FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B, Mortham

Secretary of Siate S e Cretary Of State

DIVISION OF GORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

| DOCUMENT # |=35193 (4)

« Corporalan Name

WEST ORLANDO DEVELOPERS, INC.

Principal Place of "[';usiness Malhng Address l ||||||I “ll “||| Illll “Ill |I||| "“ I’l“ I|||| |||“ I||I| lllﬂ |l|‘| ’I||

214 §. DILLARD $T. 214 §. DILLARD 5T.
WINTER GARDEN FL 34787 WINTER GARDEN FL 347673523
us us
3. Dale incorporated or Qualified | 3a. Dats of Last Report
_ 05/15/1981 04/23/1996
2. Frincipal Place of Busingss 28. Mailing Add[ess 4. FEI Number Applied For
) Py 4 Droae D B P Prosd SY. 59-2007992 Not Applicable
‘;uno Al K etc Suile, Apt. #, elc ) ) $8.75 Addwional
/L/' / (\’ B ;1 U/ G 6. Certificate of Status Desired O Feo Required
 Cily § State: | Cily 8 Sjate ' 6. Election Campaign Financing $5.00 MayBe
2312 /e Arr G—ﬁr ~c s A2 /e 28] / Ve (orole 2) FL Trust Fund Contribution cl Added 1o Feas
i Counify Zip COU“W 8, This corperation has liability for iftangible tax under s 199.032,
24[ ‘/’ 797 W U5 m P Y2% 7l } Florida Statutes O ¥es fiNo
9. Name and Addrese of Gurrent Registered Agent 10. Name end Address of New Registered Agent
THOMAS. JOHN L., ] 81| Name
214 $ D|LLARD §T 82| Streg) Address4P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34767 G toroad . St
83
8] City, N 85| Zip Code
Mﬂ?t'{:/" éﬁﬂ)f&u FL| | 24237

13, Pursuan to the provisons of Secions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the pm se of changing its registered
office or registered agent, o both, in the State of Florida, Such chang50 as authorized by the carporation's board 0! directors. | hereby accept the appointment as registered
agent | am lamiliar with, and aceepl the ohtigations of, Section 607.0605, Florida Statutes.

SIGNATURE
Shyiahié type of pnntisd nare of rogistered agant and ke it apphicably (NOTE: Reglsiered Agen signalure requited wher reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 12
B T DeLETE 19 TILE [Skchange [T Additon
N HARTSFIELD, WM N 12 NAME
aaiaoonss | 214 8. DILLARD 8T, sweeoss | P4 Brosd SF
CITY-S1- 70 WINTER GARDEN FL 1.4 DITY-5T-21P
it PD TV oECETE 21TTLE TeChange [ Addilion
NavE HARTSFIELD, CHRISTOPHER 22 NAME
e aoosss | 244§, DILLARD ST. sssmeraess | P Ko d SY.
avstv | WTER GAFDEN FL 2 sorv-sr
i o “[oaee 3ITIE ¥ enange L] Addtion
y: HARTSFIELD JUDITH L, 3.2 NAME
airer soomess - 214 S, DILLARD ST. 3.3 STREET ADDRESS Qs Brosd Sk,
| Y-Sl W'“TE" GARDEN FL 34.0TY-S1- 2P
I T OeCETE A1TITLE crange ] Addition
NAME 4. 2NAME
STREET AUDAESS 43 STREET ADDRESS
ory-sens | ] 44 CITY-51-2P
TIILE [T oeLete 5.1 THLE [ Change ] Addition
NAME 52 HAME
STREED ADAESS 5.3 STREET ADDRESS
pvestae [ 54 CITY-SI- 2P
it ] peese B TITLE [Jchange [ Addition
NAME 5.2 NAME
SIHEE] ABLAESS 6.3 STREET ADDRESS
Y-S0 BACITY-S1- 2P
14, 1'da hereby certily that the informalion supplied with this fiing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the

information ind.cated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an othcer o direcior of the corporalon or the receiver or frustee empowerad to éxacuts this raport as required by Chapter 807, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attachment wiih an 1835,
. HhzB2  €sY-)ec

SIGNATURE: ‘a « W)
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNIN Daytime Phor\e »

CRZ2E034 (9/96)



