e

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporabon Narme

ORLANDO SUN PROPERTIES, INC.

Frrincipa! Puce of Business

P.O. BOX 337
OVIEDO FL 32765

H18367

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

Malng A’idmsa

P.O. BOX 337
OVIEDO FL 32765

VNIRRT

3, Date Incorparated or Qualified

08/27/1584

3a. Date of Last Report

06/14/1995

2. Fringpal Pias ingss [ 2a. Maiting Adcress 4, FEI Number Applied For
1] {5719 W gf‘m a’ M«L)f ] 1 59-2624571 Nof Appicabie
Sute, Apl o, el Suite, Apt. ¥, etc. 6. Certiicate of Status Desired 0 $8.75 Additional
2 _;I Fes Required
| Oy Stla‘e . City & State 6. Election Campaign Financing 0 $5.00 May Be
23| (S liedp | o ] R Trust Fund Contribution Added to Fees
| sip Country ] Zip Country B. This corporation has liahilty for intangible 1ax under s 189.032,
2a] 3.1'705 %] Sem {dp/yﬁ B Florida Statutes O Yes Q?o
9. Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLONINGER, EVELYN W. 82| Street Address (P.0. Box Number 1s Not Acceptable]
1519 WEST BROADWAY
OVIEDO FL 32765 83
84| City FL 85| Zip Cods

ezt Lo the: provisions of S

registered agant o bott
famil 3 WIE@(/LE

SIGNATURE

celfy that the nformation indical

appears 1 Block 12 o Bloc

SIGNATURE:

aion sup;xl\ed vith this filnggs vo mtanly Turpishe® 3
o s annual repo / PEmentg
outh. that | an an officer or director®l the corporatior e

" arl_or on agAity il

& was authorizud by the cor

iorida Statutes, the above-nanygd corporation submits this statement for the purpose of changing its registered office
on's board of drectars. | hereby accept the appointment as registered agent. | am
res.

-3 ~ 7k

Sigcm, bpod & fin m T .l : [MOTE Fogstsred AQuit Sl ali 1o when fenstating) DATE
2. _:__QF__F_ _w\_.ms A[\JQD@[J ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PST ClOeETE 1 1TIE [ Change  [] Addion
Hart CLONINGER, EVELYN W. 12 NAME
SIREE | ATDHESS 1519 W. BROADWAY 1.3 SIRERT AUORESS
CRIERL QVIEDQ FL _ . e QST
THILF VPD [} DELETE 2 1TILE [0 Change  [[) Addition
HAkE CLONINGER, PHILIP T. 22NAME
SIRENT ATIDRESS 1519 W. BROADWAY 2 3STREET ADDRFSS
v 517 OVEDOFL 24CITY-51-2P L
WL [ JDELETE 3 TTITLE [ Change  [3J Addition
KM 32 NAME
SIRLEL ADDAESS 33 STREFT AUDRESS
ST B o RAcnYsT-2p
PILE ] DECETE 41 TITE [ Change [ Addition
EOE 4 2 NAME
SIEDANDRESS 4 ISTREET ADDRESS
Uy 126 e 44017-§1- 2P
1L [} DELETE 5 1TILE [ Crange  [7F Additon
HEME 52 NAME
SHHEL L ADE NG 53 STREET ADDRESS
cresize | . 54CI¥-S1-29
11k ) DELETE 6 1 TIILE [ Change  [] Addition
N 62 NAME
SEREET ADDRESS 63 STREFT ADDRESS
L1t &1 b ,, 64 CITY-S7-7IP
14. | do h[,nll}, cerlify that the inforny TaCas nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

Is true and accurate and that my signature shall have the same lega! effect as if made under
wered to exgoute this report as required by Ghapter 607, Florida Slatutes; and that my name

= 3~ 99 7073 (3sp 9

Daytig Phone &

CR2E034 (12/95)




