FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 v FILED

wiemerneone | May 06 1998 8:00am
ANNUAL REPORT

1998 5 e Secretary of State

DOCUMENT # J30895 (3)

ROBERT A. DELORENZO BUILDERS, INC.

Principal Place of Business -

NG G ACHANC

Ll s

99 EYRIE DR PO BOX 620537
STE 2 OVIEDD FL 327620637
OVIEDD FL 32765 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21] S ) S 59-2740794 Not Appiicabia
Suite, Apt. #, elc Suile, Apt. #, olc. iti
P I . P 6. Cerlilicate of Status Desired O $8'75 Additional
E 2;! i Feg Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
El R 7 @ Trust Fund Contribiution Added to Fees
Zip Country | p Country B. This corporation owes or has paid the current year Intangible
24 25 29] 3;] Persongl Properly Tax due June 30. w yYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MALONE, J. MICHAEL 81| Name
517 WEST COLONIAL DRIVE 82 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
84| City FL 85| Zip Coda

1.

Pursuant 1o the provisions of Seclions G07.0602 and 607 1508, Florida Statutes, the above-named corporation SUbmIts Ihis statémant for the purpose of changing its regisiersd
office or registered agent, o bolh, in the State: of FlondaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the abligations of, Scection 6070505, Flarida Statues

!

SIGNATURE S . e

Stonliture. typec g printird namies o regislered agin ','.'.‘fi !m if apapheabile (NOE Registerod Agent swgnalure requ red when reinstaling} DATE C
$2. OFFICERS AND ["llﬂgilpﬂs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLE P [T eLete 11ULE [J Change LT Additon | £
NAME DELORENZO, ROBERT A. 1.2 NAME §
steeeraponcss | 863 ROYALWOOD LANE 13 STREET ADDRESS &
CITY-5T-2¢ OVIEDO FL 32765 142ITY-5T-ZiF &
TMLE [} [Joeeere 21THLE [Tchange ] Addition | O
NAME DELORENZO, TONI A. 22 NAME
sreet aooness | 93 ROYALWOOD LANE 2.3 STREET ADDRESS
GITY- §T-21P OVIEDO FL 32765 2. 4CTY-5T-2IP
TMLE (1] o T 7 oreete ar e : Tl Change LT Addition
HAME OELORENZO, ADELE M. 3.2 HAME
sweetaporess | 1008 N HAMPTON AVE 3.3 SIREET ADDRESS
CITY-5T-21P ORLANDO FL o 34 QY- 51-2P
TLE O oriETe 41 TILE T Change [ Addition
NAME _ 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P R 44 CI1Y-51-21P
TLE [T CELETE 57 TLE CJ change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P o 54 CITY-5T-71P
TITLE [] Decete 61T0MLE " Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-57- 2P 64 CHTY-5T-ZiP

14.

Block 12 or Block 13 d changed, oo an ghtagtongpl wilt an addross.
L ‘Mﬁ .  h I..‘..Inﬂ? /:._..\ 44 L m o aem

I hereby cerlify that the information supphad wilh iFis Tiing does not qualify Tor the exemption stated in Section 119.07(3)(7, Florida Statutes. | furher cerlify thal the information
ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diragior of the corporation or the receiver or fruslec empowered to cxecule this reporl as required by Chapter 607, Florida Statules: and that my name appears in




