._FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
&  CORPORATION

"+ ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sondra B. Mortham

FL

Secretary of State
1 g_g_ﬁ CIVISION OF CORPORATIONS
DOCUMENT# 4 |5¢9 2
1. Corporation Name
Orlando Drum Company
Principal Place of Business Mailing Address
4880 Hoffner Street 4880 Hoffner Street
Orlando, FL. 32812 Orlando, FL 32812 3. Date incorporated of Quaified | 33, Date of Lagt Repor
_ 01/03/1973 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
€| [26] 59-1431819 Nol Applicable
Suile, Apt. ¥, etc. Suite, Apt. 8, elc. ] ] .15 Addtionsl
Ej —,‘,—71 6. Certificale of Status Desired E] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
5] (23] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country B. This corporation has kability for intangible tax under s. 189.032,
24) 28] 29 30 Florida Statutes (X ves [ N
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Mame
Corporation Service Company 82| Stree! Addrese (P.O. Box Number is Not Accaptable)
1201 Hayes Street
Tallahassee, FL 32301 &
84| City 88] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered

office o registered agent, o both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE Signature typed o pnnted name of segistered agent and tile f applicabie {NOTE: Reqistered Agant signature required whan reinstating) DA?—E_
1%, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TME DP [oeLeTe 11 TLE [Jchange [ addttion
NAME Dryden, Lindsay D. 12 NAE
STREETADORESS | 600 Fairmount Ave., Suite 203 13 STREET ADDRESS
CITY.5T-2IP Towrvland 1A CITY-5T-2IP
Tme Y () oELETE 21TME DOchange [ addition
xn ADDRESS Burke, Regis :::::Er ADDRESS
cmv.s1.2 600 Fairmount Ave., Suite 203 TeCTiSTp

Towson, Maryland
e [JoeLETE 31TIE [(cnange [ Jaddition
HAME 32NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.5T-ZIP I4CMY-ST-ZIP
TINE 41TILE A.
- [C)oELETE s [Jonange  [T] Addition
STREET ADDRESS 43 STREET ADDRESS
CTv.ST.IR 4AcvST 2P
e Coewere o 20000183 7TEEEe  Dadditon
STREET ADDRESS 5 3 STREET ADDRESS -07/09/96--01069--029
CITY-ST-2P S4CTY.STZR ¥ak225. 00
:mMs [oeLeTe : ;m [Clchange (] Addition
STREET ADDRESS 5.9 STREET ADDRESS
CITY.5T-ZiP 4 CITY-ST2IP /‘)’7 P ?‘ 9 A O)<

SIGNATURE

on an attachmen) with an address.

] - LA A ~J
14, 1do hereby certity that the information supplied with this filing is volumtanity furnished and does not qualify for the exemplion staed in Section 119.07(2)(k), Florida Statutes. |
further certify that the information indicated on this annual repart of supplemental annual repon is true and accurate and that my signature shall have the same legal effeci as if

made under oath; that I am an pfficer or diracior of the corporalion or the recewver or trustes empowered to execute lhis report as required by Chapter 607, Florida Statutes;
and that my name appears | [

S B34 SBLEST

4 -/"/n ZH’VJ’SJ‘J 0 ﬂf‘-ﬁ?’m- / c'r/f"?“"
~ Date

SIONATURE AND TYPED OR PRINTED JAME OF % OFFICER OR DIRECTOR

Daytims Phone #




