FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $55I].00'

" PROFIT ca s, L ORIDA DEPARTMENT OF STATE
CORPORATION o ﬁ*} “Ms):..[::r:r: T.Tﬂ.flfm J an 14 1997 8:OOam

ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

Secretary of State

1. Corparation Mare

ORUMILA CORP.

A

B

Frncipa! Place of Basiness Muihrg Address

S.E 25t

P.O. BOX 460 P.O. BOX 460
MORRISTON FL 32668 MORRISTON FL 326660450
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 02/06/1995 03/26/1996
2. Frincpal Plaze ol RBus moss 2a. Mailing Address 4. FEI Number Applied For

2] 27050 5. 2] 36-3990317 ot Apglcabe

Siiile Apt 4, e Suite, Apt #, ete ith

g —= ; 5. Cerlificate of Status Desirad | $8.75 Adqmonal

@ o 27] ) Fee Required

ity & Stat p T Gty & State 8. Elagtion Campaign Financing $5.00 May Be

Zip ot S Country 8. This corporalion has liabilily for intangible tax under s. 199.032,
24] 3&'&&) o 251 ()5” 291 30] Floridia Statutes [Tves [JNo
| ___9. Nameand Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81| Name

RODRIGUEZ, DAVID
RT. 2, BOX 118
MORRISTON FL 32668

s prowisions of Sechons €7 1
g shero oo bothy, o the State of Faorda
agent | an farn acwith, and arcept i ob gabane of, Scebion 8070508, Florida Statutes.

002 and 60711

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

64] City

85! Zip Code

FL

WG, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing s registered
ch change was adthorized by the corporation's board of direclors. | hereby accept the appointment as registerad

14, | do hureby ce

SIGNATURE _ . _ R
Blgradsee i on prnted s G mgis e e el e Fappes ane [NOTE Hegistered Agenl sgratute réqared whin reinstating) DATE
12. CFBCLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P | mas 11T OO change ] Addition
NAME RODRIGUEZ, DAVID 12 NAME
sweeeranoness | RT, 2, BOX 118 13 STREET ADDRESS
Y- 51 7P MORRISTON FL 32668 14 ClTY-$1- 7
L s T T Tk 9 (T T[] Change ™ [T Addition
NAME RODRIGUEZ, AIDA 27 NAME
sweer aooacss | RT. 2, BOX 418 23 SIREET ADORESS
| enrstze | MORRISTON FL 32668 4G5
T T oeiene 31 THILE T Change 1T Addition
NAME 4.2 NAMIE
STREET A5G 3.3 STREET ABIRFSS
CI-§1 2F 44 CATY-51-2P
L [T orete FRRIIE L] Change T[] Addition
NAME 4.2 HAME
STREET ATDAESS A3 SIEEET AUDRESS
cov-sT a4 i 44 CITY-ST-2P
e CTofeTe 5 1TNLE U Crange L] Addition
Akt 42 NAME
STREED AOTRESS & % STREET ADCRESS
Y -S1- P B i S 84CITY ST-2P
T [T otem 51TIHE O crange 12T Agdilion
hAVE 62 NAKF
STREET AlLRFES 6 3 STREET ADDRESS
Ty -§T-7IF 64 CIHY- 51 1P

iCtH OR DIF

Aite Kotriguez. 1 /8

Ely 1Pt IF & inlommiation seppaca vath this 1 ng does net guahfy for te exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that e
wfarration indicated on this arnual repont or supplemertai annual report is true and accurate and thal my signature shall have the same legal effect as it made under oatn; that
Jam anrothcer or cdheector of Piercarporanon G lhe rece ver o lustec empewered 10 execule this repart as required by Chapter 607, Florida Statutes; and that My name
appoas in Blosk 12 ar Blocs 130f chianned o onancallachment wilh an addross

SIGNATURE: /2 i)

SIGRATURE ANED TYPED DR PRINTED NAME OF

(352)
G7_ BIPRH

Tiaytirs Prony b

CR2E034 (9/96)



