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

PROFIT 4 g ‘__-; FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

L. CORPORATION Sandra B. Mortham

‘ ANNUAL REPORT R Secrelary of State S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # | 401 81 (4)

1. Corporation Name

3 ORLANDO CARRIAGE COMPANY

IR ERAM RN A

Principal Place of Business Mailing Addrass
3 11608 SOUTH ORANGE BLOSSOM TRAIL RT. 1. BOX 252
By ORLANDO FL 32837 ALTURA MN 55810
us DO NOT WRITE [N THIS SPACE
I 3. Data Incorporated or Qualified
; 2. Principal Place of Business 2. Mailing Address 4. FEI Numbar Applied For
i (=] ) et 59-2088092 Not Applicabla
] Suite, Apt. #, etc. Suile, Apt. #, slc. "
P — P 6. Cerliticate of Status Desired ] $3-75 Additional
;;] 27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution O Added 1o Fees
Zip Country l_&p Country 8. This corporation awes or has paid the cuEupwear Intangible
24 25 m E Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registared Agont 10. Name and Address of New Raglstered Agant
_ WILLIAMS, WARREN E. 81 Name
!r, 23 w° CENTRAL BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
. ORLANDO FL 32802
i oot 83
: L
84| Ciy ‘[85] Zip Code
: FL
‘ 1%, Pursuant 10 the provisions of Sections 607.0602 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposemhaﬁging its registered

office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agett. | am familsar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATYRE R R

SIgnature, typd o prinfecl nama o 1eg <tered i and bl 4 apyicabia (NOTL: Registered AQsn! signature required whon rainstanng) DATE =

12, OFTICERS AND DIRFCTONS = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INT2___] &
TMLE 1] 7 paete 11TILE O change [ TAadiion =
NAME THORESON, MARK 1.2 NAME §
smeerapoeess | AR 1, BOX 252 . 13 STREEY ADDRESS &
CITY-ST.20 ALTURA MN 14 CITY-5T- 2P &
TMLE D CJ oecere 21TITLE [T change [T Additior |3
HAME THORESON, BETTY 2.7 NAME
smeeraporess | RR. 1, BOX 252 2 STREET ADDRESS
CITY-5T-29 ALTURA MN 2. 4CTY-S1-2P
TILE ] oeLETE 31101 L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CIFY-ST-21P 34, CTY-S1-7iP
TiTLe i [T oeLetE 41 TIIE J change [ Acdition
HAME . 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-28 o 44CITY-5T-2P
TIRE 7 eete 51 TLE [Jcrange  [J Aadition

v NaME 52 NAME

I | sTeer Apomess 59 STREET ADDRESS

O] cmy-st-ze §4LIY-51-7P

s Tme [T peete 61LE [ change [T Agdition

] NAME 6.2 NAME

E1 sThee aporess 6.3 STREET ADDRESS

t LY -5T-2#F £.4CIY-51-2IP
14. | hereby cerlify that the informalion suppliod with ths fiing docs not qualify for the exemplion stated in Section t19.07(3Xi). Florida Statutes. [ further certify that the information

indicated on this annual repart or supplemenital annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Blook 12 or Bigck 13 if changed., of on an altachment with an address,

e ks B & S 'y Kl\t. o \ . D .. — N H/..‘ F e e 0nm




