 CITY-§T-2P
TE L3 1] [ OiLEE 2110LE T Change 1] Addition
HAME STOKES, KATHRYN S. 22 NAME
smeeraponess | 741 -E. 10TH ST, 23 STREET ADDRESS
CITY-ST-2F APOPKA FL 2.40TY-§1-2IP
e R 1] T CT oiiene IATIE [ Crangs ] Addlion
NAME STOKES, JOHH 32 NAME
sweevaooncss | 791 E. 10TH STREET 33 STAEET ADDRESS
CITY-ST-2IP APOPKA FL 34, CITy-5T- 2P
e - ) O oecere 41 7LE [ change [T Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-5T- 7P
TME [T DELETE 51 TIILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-51-2P . 5.4 CITY-5T-2IP
TITLE L1 DELETE 61 TIT(E [ Cnange [ Addibon
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-57-21P
14, | hereby cerlify that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)}), Florida Statutes. 1 further certily that the information
ndicated on this annual report or suppicmental annual report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an

officer or director of tha corporalion of the receiver o tustoe empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biack 13 if changed, or on zchmcnt with an?ross.
o . PN A A

&L s Lo

fr N /7S

Apr 22 1998 8:00am

CR2E034 (10/97)



