CORPORATION
ANNUAL REPORT

1996 2 %

FLORIDA DFPARTMENT OF STATE
Sandra B Mortham
Sacrefary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # L40181

1. Corporation Name

ORLANDO CARRIAGE COMPANY

(4)

Frincipal Place of Business Mzaiing Adclrass

| 11. Pursuani ta the provisions of Sectiors 607.0

familar weth, and accept the obligations of. Scobon BOY.0H0%, Florda Statutes.

MR LR WA BT

%02 and 607,1608 . Flordz Statites, the above named corporation sul
or registered agent, or both, in the State of Flanida. Such change was authonzed by the corparation’s boara of direclars | herely acceplt the appoiniment as reg stered agent. | am

11908 S50UTH ORANGE BLOSSOM TRAIL RT. 1. BOX 252
ORLARDO FL 32637 ALTURA MK 55910
us 3. Date Incorparated or Quaiified 3a. Date of Lasl Repart
["2. Principal Place of Business | 2a. Maing Address T T T A PR NOber Appied For
21 . sl L 592088092 Not Applicable
Sute, Apt. #, etc. |, Suls Apt b elc. 5. Certifcate of Status Desired O $8.75 Add.itional
22 27] Fee Required
Crty & State | Otyé Stae 6. Election Campaign Financing $5.00 May Bs
—E‘Eﬂ 28] Trust Fund Contribution m Added to Fees
Zp . Country o dp ~ Country 8. Tris carparahion has hability for intangble tax under s 199.032.
251 29| 30 Flaricta Statutes [1 ves gNo
me end Address of Current Registered Agent . { ). Name and Address of New Reglstered Agenl
81| Name
WILUAMS. WARREN E. 82| Street Address (P.O. Box Number is Not Acceptatile)
28 W. CENTRAL BLVD.
ORLANDO FL 32802 83
B4| Cuy FL 85| Zip Code

his statement for the purpase of changing its registered office

CR2E034 {12/95)

SIGNATURE _ ] ] L )
St e Tyl on pra b e 0t wld gl ad e e BUTE Pl Peree LA Lo fua? i ol s okt o) CATE
12, OFFICERS AND DIRECTORS I © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE D [ DewETe 1T ] Change ] Additien
NANE THORESON, MARK 12 NAME
STREED ADORESS RR. 1, BOX 252 13 SIAEFT ADDAESS
urysr.2e ALTURAMN e QA2 e
TITLE D [[] DELETE 71T ] Chang=  [] Addition
BAME THORESON, BETTY 7% NAbdt
STREET ADDRESS RR. 1, BOX 252 2 1 STREM [ ADIRESS
CiTy-S1-2F ALTURA MN Mo ar S
TILE [T GELETE 31T [0) Charge [ Addiion
NAME 32 A
STREET ADDRESS 33 STREET ATDRLSS
CIY-ST-3# o 34CNY-S1-2F o e
TITLE [ OELETE 43 ILE (] crange [ Addision
KAME 47 kAl
STREET ADDRESS A3 SIHEL 1 ADTRESS
CITY-ST-2IP B 14CIY-SI-2F
TITLF [] DELETE 4 17TLf [ Change [} Additon
NAME 52 RAME
STREET ADDRESS 53 STHEE | ADDAESS
Gy ST-2P _ e Fapy-stae . - R
THLE [JOELETE 611TLF [ Change  [] Addition
NAHE 62 NaMt:
STREET ADDAESS 63 SIREF T ANDRESS
CITY-5T-2IP §4CTY-ST-2IF

appears in Block 12 or Block 13 if ghanged, or on an altachmenl with an address

J

SIGNATURE: %@W—m ( Betty Thoresow
SIGNATUREJAND TYPED DR PRINTED NAME OF SIGNING OFFICER IARECTOR

14. | do hereby cerbfy that the nfoamation suppliod wh s filing 15 -u:olun_:_arity furnished and does not qualify for the exemption statec in Section 1190731k}, Florida Statutes . 1 further
certify that the information indicated on this ammua’ report o supplemental annual report is froe and accurate and tnat my signature shall have the same legal effact as if made under
oath; that | am an officer ar director of the corpioration ar the receiar or trustee enipowered o execute this repart as required by Chapter 607, Flonda Statutes; and that my name

507-932-3098

Do,z P

f/oo/ T




