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

PROFIT FLOHIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPQRT
S NS Secretary of State

(5)
O R

'DOCUMENT #
1. Corporalion Name

ORLANDQ CIRCUITS, INC.

T"’E?Tﬁ&?&ﬁﬁ?é’ of Bus

1409 SLIGH BLVD. 1409 BLIGH BLVD.
ORLANDO FL 32806 ORLANDO FL 32006-3903
3. Date Incorporated or Quatified 3a. Date of Last Report
_E.-_-F_‘.r;l'icﬁél]‘?‘[é‘&:‘g(l! Busincss 28, Mailing Addross 4, FEI Number Applied For
2] 26] 500053200 Not Appicabio
Suite, Apt # e, Suite, Apt. #, elc : j
il A F— P 5. Certificate of Status Desired ] $8.75 addionat
|22] 27 Foo Required
_.. Ciy & Swte City & State 8. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution [ Added to Faes
A _ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
35]77”' - 2_5L —2—-9_] —3?| Florida Statutes Blves [Ino
. 5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
SHANKLE, RONALD 8. 81| Name
5101 BAYWARD CT 82| Stieet Address (P.O. Box Numbar js Not Acceptable)
ORLANDO FL 32019
83
B4| City FL 85| Zip Code
[ 711 Puarsuant 1o the provisions of Sections 6070507 and 607, 1508, Florida Statutes, the above-named cofperation submits this stalement for the purpose of changing its registered
uilice ar regisiered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agenl 1 am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e
¢ ‘f'if""”" wprenedl name of regatered agent and ute if appleable INDTE: Registerad Agent signature required when reinstalingl DATE —
|12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
T P [ DeLeTe 1A TRLE . [ Crange [T Addition | &5
pa SHANKLE, RONALD B 12NAME 3
staret annkess | 2645 DIVERSIFIED WAY 13 STREET ADDRESS |
or-si-zr | ORLANDO FL 140Y-$1-2P e
e VS ] DECETE 21TALE [JChange  [] Addition |©O
hAMS MORRISON, JACK 2.2 NAME .
st aooress | 2545 DIVERSIFIED WAY 2.3 STREET ADDRESS ’
| onv-se-an | ORLANDO FL 2 4 CITY-5T-2P ‘
Tt T [T DELETE A1 TILE - [ thange [T addifion
HAME SHANKLE, BONNIE 32 NAME
srweer anoriss | 2545 DIVERSIFIED WAY 33 STREET ADDAESS
L enesize | ORLANDOQ FL 34.0Y-S1-2P :
it 7 DeLETE 49 TLE . ' ‘ [ ) change  T_J Addition
HALKE 4.2 NAME
STRZE L ADORESS 4.3 STREET ADDRESS
Giy-51 a1 44 CITY -ST-2IP
e (] DELETE 5 HTLE [ Charge ] Additian
MAME 5.2 NAME
STREE ! ALURESS 5.3 STREET ADDRESS
CIFY-5T 2P o 54 CITY- ST 2P ‘ .
T 7 recetE B4 TITLE - [JChange ] Addition
haws 6.2 NAME
STRFEY ADER: S5 6.3 STREET ADDRESS
CITY-S1. 2 6.4 CITY-51-2IP
n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. 1 0o horehy cerlily iat ihe inlormglion suppiied with 1his fling does not
mformation indicated oo thjs- and that my signature shall have the same legal effect as if made under oath; thal

& this report as required by Chapter 607, Florida Statutes: and that my name

¥ presiven T /25097 (407)841-801%

Date Daytime Phong #

L e



