FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

; _ Secretary of State
1997 & DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N49¢{15 (5)

1. Corporation Name

RESTORE ORLANDO, INC.

Principal Place of Business Mailing Address ||||||l|l Ill I‘III 'Im ||I|| I‘IIII'”I"” |||I|||||| I’II' ll"l ||I‘|l|||

1030 W KALEY 57 P.O. BOX 569606
ORLANDO FL 32805 ORLANDO FL 32656-8606
us
3. Date Incorporatad or Qualifisd } 3a. Dete of Last Repon
/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'3 136841 Mot Applicable
Suite. Apt. #. etc. Suite, Apt. #, elc.
uie. Aot & el we. e 5. Cenrtificate of Status Desired O SB-75 Additional
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
23 ;;I Trust Fund Contribution O Added o Fees
Zp Country Zip Country B. This corporation has liabifity for intangible tax under &, 189.032,
24 E] El m Florida Statutes Cves O
8. Name and Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
Bi| Name
APPLEBY, JERRY L. B2| Street Address (P.O. Box Number is Not Acceplable)
1030 W. KALEY STREET
ORLANDO FL 32805 8
B4( City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. lyped or prinles rame of ragistered agent and tille i applicable (NDTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ DeLeTe 11 THLE [ Jchange [T adsition
NAME APPLEBY, JERRY 12 NAME
stReer aooaess | 5430 KENYON RD 1.3 STREET ADDRESS
CITY-§T- 2 ORLANDO FL 14 CITY-ST-2PP
TILE cD 1 oecere 21 TILE [J Change  [J Adsition
NAME MCCONNELL, ELROY 22 NAME
streer apoaess | 1212 WATER HICKORY 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2 40HTY-ST-ZP
TILE 0 [T oeLEre 31TMLE ) crange — [T Addition
NAME DEW, MARK 3.2 MAME
stReer aooress | 643 W, MICHIGAN 33 STAEET ADDRESS
CITY-$T-2IF ORLANDO FL 34.CAY ST 2P
TITLE SD ] DELETE 41TITLE 1t Change  T_J Adsition
NAME BOTT, BiLL 4.2 NAME
streer aooness | 2805 NELA AVENUE 4.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 440ITY-ST-7P
TILE T bELETE 51TILE [Fchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2p
TLE [J oEEtE BATITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
BITY- §T- 2P 6.4 Y- 5T-2P
14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3Xi). Florida Statutes. | furiher cerity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that
| am an offcar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed, or op-an attachment with an address.

SIGNATURE: Umﬁ@%ﬂ# APPLLsy |/ i&/ 97 (toA2¥s-~00cy

G OFFICER OR DI Tlavhimg Phare 3 mrs 1 o 1 @

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E037 (9/96)



