FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; - FLORIDA DEPARTMENT OF STATE
CORPORATION_ " Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 o DIVISION GF CORPORATIONS
DOCUMENT # K80976 ©9) (
1. Corporation Name }b’q
—ORANGE-SOIL-CEMENT, INC— ve 7
- &
Principal Place of Business Mailing Address
P O BOX 560245 P O BOX 568245
ORLANDOD fL 32856-5245 ORLANDO FIL 32356-5245
3. Date Incorporated or Qualified 3a, Date of Last Report
04/13/1989 05/01/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-29358961 Not Appiicable
Stite, Apt. 4, etc. Suite, Apt. #, etc. . ‘ $8.75 Additionat
- i f
2;1 E] 5. Certificate of Status Desired O Fes Raquired
City & State City & State 6. Eloction Campaign Financing o $5.00 may Be
@ ?8-\ Trust Fund Contribution Adkled to Fees
] Zip - Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 25] 2;‘ 3—01 Florida Statutes [ Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. SHAW, PAMELA N. 82| Stres! Address (P.O. Box Number is Not Acceptable)
675 W. MICHIGAN ST.
ORLANDO FL 32805 83
" B4| City FL IBSI Zip Code

familar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or boir, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am

Signature, Typed o panted nare of registered agent and titke i yxTicabis T T HOTE Hegisterad Agent signalire required whkn rerstalog) batt” "

_m12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11T0LE [ Chang: [} Additan
NAME BURDEN, RANDY O. 12 NAME
STREET ADORESS 1611 8. SUMMERLIN AVENUE 13 STREET ADDRESS
Gy - S1-2P ORLANDO FL 14C0Y-§1-2
TINF vD [] DELETE 2 1TI1LE [ Chang: [ Addition
Namse HOOKER, DOUGLAS P. 22 NAME
SIRLE] ADDRESS 5511 HANSEL AVENUE 23 STREET ADDRESS
Cily-SI-2p QRLANDO FL 24CHY-S1-7P
TIlLE ST [ DELETE 3 1TILE [ Crangs L Addition
NAME SHAW, PAMELA N. 32 NAME
STREET ADDRESS 2901 S. OSCEOLA ST. 33, STAEFT ADDRESS
Clly-51-21P ORLANDO FL 34CITY-S1-2IP
TTE v [J GELETE 4 1TIE [J Chang: [ Addition
NAME BURDEN, HENRY O. 12 NAME
SIKFE T ADDRESS 4226 BENEDICTINE CIR. 43 SIREET ADORESS
CITr-S1-2IP ORLANDO FL A4 CITY-8T-2IF
TIE CJ CELFTE 5.1TITE | 1T 1 S0 Sy O Addition
NAME 5.2 NAME ~-05/02/96-~01084--D20
SIREET ADDRESS 5.3 SIREET ADDRESS k200, 00 /ﬂ LD
CITY-ST-2IP 54 CITY-ST-2IP A
TTLE [ DELETE B TITLE : [ Addtion
NAME 6.2 NAME 5 '

STHEE T ADDRESS §.3 STREET ADDRESS
G ST- 20 £.4 CITY- 5T-2IP

appears in Block 12 or Biogk 13 if changed, or on an atlachment with an address.

ING OFFICER OR DIRECTOR

SIGNATURE: ICWQJQQ
151,14 TURE AND PEDORPTN}E NARE O

14. | do hereby cerdify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

U-8- Ko CHOT) 420 8252,

Dayime Phcna

CR2E034 (12/95)




