F“.ENOW F|L|NG FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT A FLORIDA DEPARTMENT OF STATE
oRs o b Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL BREPORT )
e DIVISION OF CORPORATIONS S GCI'etaI'y Of State

4
.,
S-Syt ¥

P92000000569 (3)

1. Corporation Name

ORANGEMEN DEVELOPMENT & CONSTRUCTION CORPORATION

A

FPrincipal Flace of Husinoss Mail-ng Address
3921 SW 47TH AVE 3921 SW 47TH AVE
SUITE 1012 SUITE 1012
DAVIE FL 33314 DAVIE FL 33314-2814
us us 3. Date Incorporated or Qualified | 38, Date of Lasi Meport
o 10/26{1992 05/01/1996
_2. Principal Piace of Business “2a. Mailing Adlaress 4. FEi Number Applied For
1 ] 65-0367996 Not Applicable
Suite, Apt #, eto Suite, Apt. 4, elc. i
v e uie. AL 8. 81 5. Centificate of Status Desired J $B'75 Additional
T 27] . Foo Required
Cty & Stale ... ity &Sate 6. Election Campaign Financing $5.00 may Ba
23 R 28' Trust Fund Contribution Addad 1o Fess
| Zp L Gountry ] Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
ﬁl,*_, e 25] ) 28 m Fiorida Statutes Cves o
o 9. Name and Address of Current Registered Agenl 10. Name and Address of Now Registered Agent
GORTON, SCOTT 81| Name
7640 HOOD STREET 82| Streot Address (P.O. B xNurH?r i\r‘!;Acc 12516
HOLLYWOOD FL 33024 2991 S.ul AR R Aue.
a3
, 4 10l
4 |-Gl . 85| Zip Code
Towie. FL | | 33314

|19 Pursuant 15 the provisions of Soctions 6070502 and 607.1508. Florida Stalules, the above-namea corporalian sUbmils this statement 1o The purpose of changing fs registored
ollice o registercd agent, or bolh, in the Stale of Forida Such change was authorized by the corporation’s board of oirectors. | hereby accept the appointment as registerad
agent | am faniitinr w b, and aceepl the obligations of, Section 607.0505, Flonda Stalutes.

SIGNATURE : e R
o bped o g ree e Chicgstered agenl g Be e Fpnicable (NOTE: Regestored Agent signature remuired when reinstating) DATE
|12, T ORHICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
M PD |.] DELETE 11 TITE B Chango T Addition 3
HAME GORTON, SCOTT 4. 12 NAME
cinief sooarss | 7640 HOOQD STREET 1asmreeraooess | B4R W 4‘1(4:!’ &Uﬁ .H101a %
| Cy-s1-28 HOLLYWOOD FL 14 GITY- ST-ZIP —Dl.u e ﬁ.- 333)‘-\- E
e ' [ DELETE ZVTLE Vice P ont” [T Change ™ B Aadton |O
b 22 NAME Lean M. A
STREET ADDRLSS 2astoRET DRSS (3 | 5 0 - 4V Aol H-loka
orv-size | aacrr-st-e XS e 1. Baasiy
Cime ' ] oeLeETe 31TLE ) b [J Change ] Addition
HEME 32 NAME
SIRET ALDRESS 33 STREET ADDRESS
Cify-51- i 34.CITY-ST-7IP
e T ] DL A1 TTLE [Jchange  [J Acaition
HAME 4.2 NAME
SIREES ADORLSS 43 STREET ADDRESS
ovestw | 44 CITY-8T- 2P
TILE (7 bEcETe 51T LI change  [_] Adaition
NAME 5.2 NAME
STRFFT ALIIRESS 5.3 STREET ADDRESS
LGSt T0 e e 840y ST- 2P
e [ DELETE 61 TITLE [l change [ Addition
Nabt £.2 NAME
STHIFT ADDAESS 6.3 STREET ADDRESS
-85 71 54.5ITY-§T-21P

4. | v herehy certily That the information supplicd with tis filing does not quality for (he exemplion staled in Section 118.07(3Ki}, Flonda Statutes. 1 furiher certity that the
information indicaled on this annual reporl o supplemental annual repart is true and accurale and that my signature shall have the same legal affect as if made under oath; that

Faman ollicer o dinecton of fiegorporation o the Ignoive mstesgmpowered 1o executs this repon as required by Chapter 607, Flonda Statutes; and that my name
appesars o Black 12 or Hlock if changas, o m address

i

3
SIGNATURE: ¥ _ R i .;/ 7% ( 797 A 2e
- SIGHATUAL AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECYOR 3lE Da; HTione o




