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1998 &5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

L40178
ORLANDO CARRIAGE OF ORLANDO, INC.

(0)

L T

Princlpat Place of Business

2203 ALLSPICE AVENUE
ORLANDO FL 328379515

Mailing Addross

2203 ALLSPICE AVENUE
ORLANDO FL 826379515

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/26/1989

2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] | £0-2083925 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. ¥, elc. i
1 P - P 6. Certificate of Status Desired a $8.75 addtional
. |22 EI Fee Required
. City & State | City & State 6. Election Campaign Financing $5.00 MayBo
#1823 25] Trust Fund Contribution Added to Fees
5" Zip Country | __ b Country B. This corporation owes or has paid the currant year Intangible
: 24 25 231 an Personal Proparty Tax due June 30, vos [ No
: 9, Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
THORESON, BARBARA E B1| Name
2203 M-LSPICE AVE 82| Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepil the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE ____
: Sigratyra, typed of Pt name of tegestoied agent ad e i appezabie (NOTE Registercd Agent signature fequired when reinslating) DATE =
i 12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| e D [T Decete 11TLE L Change [T Adaition | =
B[ Neme THORESON, ROGER 12 HAME §
L. | STAEET ADDRESS £203 ALLSPICE AVENUE 13 STREFT ALDRESS g
o | emy-s1-ap ORLANDO FL 14C1TY-$1-2P &
’§ THLE [T pELETE 21TN1LF £ T change L] Aadition |O
3;; NAME THORESON, BARBARA I 2.2 NAME
B | smecraooeess | 2208 ALLSPICE AVENUE 2.3 STREET ADDRESS
| cav-st.ze ORLANDO FL o 2 £TNY-5T-21P
| e o “ T DreEte 31TITLF [Jchange ] Addition
| wan 32 NAME
k1 sheer apoRess 33 STREET ADDRESS
; femv-srae o 34.CITy-ST- 2P
;| e [ DeLETE 41TLE “[Jchange T Addition
ol omame | PRI
E STREET ADDRESS 43 STREET ADDRESS
P emvstae 44 CITY-ST-2p
bl wme T oeLETE 51TILE Tl change [T Addition
S| e 52 NAME
;é | sTRer appress 53 STRET AUDRESS
I L 54 CITY-5T-ZiP
i | e [J DeLETE 61 TITLE T cChange [ Addition
l NAME 5.2 NAME
a; | STREET ADDRESS 6.3 STREET ADDRESS .
| omy-st-ze 64 CITY-$1-7P
14, | hareby certily that the informahon supplied with this filing does nol qualify for the exemption stated in Section 118.07{3}i), Fiorida Statutes. | further certify that the information

: indicated on this annual report or supplenienlal annwal report is truc and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an
H officar or director of the corporation or the receiver or trustee empowered o exocule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 :hangez or on an alt;hm::ll Qm an address
SIAMATIIDDDE®™

e e B Thevocrn  ¥las 0@ 000 S0mm




