T T e e

FILE NOW: FILING FEE AFTER MAY

PROFIT :
CORPORATION
" ANNUAL REPORT

1999 &
DOCUMENT # 1418357

1. Corporation Nam,
ORLANDO SUN PROPERTIES, INC.

IS S FE

1STIS

FLORIDA DEPAR

DIVISION OF ¢

Mailing Address

P.0. BOX 620337
OVIEDO FL 32762.0037
us

Principal Place of Business -

1519 W BROADWAY
OVIEDO FL 32765
us

2. Principal Place of Businegs 2a. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State -.~ ., ..
230 - L
Z'p NETIN i 3

9. Name and Address of. Current Registerod Agent

" CLONINGER, EVELYN w,
7 1519 WEST BROADWAY
OVIEDO FI. 32765

Slgnature, typed or printed name of registereq agent and titla i applicable.

Katherine Harrig
Secretary of State

FILED
Feb 06, 1999 8:00am

Secretary of State

02-06-1999 90013 004 **150.00

$550.00

TMENT OF STATE

ORPORATIONS

Il

| o

A

R

BONOT WRITE IN THIS SPACE
ted or Qualiteq

3. Date Incorpora

27/1984

4. FEI.Number
59-262457 1

5. Certifcate of Status Desired

[ [Aoiedror ] .
Not Applicablg | .
$8.75 Additional i
Fee Required
O $5.00 May Be
Added to Fees

8. This comporation owes the current year Intangible
Personal Property Tax. OYes
10. Name and Address of New Registered Agent

O

6. Election Campaign Financing
Trust Fund Contribution

ONo

’ st OFFICERS AND DIRECTORS $
£ PST L] DELETE =
VE CLONINGER, EVELYN w. 12 NAME ;;
EETAnoREss| 1519 W, BROADWAY 13 STREET ADDRESS bt
“ST.7P OVIEDO FL 14CITY. ST 2p &
VPD O Decete 21TMLE ©
. CLONINGER, PHILIP T. 22 NAME
ETaooress| 1519 W. BROADWA 23 STREET ADDRESS
stze | OVIEDO FLL - LT 2. 4CITY.57. 7
. . ’ o [) DELETE 31TmE ] Addition
3.2 NAME
3.3 BTREET ADDRESS
34.CNY-8T-2pp
D) oeETE 41TME
i 4.2 NAME
ADDRESS 4.3 8TREET ADDRESS
~2p 440V Sy 2
[J pELETE STTME
£.2 NAME
ADDRESS) 5.3 STREET ADDRESS
ZlP 54 CITY-8T-2ip
L1 DELETE 6.1TILE 3 ¢change
h ) 62NAME
OREss| - 6.3 STREET ADDRESS
i . L : 64 CNY-ST-2p
reby certify that the informatior; supplied with thig fiting does not qualify the exemption s ction 119 07(3)(f), Florida Statutes. T further certify that the information
cated on this annual report or Supplemental annisal report is treg rate and that My signature shall have the same legal effect as if made under oath; that | am an
er or director of the Corporation-or-the receiveroy trustes opmafiared 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in
k 12 ar Block 13 if chgaged o an at prit withe BSS, with all other like empowered, :




