PROHIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham FILED
ANNUAL REPORT

1996 ‘ / DNIS!(?EC"Oe:aCryO(:PS(;E}:ZﬂONS Apr 29 1996 800 am
DOCUMENT # 496568 (7) Secretary of State

1. Corparation Name

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ORLANDO WRECKER, INC.

Principal Place of Business Mailng Address
2401 8. ORANGE BLOSSOM TRL. 240 S. ORANGE BLOSSOM TRL.
ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporated or Cualified 3a. Date of Last Report
02/13/1876 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
{21] |26] 59-1640528 Not Appilicable
Suite, Apt. #, ste., Suite, Apt. #, etc. 5. Certificate of Status Desired a $8.75 Adqmonm
;;l - ;ﬂ Fee Required
City & State Cily & State 6. Election Gampaign Financing $5.00 May 8
23] El Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E\ El ?ia Fiorida Statutes Oves ONe
g, Name and Address of Current Registered Agent 40. Name and Address ol New Reglistered Agent
B1| Name
SEAMON, JOAN 82| Street Address {P.O. Box Number is Not Acceptabla)
2401 § ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 83
84| City FL |35| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

famifiar with, apaad:ept the abligations of, Secflon 807 0505, Florida Statutes.
TJOAN Seamon 5‘,,-' & 5“:(? o
DAT

SIGNATURE __ Aoy s e aes: 00 et e
Signature fed or prinled name of rugistared agont and lite it applicable (MNOTE" Regrsterad Agent sigraturs requiret] when reinstating!
12. [] QOFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE pY [J DELETE 1L1TIILE 1 Change [ Addilion
NAME SEAMON, MIKE 1.2 NAME
STREET ADDRESS 401 SAN LEANDRO DR. 1.3 ST3EET ADDRESS
CITy-st-21” CASSELBERRY, FL 14 CifY-ST-2IP
TILE [ DELETE 2 1THLE [ Change  [] Addilion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CITY-gt-21F 2400Y-5T-21°
TILE [] DELETE 3.1T0LE [ Changs 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
Ciry-§1-21p 34CIY-ST-7P
1FLE [ DELETE 4.1 TIMLE [ Change  [J Adgiticn
NAME 42 NAME
STREE) ADDRESS 43 STHEET ADDRESS
CITY-51-2IP 44CFY-§1-2P
THLE [ DeLETE 5 1TIMLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-ZiP 54 CITY-§1-2IF
TILE [J CELEIE £ 1 TITLE (] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-§1-2P 6.4 CITY - ST-2IP

14. | do hereby centity that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! etfect as if made under
cath; that | am an officer or director &f the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flaride Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an atiachment with an address. L[ o-7 _

SIGNATURE:ML MIAKE SEBMon H-3596 432 29/ 1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daginie Phons &

CR2E034 (12/95)

i

__




