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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DWVISION OF CORPORATIONS

Corporation Nanige

C.D. ORR ENTERPRISES, INC.

Principa’ Piace of Business

'DOCUMENT #  JO32

1.

(8)

367 ST. ARMANDS CIR.

SARASOTA FL 3423%

us

"2, Puircipal Place of Business
21 I

Mailing Address

367 ST. ARMANDS CIR.
SARASOTA FL 34236

us

NSO

TR

3. Date Incorporated or Qualified

03/11/1986

3a. Date of Last Report

05/01/1995

Mailng Address

| 2a. 4, FEt Number Appiied For
e . 26| 59-2645106 Not Appicatie
Suite:, Apl. #, elc Suite, Apt. #. etc. 5. Certificate of Status Desired 0 $875 Adc!ilional
. 27' Fea Required
City & State City & Stale 6. Eiection Campaign Financing ] $5.00 May Be
- [ El Trust Furd Contribution Added to Faes
2ip __ Country - i Country 8. This corporation has kabfity for intangible tax under s 186.032,
o 2_51 o ﬁl o 30 Florida Statutes O Yes Cno
__9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
ORR’ DONAI'D 82| Strest Address (P.O. Box Number is Not Acteptable)
367 ST ARMANDS CIR
SARASOTA FL 34236 L
' 84| Gity 7 Godo

SIGNATURE

FL [*

1. Pursuant o the provisions of Sections 6070607 and £07 1508, Florda Stalutes, 1he above namod corporation sabrmits this statement for
o regislered agent, or both, in the State of Florida, Such chan%
farminar with, and accept ihe oblgations of, Sacton 607.0505, Fiarida Statutes.

i {P:Jrf_';fh Regi:terar] A&arﬁ a-w;nalure reguirad -vher m;aT;\gI

the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

" DATE

St st Gl oo e ited AR O ragislred 2l @nd Mo £ appieatio.

[ 12. T OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NLE DP I DELEIE 1 1TIE [ Change [ Addition
HAKE ORR, DONALD 1.2 NAME
s avaess | 367 ST, ARMANDS CIR 1.3 STREET ADDRESS

L civstze | SARASOTARL — Ruacivsiee
THILE D [] DELETE 2 1TITLE [J Crange [ Addition
bt ORR, CHRISTINE J. 22 NAME
smiveancisss | 367 ST. ARMANDS CIR 2 3SIREET ADDRESS

| cmv-sroam  SARASOTAFL o 24CHY-5T- 2P
L D ] DEwETE 3 1TLE {3 Change  [J Addition
IRITs ORR, ALISA 32 NAME
smotaszss | 367 ST ARMANDS CIR. 33 STHEET ADDRESS

| omv-sear | SARASOTAFL 34CTY-51-2P
The [T} DELETE 41T [ Change [ Addilion
At 42 NAME
STHEE D ADDR: 85 4.3 STAEET AUDRESS

| onvstae | o _ _ 440ITY-ST- 2P
TINE [] OELETE 5 1TITLE [ Change  [7] Acdition
MANE 52 NAME
STREL T ADDRESS 53 SIALET ADDRESS

| oiTyesi o e . 54CITy-5T- 2P
TnF [T DELETE & 1TTLE [ Change 7 Addilion
NARE 6.2 hNAME
SIEEET ALIONI 55 6.3 STREET ADTRESS

| LIy STz 64 CITY-ST-2IP

SIGNATURE:

"SIGNATURE A

ol
P TYPED OR PRINTRO NAN

12, 10> harety cerlily thal he: information supiplied wilh this fing 15 voluntardy furmished and daes not qual
cerify that the information indicated on thisa

grhment with an address,

;ﬂ Qn or the receiver or truslee el
ﬂ |i i)

ify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
[ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
mpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name

/-A3-9¢

OF BIGNING OFFICER OR DIRECTOR

Date

Daytine Phone ¥

CR2E034 (12/95)



