FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756931

1. Corporation Name

ORANGE COUNTY INDUSTRIAL PARK ASSOGIATION, INC.

Principal Place of Business

3300 S. HIAWESSEE RD.

Mailing Address
3300 S. HIAWASSEE RD.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90109 002 ****61.25

i

J

* 1 4
L 184394 - 9031 09 -92

WU

FL

STE. 107 STE. 107
ORLANDO FL 32835 ORLANDO FL 32835
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] [26] 03/25/1981
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FEI Number Applied For
taal - . £ TP Py 593033521 : Not Applicable
Ci 1t City & Stat it
—I Ity & State . ° 5. Certifcate of Status Desired O - $8.75 Additional
23 m . : : Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ r2;| ?s-l E—o—l Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHIRA, LEE 82| Streel Address (P.O. Box Numiber is Not Acceptable)
3300 S. HIAWASSEE RD., STE. 107
ORLANDO FL 32835 5
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flarida. Such chan
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agant i regquired when 9 DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE [JChange [ Addition
NAME CHIRA, LEE 12NAME
sTReeT sopress| 3300 S. HIAWASSEE RD., STE 107 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO, FI. 00000 14 CITY-ST-2IP -
TME D : [ DELETE 21 TILE [ClChange  [[]Addition
NAME CARLTON, CHARLES 22 NAME
srreet aporess| 3300 S. HIAWASSEE RD., STE. 107 23 STREET ADDRESS
orvstze | ORLANDO FL . 2 4CTY-ST-2P } .
TIMLE D . ‘ [J DELETE 31TME MChange  [] Addition
NAME CARLSON, BRENDA J 32 NAME
sreeT AoDRESs | 3300 S. HIAWASSEE RD., STE. 107 33 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 34, CITY-5T-2P .
TME - [ DELETE 5ATITLE ClChange  [] Addition
NAME 4. 2NAME ;
STREETADDRESS| 43 STREETADDRESS
CITY-5T-2P 44 CITY-T-21P
TILE ) [] DELETE SATITLE [YChangs [0 Additien
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
Y. ST-2IP 54 CYY-5T-2ZPP ) .
TME [J DELETE 61 TILE [AChange [T} Addition
NAME 5.2 NAME '
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-ZIP . A CITY-ST-2P

181 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statl
d accurate and that my signature shall have the same legal effect a
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
an addyess, with all other like empowered, '

indicated on this annual report o
officer or director of the corpora

s{pplemantal annual report is true am
P or the receiver or tru

’U

D NAME OF SIGNIN

e

utes. | further cartify that the information
s if made under oath; that | am ah

001833

—— —-CR2E037 (11/98)

T~/ Dats

(49 00197 -1



