SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007 FILED
AMOUNT DUE ON DR BEFORE 9/17/87: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1997 N,

DIVISION OF CORPORATIONS
DOCUMENT # N3684

1. Corporation Name (9)
WEST ORANGE COMMERCIAL CENTER PROPERTY OWNERS' A

e romemeroee | Sep 22 1997 8:00am
ANNUAL REPORT Secretary of St Secretary of State

Principat Piace of Business Mailing Address
2714 REW CIRCLE 2707 REW CR
OCOEE FL da7et %0& FL 34761 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1990 04/04/1996
2. Frincipat Place of Business 2a. Mailing Address 4. FEI Number Applied I.ar
21 [26] 58-3015285 Not Apphcabla
Sulte, Apt. #, atc. Suite, Apl. #, efc.
AP ulie. Apt. B ele 6. Certificate of Status Dasired | $8.75 addilona!
22 ;l Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 25 ;] m Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
81| Name
GOLBURN, J DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
2707 REW CIR
OCOEE FL 34761 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent. or boih, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accep! the appoinimant as registered
agent. | am lamitiar with, and accep! the obligations of, Section 617 0503, Fiorida Statutes.

CR2E037 (3/97)

SIGNATURE
Slgnaturs, lyped o« prinlad name of regislerad agenl and title K applicabls {NOTE " Registerad AQenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ Daete LUTTLE L Tchange LT Addition
NAME COLBURN, J DAVID 1.2 NAME
streeraporess | 2707 REW CIR 1.3 STREET ADDRESS
CITY-1-2IP OCOEE FL 14 CITY-§1-2IP
TILE D ] oeLete 21TILE [Jchange  [.J Acdition
NAME CHAMBERLAIN, PETER L. 22 NAME
srreer aponess | 2714 REW CIRCLE 2.3 STREET ADDRESS
orv-st-ze | QCOEE FL 2.40/TY-51-2P
TLE D | R 21TMLE [T Change [ Addition
HAME ETCHISON, MICHAEL J. 3.2 NAME
streevapbress | 2714 REW CIRCLE 33 STREET ADDAESS
CITY-ST-21p OCOEE FL $4.0ITY-5T-2
ME 1 DeLere 41TILE [ Change ] Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44CITY-ST-21P
TILE T DELETE 5.1TIILE LI Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 5.4 OITY - ST-2IP
miE 3 DELETE 61 TITLE 7 Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P _ 1 6.4 CITY-$T-2P
14, | do hereby certify that the informatign supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

information indicatad on this annualfreporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath. that
I'am an officer or director of the cofboration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 iff:hanged, or on an_g#achment with an address.

i iTIIiRE QEAILURED
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