'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #  GB0290

ORANGE STATE CONTRACTING, INC.

(5)

Principal Place of Business

262 PROMANADE CIRCLE
HEATHROW FL 30746

Maiting Address

282 PROMANADE CIRGLE
HEATHROW FL 32746

FILED

Apr 03 1998 8:00am

Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/20/1983

2. Principal Place of Business 2a. Mailing Agdress 4. FE! Number Applied For
21] 188 NEW GATE o0 P 2] ) w P 59-2336567 Not Appicabla
Suite, Apt. #, efc. Suite, Apt. ¥, elc, iti
P P 5. Cerlifcale of Status Desired (B $8:75 Addiional
2 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
L Flo ;ﬂ m‘,’w , Ple Trust Fund Contribution Added to Fees
Zip Country Zip " Country 8. This corporation owes of has paid the cuﬁ}ﬂear Intangible
;l éﬂ-?'f b El ‘SMM E 33 ?VL 30 @ Personal Property Tax due June 30. Yes EI No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
FIKE, ROBERT D. 1] Name
i 82 mm CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obligations of, Section 607 0508, Florida Statutes.

Lal report is frue and gécur
Iver or trustee empowerad
attachment with an address.

indicated on this annual report or supplemental
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

(GlofV)

[

SIGNATURE
Signatwe. typed or printed name of regisiared agenl and tile il applcable {NOTE: Registered Agent signature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e |2 I oeLete 11TITLE T change  [J Addition

HAME RKE, ROBERT D, 12 NAME

seeraporess | 282 PROMANADE CIRCLE 1.3 STHEET ADDRESS

CIY-ST.28 HEATHROW FL 32748 14 CTy-ST- 2P

TITLE [T DELETE 217TNTLE CJ Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 21 2. 4CITY-5T-21P

TITLE [T DELETE 31T [J Change L] Addition
*ﬁmz 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-§1- 2P 34, CITY-ST-21P

TILE T oiLeTe 41TILE [Jchange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-29 4.4 0ITY-5T- 2P

TIME L] DELETE 51 TITLE [J cnange T[T Acition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- ST-2P 54CITY-5T-2P

TITLE I DeLeTe 6171 [Tchange [ Addition

STREET ADDRESS ET ADDRESS

CITY-ST-ZIP ACTY-ST-2P

14, | heraby certily that tha information supplied with thi g does not qualify faf the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

nd that my signature shall have the same lagal effect as if made undger oath; that | am an

this report as required by Chapter 807, Flarida Statutes; and that my name appears in

s e o ..

e w2 a2 s s aa =

CR2E034 (10/97)



