FILE NOW: FILING FEE AFTER MAY 1S $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997 iz &

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPCRATIONS

' DOCUMENT # J30895

1. Corporalion Namg

ROBERT A. DELORENZO BUILDERS, INC.

(3)

. Mailing Address

P. 0. BOX 637
OVIEDO FL 32785

Principal Place of Business

P. 0. BOX 637
OVIEDO FL 32765

FILED
Feb 25 1997 8:00am
Secretary of State

NN IRRERIR T

3. Date Incorporated or Qualified 3a. Date of Last Report
S e 08/28/1966 05/01/1996
2. Principal Place: of Business _2a. Mailing Address 4. FEI Number Applied For
2] 996 £ )//‘?J"E' Deive 6l PO Box 20637 59-2740794 Not Applicable
[ Suite, Apt B, cie __ Suite, Api. #, efc. N . $8.75 additional
2| i 7!:'3 r;) 27] — 6. Certificate of Status Desired ] Foe Roquired
| Cily & Stale | Gty &State 6. Election Campaign Financing $5.00 May Bs
_‘2_13]___ Olf /_E,;__c{_ O F L o 2a| OVI @({O 5 F: L Tryst Fund Contribution Added to Fees
_dip B _ Gauniry | Counlry 8. This corporation has liabllity for intangible tax under 5. 199 032,
24 3ATLS s . 20| 3276 ‘0@37{30| Florida Statutes Yos [ No
Lo+ v ., 2. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
MALONE, J. MICHAEL B} Name
517 WEST COLONIAL DRIVE B2} Slreet Addrass (P.O. Box Number is Not Acceptablo)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

office or registo
agaont Lam famibar with, and accepl the obhgations of, Soction BOT.0605, Florida Statutes.

SIGNATURE _

|1 Fursaant 1 1ha provisions of Seclions 607 0602 and 607 1608, Florida Staiules, e above-named orperation submits this statement for the purposa of changing s regisiered
ed agenl, or toth, in the State of Ploiida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Siw'wi.u f-ﬁ Typss d o pnfm o e of u—|;wf"| wd Afii:r{' e Wi it é;.p'\fcf'atn,:- INUTE . Bogistered Agent signalure requlred when renstating) DATE
(2. TTTTTTTTTGENCERS AND DIRG CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L p [ otLFE 11TIMLE [ Crange L] Acdition |5
HAME DELORENZO, ROBERT A. 12 NAME 3
stueet anoress | 863 ROYALWOODD LANE 1.3 STREET ADDRESS &
| crvstar | OVIEDO FL 32765 140ITY-ST-2 &
T [ [T CeLETE 21TITLE [Jchange ] Addition |
haks DELORENZO, TON! A. 2.2 NAME
staeet sonress | 863 ROYALWOOD LANE 2.3 STREET ADDRESS
onv-si-ae | OVIEDO FL 32785 i P &CITY-ST- 2P
ik D [T DeLETE 31TITCE [Jhange ] Asdition
hav: DELORENZO, ADELE M. 32 NAMF
stare) ancess | $008 N HAMPTON AVE 33 STREET ALORESS
onv-stae | ORLANDO FL 34.CITY-5T-2F
TiHE T DELETE 41TINE [T change LJ Additien
NaK 4 2 NAME
STHEED ADURESS 4.3 STREFT ADORESS
| owwestae o f . 44 CITY-§T- 2P
TIHiE T DECETE 5.3 TILE [JChange ] Addition
Naw 5.2 NAME
STHFE ] ADURESS 5.3 STREET ADDRESS
oy s - 5.4 GiTY-S1-7IP
e | RN 8.4 THLE [Jchange [T addition
HANE 5.2 HAME
STREL] ADDKESS 6.3 STREFT ADDRESS
o572 6.4 CITY-51-2IP

Fam an officer or dircotor of the gorporation of the «
j geb oo

n attachrment with an address

— o e iy e
ey : 0 NAME DF SIGNING OFFICER OR DIRE!

14. 1 do hareby werldy thal tho intormation supsplied with this iing does nol guality for the exemphion staled in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
inkrmaban indicated on this annual reporl or supplemental annual report is true and acourate and thal my signalure shall have the same legal effect as if made under oath; that
oever or truslee empowered ta execute this report as required by Chapter 807, Flarida Stalutes; and that my name

o'l LEOUINEY - 4. pe “far

b "03060

Date Dayrife Prione #



