e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortharm

ANNUAL REPORT . Jéy ; Secrelary of State
1996 S lgff/ DIVISION OF CORPORATIONS

SUE e
A E!iq\
%

' DOCUMENT # 630405 (9)

1. Gorparation Nareg

HIMALAYA, INC.

A0

3. Dale incorporated or Qualifie | 3a. Date of Last Report

07/13/1979 01/18/1995

Mailing Addrass

PO BOX 55 P O BOX 55
ORLANDO FL 32002 ORLANDO FL 32802

Frincipal Mace of Busingeas

2. Buincpol Place of Dusiness ’ 2a. Maimg']'/iddress 4. FEI Nurmbar Applied For
2| o o 26] B i} 59-1965630 Nof Applicabie
| Sute At # et | Suite, Apt ¥, elc, 5. Certificate of Stalus Desired 0 $8.75 aaditional
22I o . 2TJ 777777777 - _ Fee Required
o Gty & s Cy & Slale 6. Election Campaign Financing 0 $5.00 may Bo
33J e o ;a Trust Fund Contribution Addad 1o Fees
i _ Gountry L Gountry 8. This corporation has liability for intangitde tax under s 199,032,
2] 25]  |ee _ 30 Florida Statutes O Yes [COho
! 9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BEARD, KENNETH 0. 82! Street Address (P.O. Box Number is Not Acceptable}
10600 S. ORANGE AVENUE
ORLANDO FL 32802 83
84( Ciy FL 85| Zip Code

el T the provisions of Sechions 6070502 and 6071508, F londa Statutes, 1he above-named corporation submits this stalement for the purpose of changing its registered office
islerext agent, or bath, in the State of Florida. Such changﬂe was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famiiar wth, and accept the obhgations o, Seclion B07.0505, Florida Statutes.

SIGNATURE . e . S
St b or g g o of reginined et and W ¥ 2k At L HOTe Bogitured Agant signatur: req sl whar redistating At 1)
L2 T OFNCERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
nif PD [J DELETE TATINE L) Change [ Additiorn 1+
Hake CULP, DARRELL 12 NAME 3
STRFE L ATDRESS 10600 S ORNGE AVE SR 527 13 STHEET ADDRESS g
Crvgi g TAFT FL 14 CITY-§T-2 &
IIILF- T sﬁ’ T D D[LETE 2 1TILE D Ehange D Additior O
Kat STRATES,PHYLLIS R (ASST) 22 NAME
SIRFE™ A DIESS 10600 5 ORNGE AVE SR 527 23 STREET ADDRESS
IS TAFTRL 24CTY-51-2F
i SD [ DELETE 31TIE [J Change [ Addition
A MAGID, SUSAN STRATES 32 NAME
SIKEL | AL 55 10600 S ORNGE AVE SR 527 33 STAEET ADDAESS
| wirsiee | TAFTRL o 340ITY-5T- 2P
e VD [C) DELETE 41 TILE [ Changs  [] Addition
HAME STRATES, JAMES E. 42 NAME
CUHELT ADDESS 10600 S ORNGE AVE SR 527 43 STREET ADDRSS
Gy S1 ~ TAFTRL 44C0Y-51-2P )
TIF S [ OELETE 51 TITLE {3 Change ] Addilion
K4 BEARD, KENNETH 0. 52 NAME
SI41 1 ALTRE S 10600 S ORNGE AVE SR 527 53 SIREET ADDRESS
Clvesl 7w TAFTFL o Jssomestae
10k AS [ DELEIE € 1IHLE 1 Cnange [ Addition
BN STRATES, SIBYL S 6 2 NAME
SIAH MRS 10600 S ORNGE AVE SR 527 6.3 STREE] ADDRESS
Cle-S1-ak TAFT FL 64 CIY-ST-21P

14, | do herehy ooty that the infonmation supphed with this filng is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cedity that the: informahon indicated on ths annuat report or supplemental annual repart is true and accurate and that smy signature shall hava the same leqal eftect as if made under
oath, that Tam an oficer or dreclor of the corporalion o the receiver or trustes empowered to execJte this report as required by Chapter 807, Florida Statutes; and that my name
anpears n Hiock 12 or Biock 13 if changed, or on an allachment with an address

SIGNATURE:

. ,igé NPT T _.MeLewn (— 5 -fL
Date

Daytma Phona #



