[LORICA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

Secretary of State

! 1996 e DIVISION OF CORPORATIONS

' S -

1

! DOCUMENT # (O)

, 1. Corporabon Name

'

; ORLANDO CARRIAGE OF ORLANDO, INC.

I

. P R

' Prncipal Place of Business Mailing Address

1

X 2203 ALLSPICE AVENUE ZX03 ALLSPICE AVENUE

! ORLANDO FL 328379515 ORLANDO FL 32837-3515

E "3 Date Incarparated or Qualfied 3a. Date of Last Report i

: ' N 1 12/26/1989 05/01/1995

X 2. Principa’ Place of Busness 2a. Mailing Address 4. FEI Number Applied For

; 21 ) o ’{tﬂ 50-2983925 Nat Applicatile

' Suite, Apt #, elc. | Suite, Apl #, elc. 5. Cortfeale of Status Dosred 0 $8.75 Additional
@7” 27] - Fee Required

; City & State | Ciy & State 6. Eloction Carmpaign Financing 0 $5.00 May Be

L [29] e o _Trust Fund Conlribution Added to Fees |

1 2ip | Country | 2 | Cauntry 8. This corporation has liatility for intangible tax under s 199 032

! [24] 25:] 29] 30—| Fiorida Statutes d Yes [INo

j 8. Name and Address of Gurrent Registered Agent ) . Name and Address of New Reglstered Agent

, 81 Name

! THORESON, BARBARA E 82| Sireet Address (P.0). Box Muniber is Not Acceptable)

.‘ 2203 ALLSPICE AVE

; ORLANDO FL 32837 83

. 84| City FL |35[ Zin Coge

1. Pursuant to the provisions of Sectians 607 GA02 and 607 1508, Flonida Statules, e above namad corparation subils this statement far the purpese of changing its registered office
or registered agent, or both, i the Stite of Fiorida Such change was aolnorizedt by the corporation’s board of dicectors. | hereby accept the appointmient as registered aganl 1 an:
familar with, and azcept the obhgations of, Secuon 6570505, Flarida Statates.

CR2E034 (12/95)

SIGNATURF . ] e e e
S e L[ Cr et Fan Sk e N g e (T8 Fhsy ord A o S atores fugorem s sl 15 001l g DAt
12, OFFICEAIS AND DRLGTORS 13. i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILF D [ GELETE 1 1TILE [ Caange ] Additen
RAME THORESON, ROGER 1E v
STREET ADDRESS 2203 ALLSPICE AVENUE 1357REFT ADOAE S
CiTY-ST-BF ORLANDO FL e vagrr-siae |
TLE D [] DELETE 2 1TILE ] Chaage  [TF Addtion:
HaME THORESON, BARBARA 220ME
STREET ADDRESS 2203 ALLSPICE AVENUE 2ASIFILT ADDRE 53
oITY-57-7 ORLANDOFL 24015020
TTLE ) BELETE 3 1THLE ] Chaage [ Addtion
NAME 32 NANE
STREET ADDRESS 33 SIREET ADDRESS
Iy -57-2P e BTl o L
TTLE [J DELETE 4 1I0LE [] Change  [F Additan
HAME 47 HALE
STREET ADDRESS 42 STREE[ ADDRESS
Cily-S1- 7P o o o R avsiar o _
FITLE [] DECETE ERRAN [[] Change [ Addition
HAME S 2 RAME
STREEF ADDR:SS 8 3SIHEE T ANDRESS
LITy-S1-21P 54LITy-81.2IP
TnLe [ DELETE € 1TILE [ Change [ Addinon
haME €2 hANE
STREET ADDRESS % STREE T ADHESS
Cily-ST-ZiP 64 CiFY-S1- 2

14. t do hereby cartify that the informatior supphcd with this fileg is volunitadiy furished and does not gually for tha exenplion stated in Section 119.073)k), Flodda Statutes. | further
certify that the in‘ormation indicated on ths annoal reporl or supplermental annual report s true and accurale and that my signature shall have the samie legal effect as if made under
oatn, that | am an officer gr drectar of e corparabion or the reseiver or rastec erpowered 1 execole s report as redaired by Chapter 607, Florda Statutes; and that my name:
appears in Block 12 or K3 M hangad, o o gattacnnent vath an acddress

SIGNATURE: arbwra F. Thoreson /30/6 b 1855-290

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR W Plrie &




