PROFIT FLORIDA DEPARTMENT OF STATE l
CORPORATION Sandra B. Mortham
ANNUAL REPORT l

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # G59948 (1)

AV AR

Carporation Name

ORENDA CONSTRUCTION, INC.

Prin-cipa\ Place of Business Mailing Address
% SANDRA MOFFSES % SANDRA MOFFSES
1302 W 42ND STREET 1302 W 42ND STREET
ORLANDO FL 32639 ORLANDO FL 32839 3. Date Incorporatad or Qualified 3a. Date of Last Report
09/07/1983 04/25/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2332807 Not Applicable
Sulte, Apt. #. olc. Sute, Apt. #, etc. 6. Certificate of Status Desired O $8.75 AddjtionaI
rEl ?ﬂ Fae Required
| . City & State City & State 8. Elsction Gampaign Financing $5.00 May Be
E], ?8—| Trust Fund Contribution Added to Fees
| Zn Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
24| 25] [29] [30] Fiorida Statutes [ ves [Iho
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOFFSES, SANM ) 82| Strect Address (P.O. Box Number is Not Acceptable)
3007 SURFSIDE WAY
ORLANDO FL 32505 83
84| City FL Ias Zip Code

1%, Pursuant 15 ihe provisions of Sections 607.0502 and 607,1508, Florida Statutes. he above named corporalion submits this statemant for the purpose of changing its registered offic

@

or registeved agent, or both, in the State of Fiorida. Such chan?e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registersd agent. | am
farnihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ o R .. _ T
| Sigrature, typed o printed namg of regetored agenl and tile if applicable {NOTE: Regislered Agant signature recpicad when renstatmgh DATE ’LFT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITEE PD ["] DELETE 1 1TITLF - [J thang: [ Additon ol
NAME MOFFSES, SANDRA 1.2 NAME 3
STHEE! ADDRESS 3007 SURFSIDE WAY 1.3 STREET ADDRESS o
[ orv-stze ORLANDO FL 14 CITY-SI-2IP &
T [ DELETE 21T [ Chang: [ Addilien | O
NAME 22 NAME
STREET ADDRESS ] 2.3 STREET ADDRESS
Gily-5T-2IP 24 CITY-51-2IP
TITLE [ OELETE 3 1TILE (] Changt  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| Cy-51. 7P 3401TY-81-20
TITLE [ GELETE 417708 [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CItY-ST-7p 44 CITY-5T-2IP
TITLE 7 DELETE 5 $TITLE [ Change [ Addition
NAME - : - ' ' N BT
STREET ADDRESS 53 STREET ADDRESS
| ciry-s1-2p 54 CITY-51-2P
TILE [] DELETE 6 1THLE [ Change [ Addition
MAME 6.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
| CITY-ST-2P 64 GITy-ST- 2P

14. ido hereby cerlify that the information suppliad with this fiing is volunitarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: %

certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catly; that | am an otficer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or ga;:uachment with an address.

Hoy- 425 -
iat E it Symen £ Murrsas Vesthe *T 5555

RECTOR Cater Cavtrie Praoe s &

E OF SIGNING OFFICER OR




