FILE NOW: FILING FEE AFTER MAY 1ST IS $5 FILED

PROFIT FLORIDA DEPARTMENT Qi STATE
CORPORATION sandra B. Morthin Jan 29 1998
ANNUAL REPORT Secretary of Stal

DIVISION OF CORPOR.

1998

DOCUMENT # H18367 (3)

1. Corporation Name

ORLANDO SUN PROPERTIES, INC.

8:00am

Secretary of State

KR AREE AR IR R

Principal Place of Busin? a, P Mailing Addzess
1519 WpRoDwaY O 4 VA LA Y po. box s (20 337
OVIEDO FL 32765 OVIEDD FL 3‘2785"'3 A7 0&—033?
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1984
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2624571 Not Applicablc
Suite, Apt. #, sic, Suite, Apt. #, etc. ) 8. iti
—I o I P 5. Certifisate of Status Desired [ $8.75 Additional
22 ;‘ Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E . —2?| Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
24 EI 2_9} _aa Persona! Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLONINGER, EVELYN W. 51| Mame
1519 WEST BROADWAY 23| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL lEs Zip Code

11. Pursuant o the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the hove-named corporation submits this statement for the purpose of changing its registered

/— /12 -5

office or registered agent, or both, In the State of Florida, Such change was authorizgd by the corporation’s board of directors. | hereby accept the 2ppointment as registered
agen!, i am familiar with, and accept the cbligations of, Section 607.0505, Florida Sziﬁtutes‘
SIGNATURE
Signatura, typad or printe<! name of registered agent and Iitle If appicable. NOTE, Ragisicl: 1 Agent signature required when reinstating) DATE,
12 QOFFICERS AND DIRECTCRS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L PST [T DELETE 1 { [Change L Additicn
NAME CLONINGER, EVELYN W. 1o
sweeranoress | 1519 W. BROADWAY 1.4 TREET ADDRESS
CITY-ST- 2P OVIEDO FL 1 ry-ST-2P
TITLE VFD I DELETE 3 [ change  _[ Addition
NAME CLONINGER, PHILIP T. 2
sweeTanoress | 1519 W. BROADWAY 2 JAEET ADDRESS
CITY-57- 2P OVIEDO FL 2 - 21p
TITLE ] DELEVE 3 o - [Ichange [ Addition
NAME 3]
STREET ADDRESS 5 i REET ADDRESS
CITY-ST-7P 3 ST-7IP
TNLE ] DELETE ‘ [ Jchange [ Addition
NAME
STAEET ADDRESS iHEET ADDRESS
CITY-57-2F
TITLE "] peLETE [Tchange 1§ Adcition
RAME
STREEY ADDRESS fTREET ADDRESS
CITY-S1-2P
TITLE [T CELETE [T Change [ Addition
NAME
STREET ADORESS TREET ADORESS
CiY-8T-2F Ciy-87-2F
14. | hereby cenimlhat the information supplied with this filing does not qualify for he xemption staied in Section 119,07(3Xi), Florida Statutes. | further cerfify thatlthe information
indicated on this annual yeport or suppls § oywsate fhnd that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corpoatisrar 1 3 this report as required by Chapter 807, Florida Statutes; and that miy name appears in

CR2E034 (10/97)



