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

Secretary of State

1997 W
DOCUMENT # J55203  (0)

ORRS MILLS ENTERPRISES LIMITED, INC., SOUTHERN D

Principal Place of Business Mailing Address

4925 GLENN DRIVE 4225 GLENN DRIVE
NEW PORT RICHEY FL 4652 NEW PORT RICHEY FL J4652-4414
8. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/26/1987 04/25/1996
2. Principal Place of Busness | @a. Mailing Address 4. FEI Number Applied For
['JI 5 ﬂ 59‘27%1_9 Not Applicable
| Suile, Apt. #. ote. Suite, Apt. # elc, o ' $8.75 Aaditional
221 "2:’-] B, Certificate of Stalus Desired | Fo Requived
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ _________ ';8] Trust Fund Contribution 0 Added lo Feas
| &P Country Zip Country 8. This corporation has liability for Iptangible 1ax under s. 189.032,
24 N . 2—5] ;ﬂ ;t?l Florida Statutes Yos [ Ne
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
MORIZZO, NICHOLAS . 811 Name
4925 N-ENN DRNE 82| Street Address (P.0. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34852 =
B4 City FL a5 Zip Coda

11, Pursuant 1o the provisions of Sections B07.0502 and 607. 1508, Florida Statutes. the above-named carporation submits this statament for the pur?’gse of changing its reFisterad
offige ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | haraby accept the appointmani as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGMATURE

(Igu bt i};md ar prnted name of reg-siored Agent and litle ¥ appheable [NOTE: Registersd Agant signaturs reguirsd whan relnstaling! DAYE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD T DELETE L1TILE T Change L] Addiiion
NAME MORRIZZO, NICHOLAS L. 12 NAME '
stete nuiess | 4925 GLENN DR, 13 STREET ADDRESS
crv-star | NEW PORT RICHEY FL 14 CIY-ST. 2
TILE D LT oeLETe 21TIE [T change [ Addition
KaME MORRIZZO, BERNICE 2.2 NAME
strert aconess | 4925 GLENN OR. 2.3 STREET ADDRESS
civ-size | NEW PORT RICHEY FL 2. 40Y-ST-2Pp
mLE | T 39TIE [ Change™ [ Addition
HAME 52 NAME
STHERT ADDRESS 33 STREET ADDRESS
LIy S1- 29 . 34 CiY-ST-2P
1:F T_] DELETE 41 THLE [J Change” ] Audition
hANE 4.2 NAME
STHTE] ADDEFSS 4.3 STREET ADDRESS
CIY-S1- 7P 44 CY-ST-21P
L T peLere 51TITLE T ctange ] Addition
NAKE 52 HAME
STREFT ADDIHESS 5.3 STREET ADDRESS
OIFY - S1- 21 54 CITY-5T- 2P
e [T oeEre 6.1 ITLE T U Change 1] Agdition
HAME GINAME
STHEET ADURESS 63 STREET ADDAESS
Y -S- 79 ] G4 CITY-ST- 2P
14, 1 do hereby certdy that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify thal the

informalion indicated on this annual report of supplemanial annual report is true and accurate and that my signature shalt have the seme legal effect as If made under oath; that
iam an oflicer or director of the cprporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statues; and that my name
appears in Block 12 or Block 134 changad, j attachphent with an address,

SIGNATURE:

ENATURE AND TYFED kpA

o RoRT FLORIDA DEPARIVENT OF STATE May 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



