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' MILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo on | Apr 17 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 0)

ORRS MILLS ENTERPRISES LIMITED, INC., SOUTHERN D

SO ISR AT AR R

Principat Place of Businass Mailing Address
4525 GLENN ORIVE 4325 GLENN DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ?l h9-2769819 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P = e, fe ee 6. Certificate of Status Desired O $8'75 Additional
31 zﬂ Foa Required
City & State _ Ciy & S1ate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution O Added 1o Fess
Zip Country | Country 8. This corporation owes or has paid the current year intangible
24 ?5-[ 29_] E Personal Property Tax due June 30, Bves [No
9. Name and Address of Current Regislerod Agent 10. Name and Address of New Registered Agent
MORIZZO, NICHOLAS L. 81} Name
4925 GLENN DRIVE 82| Sueel Addrass (PO, Bax Number iz Not Acceptabia)
NEW PORT RICHEY FL 34652
83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion 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 appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE
Signature, typod of printed name of regisiered agent and tlle I applicable INOTE: Registared Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i PD LT oEcere 1.4 TITLE [J Change [ Addition
HAME MORRIZZO, NICHOLAS L. 1.2 NAME
smeeranoaess | 4925 GLENN DR. 1.3 STREET ADDRESS
CITY-5T-2F NEW PORT RICHEY FL 14 CITY-5T-2P
TME D L] peLeTe 21TILE L Change L} Addition
NAME MORRIZZO, BERNICE 22 KAME
stecvapoaess | 4825 GLENN DR. 2 STREET ADDRESS
CiTY-ST-21P NEW PORT RICHEY FL 2 4CV-S1.7P
TITLE LT otLeve 31TILE L{Change ] Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T- 2P 3.4, CITY-ST-2IP
TITLE L) DESETE 4ATTLE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-21p 44 CITY-5T-2IP
e LT oecere 61 TITLE LI Change L3 Addition
NAME 42 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 1P . < RL54ciTy-S1-2P
TILE LT DeLETE 61 TNLE [J Change ™ [ Addition
RAME 52 NAME
STREET ARDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST1-2IP
14. | horeby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i). Flarida Statutes.  futrther certify that the information

indicated 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 or directer of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Btock 12 or Block 13 if changed, opin an gjtacimeng with an address.
. * Micpoles L. florR2 20
CIANATIIRE. —W,//” %ﬂ%i‘/f D 2l SO

CR2E034 (10/97)



