FILE NOW: FILING

MAY 1 1S $225.00

PROFIT

COR

ANNUAL REPORT

1996

PORATION

FEE AFTER

>, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J30895

1. Corporation Name

ROBERT A. DELORENZO BUILDERS, INC.

(3)

Principal Piace

OVIEDO FL

of Business

P. 0. BOX 637

32765

L TR

Masling Address

P. 0. BOX €37
OVIEDO FL 32785

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ’ Applied For
21 26 59-2740794 Net Appliceble
i # . i C#, . . . iti

Suite. Apt. 4, 61 Suitte, Apt. #, elc 5. Certificate of Status Desired ] $8.75 Additional
H! E[ Fao Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23-| ;] Trust Fund Contribution Adtigd to Fees

r{ss | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| (20 30 Florida Stalutes O Yes [INo

u, Name and Address of Current Registered Agent

1¢0. Name and Address of New Registered Agent

ORLAN

MALONE, J. MICHAEL
517 WEST COLONIAL DRIVE

DO FL 32804

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

841 City 85| Zip Code

FL

11, Pursuant to the provisio

ne o Sactions 607.0602 and 607.1508, Fianda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or borh, in the State of Florida. Such change was authotized by the carparation's board of directors, | hereby accept the appaintment as registerad agent. | am
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | T . e S PO
Signature. typed o pinteo name of registarad agent and titie it anpiicable (HOTE Regsiored Agont sgnature requined when renstuhingd LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE P [J DELETE 1.1TIMLE {1 Changz  [] Addition
N DELORENZO, ROBERT A. 128
STREET ADDRESS 853 ROYALWOOD LANE 1.3 STREET ADDRESS
GITY-S1-2P OVIEDQ FL 32765 14CITY-SI-21P
TITiE S [C] DELETE 2 1TLE [ Change  [[] Addition
mabE DELORENZO, TONI A. 22 KAME
STHTE I ATORESS 863 ROYALWOOD LANE 23 STREET ADDRESS
Ciy-51-7P QVIEDQ Fi 32765 24CITY-S1-2P
THLE D [ DELETE 3 1TILE [J Chance  [J Addilion
HatE DELORENZO, ADELE M. 32 NAME
STREET ALIDRESS 1008 N HAMPTON AVE 13 STREET ADDRESS
| CiTy-s1- 70 ORLANDD FL 34CITY-ST-2P
T [] DELETE 4 1T0LE {1 Change [ Additior:
NAME 42 NAME
STHEE ADDRESS 43 STREET ADDRESS
CIY-§7-21P 44C11Y-$1-2P
THLE [} DELETE 5 1 TITLE [ Change  [] Addition
NANE 52 NAME
SIFEET ADORESS 5.3 STREET ADDRESS
| CiTv-5T-2P _ 54 CITY-ST-21P
i3 [C] DELETE 6 1TITLE [ Change [ Addtion
NAME 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
GHY-§1-2F 6.4 CITY- 51-2IP

cath; that

1 am an officer or diractor g

the

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and daes not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual

reporl or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under
o or the receiver or trusies empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

o YA-%6 (407)36p- 0360

ylire

CR2E0D24 (12/95)




