FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 8:00am

1997 DIVISICN OF CORPORATIONS Secretary Of State
DOCUMENT # H18367 (3)

1. Corperation Name

ORLANDO SUN PROPERTIES, INC.

Principal Place of Business Maling Addrass HIIII"I"' |’|I| mll ||||| IH“ ‘II“INII'“HII"'I" 'II" |m“||‘

1519 W BRADDWAY P.O. BOX 7
OVIEDO FL 32785 OVIEDO FL 32765
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1984 02/09/1996
2. Principal Place of Business 2a. Mang Address 4. FEI Number Applied For
S |26 58-2624571 Nol Applicable
Suite, Apt ¥, ¢lc Suite, Apt 4, etc. ini
; ' 5. Certificate of Status Desired ﬂ $8.75 Addtional
;l Fee Required
City & Stale . Gity 8 State §. Election Campaign Financing $5.00 may Bs
1 O - I Trust Fund Contribution Added to Fees
Zp . Louniry I Gountry B. This corporation has liability for intangible tax uncer s. 199.032,
;I |25 29| 3—D| Florida Statutes (] Yes m No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLONINGER, EVELYN W. 81| Name
1519 WEST BROADWAY 82| Street Address {P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

|31 Porsuant [0 Ihe provisons of Sectons 607.0602 and €7 3508, Flonda Statutes, the above-named corporation submiits this statement Tor the purpose of changing s registered
afhice or reg-stered agent, o holh, incthe State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmenl as registered
agent | am farmmar with, and acaept the sbligahons of, Seclion 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o o . . . e e
Slgrutaee, tyiwed e panted e of segisterend agees Sod Dhe b applc st (NOTE Flugistered Agent signature required when reinstating) DATE
12, e OFRICE HﬁﬁND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PST [MHGE 11 THLE [T Change L] Additien
NAME CLONINGER, EVELYN W. 1.2 NAME
st aooress | 1519 W. BROADWAY 1.3 STREET ADDRESS
CIFY-51- 2 OVIEDCFL - 14 CITY-S1-7P
TTLE VPD B BT 21 TILE []change T Addition
HWAME CLONINGER, PHILIP T. 27 NAME
sweeetanorsss | 1519 W, BROADWAY 23 STREET ADDRESS
civ-si-2¢ | OVIEDO FL o ? 4CITY-5T-76
mLF ] DELETE 31TIMF [ Tchange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
C”Y SIZIF " Mt ala A a nie e e Lae e s eea s aee e ete e m b et i 34 G'TY’ST' Z‘P
TLE 1 oeTe 41 TIE [Tchange [ Addilion
NAME 4.7 HAME
SIREET ADDRESS 43 STREET ADDRESS
TIE [T oete B3 TILE [ Crange [ Addition
HAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
Qiry-51- 2P 5.4 CITY -5T. 2IP
TILE (] DECETE b1 1MTLE T change [ Additon
NAKE £.2 NAME )
STREET ADORESS £.3 STREET ADCRESS
CATY-5i - 7 6.4 CITY -5T- 2P

14. ¥ do hereby cerlify that the information supplicd with tis filihg does not quality for th phn stated in Section 119.07{3)(i), Florida Statutes. | further certily that the
information indicated o th:s anrol reporl or supplemental aonual report is true,a te and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporatg cuie this repert as required by Chapter 607, Florida Statutes, and that my name
appears n Block 12 or Block

SIGNATURE:

£

Lor ING receiver or tpstee

Tiaytims Phoee #

O




