FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATHONS

PROFIT b s
CORPORATION !
ANNUAL REPORT

1998 o ow

DOCUMENT # F08888 (2)

1. Corporation Name

ORLANDO PLATING CO.

Principal Place of Busincss T\Ei;filr]g Address

FILED

May 06 1998 8:00am
Secretary of State

R AMRR R

wemny e s ey

801 N. ORANGE BLOSSOM TRANL 804 N. ORANGE BLOSSOM TRAIL
P.0. BOX 2009 P.O. BOX 2609
ORLANDO FL 32602 ORLANDO FL 22802 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business © 71 2. Mailing Addross 4, FEI Number Applied For
_2—1-] E] 50-2067380 Not Applicable
Suite, Apt. #, 8lc. Suite:, Apt. #, el
’—l e — ¢ 6. Certificate of Status Desired a $8'75 Additional
22 3 27] Fee Requlred
City & Stale | Cny & State 8. Election Campaign Financing $5.00 May Be
2 '*E Trust Fundg Contribution Addad to Fass
Zip Cauntry | Counlry 8. This corporation owes or has paid the cufrept year Intangible
-2-4-] ;E] 291 ;l Personal Properly Tax due June 30. Yes E] No
§, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
HALL, GARY L of| Meme
2‘3 “MBERLAND AVE B2| Street Adclress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
B4| City FL 85| Zip Code

11, Pursuant fo the provisicns of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Flonda. Such change was authorized by the corporation's bioard of directors. t hereby accept the appointmont as registered

agent. | am familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

B wald erpbed e b mem = ik e

L

Signalun:, Toped B prale S nanie of eegestoneed agenl mog e i e dacabike (Nt Registered Agent signature rcq:;red whoh reinstating) OATE
_&_ OFFICE RS AND [T CTQB_S. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DV T DELETE 11 TILE [Jchange [ Acdition
NAME $COTT, CYNTHA T 1 NAME
smeevaporess | 100 WESLEYAN DRIVE 1.3 STREET ADDRESS
CITY-$1-2P MACON GA 14 CHY-ST-2P
TLE ) CY DeLETE Z1TNE [T Crange LT Asdilion
NAME 8COTT, THOMAS W 2.7 NAME
seetappress | 7100 WESLEYAN DRIVE 23 STAEE} ADDRESS
OITY-51- 2@ MACONGA 2.4 CfTY-51-7p
e VDS T 7 DELETE ATTILE [T crange L] Addition
HAME HALL, GARY L. 32 NAME
seeraporess | 243 TIMBERLAND AVE. 3.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 L 34 CITY-S1- 2P
TITLE ] DELETE 41TN1LE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P A4 C1Y-ST- 7P
e T T T b BT O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2IP o o BACITY-51-2P
TTLE [ oELETE 61 TILE “JChange [ Addition
NAME 5.2 NAME
STREEY ADORESS 63 STREFT ADDRESS
CITY-ST-2IP 6.4 CITY- §1- 2P

14, | hereby cerlily thal the infarmalian supplicd with s fing does nat qualify for 1he exemption stated 1n Section 119.07(3)(0), Florlda Slatutes. [ further certify that the information
indicated on this annual report or supplemesital annual reporl is tue and accurate and thal my signature shall have the same legal eifecl as il made under oath; thal | am an
officer or director of the corporation or the: receive: or tustee smpowered 10 executa this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 d changed, ar on an atlachment with an agdress.

o R | .

 ada \l/ e J?,«/QWP[-.\E/I.NV/A

CR2E034 (10/97)




