__FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

~ORANGE-TRUSHKING-tNE—
OT-1\, Inc.

K41420

(6)

NG T

|}B["t{>

LU T

» PAMELA N. SHAW
675 W MICHIGAN §T
ORLANDO FL 32806

Principal Place of Business J Mailing Address
P O BOY 568245 P O BOX 568245
ORLANDD FL 32856 ORLANOO FL 32856
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 592918951 " [Not Appicatic
__ Suite, Apt, #, etc. | Suite, Apl. #, elc. 5. Cerlificate of Stalus Desired 0 $8.76 Adc!mna,
t"?J 27—' Fet Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
u 21p | Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25 [20] 30] Florida Statutes O Yes OINo
_'__ . 9. Name and Address of Current Registered Agent 1+0. Name and Address ol New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl #ip Code

SIGNATURE _

lorica Statutes.

11. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%o was authotized by the corporation's beard of directors. | hereby accept the appointmaent as registerod agent | am
famihas with, and accept the obiigations of, Section 607.0505,

Synavire, typed or p led rame of fegetered agent ad Ll f apphcasic  (NOTE: Fegislerad Agent signature reqded wher renstalng! T DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 Oa’
T PD [ DELETE 11Tt Ol thang 0D Addtan |5
RAME BURDEN, RANDY O. 12 NAME 3
STREF] ADDRESS 1611 S. SUMMERLIN AVE. 13 STREET ADURESS g
CITY-S1- 2P ORLANDO FL 14 CITY- ST-21P &
ILE VD [ DELETE 2 1TINE [ Change  [] Addtien | O
NAME HOOKER, DOUGLAS P 22 NAME
SIKEET ADDRESS 5511 HANSEL AVE 23 STREET ADORESS
- e ORLANDO FL 24 CITY - 5T-2IP_
ML ST [J DELETE 3 1TITLE [ Change [ Addition
NAME SHAW, PAMELA N. 32 NAME
STREFT ADBRESS 2001 S. OSCEOLA ST. 33 STREET ADDRESS
CITY-81-2iF ORLANDO FL 34CHY-SI-2IP
TILE Vv ] DELEIE 417 [ Crang:  [] Addilion
HAKE BURDEN, HENRY O. 12 NAME
STREET ADDRESS 4226 BENEDICTINE CiR. 43 STREET ADDRESS 000001 205494
CY-S1- 2P ORLANDO FL 4407Y-5F- 2P ~05/02 796—-01084--017
e [J DELETE S 1TILE %200, 00 [ Chang L] Addition
NAME 52 NAME
STREFI ADDRESS 53 STREET ADDRESS CQ X’ELC)
CITY - 51-2IF E4CY-ST-2IP //C
mE [C] DELETE 6 1TITLE " D changy p Addition
NAME £2 NAME ‘ X
SIRLED ADDRESS £3 STREET ADURESS \
CITY-ST-21F 64 CITY-5T1-2IP

appears in Block 12 or Block

w
SIGNATURE: .. [

E'BNH"E AND TYPED OR PRENT'ES
1 "

OF $IGNING/OFFICER DR DIRECTOR
ri

14, | do hereby certify thal the: information supplied with this filing is voluntarily furmishied and does not qualify for the exernption stated in Section 119.07(3){k), Florida Sta'utes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same leg
cath; that | am an officer or director af the corporation or the receiver o frustee ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an attachment with an agddress.

al effect as if made under

e Phosa »

43 (H07) 43o-8355




