_ FILE NOW: 11

PROFIT
CORPORATION
ANNUAL REPORT

1996 =S
DOCUMENT # 50324 (2)

1. Corporation Name

CONTRACTORS ORLANDO, INC.

NOW: FILING FEE AFTER MAY 115 $225.00

é;’( e FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Secretary of Slale
ATIONS

0 KO

"E]Tiéitﬂ%ﬂb&?&ed or Qualified 3a. Date of Last Report

05/1411976 06/05/1995

4, FETNumber | Applied For
e 591679932 icabie |
Suile, At ¥, elc

] 5. Gertilcate of Status Desired [ $8.75 Addiional
27

I

Principal Place of Basiness

Mail.ng Address

102 W ILIANA, ST. 102 W ILIANA ST.
ORLANDO FL 32006 ORLANDO FL 32806

o By e of Busnase .
1] o el

ot Applicable

22 Fee Required
City & Srate | Cry&Stale 6. Election Campaign Financing 0 $5.00 may Be
L) . —— 2;_[ L Trust Fund Conlribution Added to Fees

Zp Cc)H(i;fF,f - 2 ' "~ Couniry 8. This corporation hgllabihty .for intangible tax under 5 199.032,

2 I i‘z_ﬂ . |29] =l
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. Name and Addres of Currer ) T 10, Name end Address of New Registered AAngl-ib#—ﬁ—

8 Nameang Ao O I R T nd Address ol New Reglsieres’ A== ]

RICHARDS, THOMAS (83| Stroet Address (PO Box Numbor is Nol Acceptable; T T T

102 W. ILLIANA AVE. ]
ORLANDO FL &3

84] ity 85| Zp Code
FL ||

11, Pursuait to Eﬁbrowsior15-'6@éﬂw7\7:€57}rb?1§3fifl-?5'/; 18 B Frorda Statites, e anove. named corporation Submits 1his slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Suct gerwas @ thorized by the carporation’s boa-d of dreclors | herely accept the appoiniment as recyistered agent. | am
Farriliar with, and ancept the obligations of, Sexiic 7 0505, Flovica Statates.
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NAME CRIDER, W. FRANK 17 NAML 3
SYRELT ADDME S5 11252 CLAPP SIMS DUDA RD 1 35TKEH T ADDRE5E a
Cv-510F ORLANDOFL _ puovemw L — |-
THLE PD ) DELETE 2V TLE [ thenge [ Addian | ©
KANE RICHARDS, THOMAS 27 KAME
STREET ADDRESS 1707 COLLEEN DR. 23 STREET ADDRESS
s | ORLANDOFL Ny Vo o
TILE sT LTI [ Chang: [ Addiion
HAME SWIFT, ROSANNE M. 35 NAMF
STREET ADDRESS 6717 MATHER AVE. 33 SIRZE] ADIRESS
wes e | ORANDOFLO0OO . feemsiw b G A |
TILE ] ORETE 4TS [] Crangs  [[] Additien
HaME 47 NAME
STREET ADDRESS 4.3 5TRET ADDRESS
oy-S1-ar | 4 adoily-5T-20 | e e
TITLE [ DELETE 5 §TIILE [] Cnaage [ Addion,
NAME 52 NEME
STHEET RDDRESS 5 ASIREET ADDRESS
%.ELSH_ﬁﬁ [ 12 S T e S T
TITLE [ DELETE 6 L TILE (3 Change [} Additon
NAME 62 KAKE
STHEE? ATIDRESS 63 SIKEET ADDRESS
emestne e e B4C0Y SI-21P o
34. | do hereby certify tha! the informiation supplod with this fing is vaintanly farmistied and does not qualify for the exemption stated 0 Section 119.07i3)K), Florida Statutes. | further
certify that the infarmaton indicated on this annuy ropart ar supplamental annua' report is true and accurate and that mry signalure shall have the same lega effect as if made undar

oatn’ thal | am an offcer ar director of e Corparation or the recaaer of rustee empowered 10 execute 1his report as ruqui-ed by Chapter 837, Floricda Statutes, and that my name
appears in Block 12 or Bilock 13 if changecl, or on an attachment with an address / Yoy -
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