FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # J30895

1. Gorporation Name

ROBERT A. DELORENZO BUILDERS, INC.

(AT

Firincipal Place of Business

9% EYRIE DR
S$TE 2

QVIEDQ FL 32765

us

Mailing Address
PO BOX 620837

OVIEDO FL 327620637

us

DO NOT WRITE IN THIS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90214 001 ***150.00

SPACE

BRI

3. Date incorporated or Qualifed

08/28/1986 .
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1300 W, Mitche Il Hammeck Rdizs ' 5¢-2740794 Nat Applicatie

Suite, Apt. #, etc.

1

Suite, Apt. #, elc.

5. Certifcate of Status Desired ]

$8.75 Additionat

-a 27 Fee Required
i %r a Stated F L City & State 6. Election Campaign Financing O $5.00 May Be
LA }€do ! @ Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes the current year Intangible
- [ 2L7LS E Us ;I \—;0_] Personal Property Tax. Dves (]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONE, J. MICHAEL ‘
517 WEST COLONIAL DRIVE 82 Sueet Address (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32804 83
84 85{ Zip Code

o FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typad or pninted name of registered agent and title If applicable (NOTE. Registared Agent signatura required whan reinstaring) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE P {0 DELETE 1.4 TME HAthiange [ Addiion
z DELORENZO, ROBERT A. 12 NAME . .
< 863-ROYALWOOB-LANE- 1asmeeTaoress| Y86 (ree b cr0¢ C
re-gT-ZE OVIEDQ FL 32765 e 14 CITY-5T-21P [/",L‘/ J;rm.gj éﬂ( 2272 3
_ S [ DELETE 21TME §f " / ; [JChange  EAAddition
: DELORENZO, TON! A. 220 o /’7{ oren
863 ROYALWOOD LANE 23 e ADDRESS Ié E G Vel Ave
OMIEDO FL 32765 2.4 CITY-ST-2P 4 % f/{, /4& /&l
D 7 DELETE 3.4 TITLE 1 g Benge [ Addition
DELORENZO, ADELE M, 2wE Adele M Buke
axwzzai 1008 N HAMPTON AVE azsTReET ApDRESS | $ ¥ & Pornte Mliysa Cinv
sTzp ORLANDO FL 34, ¢TY-ST-2P Or ‘MJ’ . L'—[/»l 328 Z—f
_ [ DELETE 41TMLE 4 [IChange [ Addion
_ 4. 2 NAME
4.3 STREET ADDRESS
44 CITY-ST-ZIP
. {J DELETE S1TTLE [Change (] Addition
B 52 NAME
52 STREET ADDRESS
er 7R 54 CITY.5T-2P
1) DELETE BATITLE [JChange [ Additon
_ 5.2 NAME
_ 6.3 STREET ADDRESS
ST.2IP 64 CITY-57-2IP

.. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an affachment with an address, with all other like empowered.

=ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

o R BN T

er il nta
FFICER OR DIREGTOR

Soe ety

PRRICRt
g

Daytime Phone #

. i’éﬁ/‘;"’ H07-366-0360

CR2E034 (11/98)

NI

|

RN mERnii



