SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS
AMGUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REI

T7,1996.
NSTATE: $375.)

PROFIT (AU FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘;7 4 -% Sandra B Mortham
ANNUAL REPORT i B Secretary of State
=, '// DIVISION OF CORPORATIONS

p. 5
ax. o
R L

1996

DOCUMENT #  P92000004032 (8)

1. Corperation Name

ORBITAL OF MID-FLORIDA INC.

Principal Piace of Business Maihﬁg Address

8308 GOLDEN BEAR LOOP
PORT RICHEY FL 34668

8308 GOLDEN BEAR LOOP
PORT RICHEY FL 34668

A

. Date Incorporated or Qualibed

11/02/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Busina:s 2a. Maihng Acidress 4. FEINumber Applied For
21] . 2] 58-2021891 Fat Apphc e |
Suite, Apt #, ote Suite Apt #, etc i
- v P ! ? §. Certiicate of Stalus Desirad rj $8.75 Adc‘hnonal
2;| 27 - Fea Required
City 8 State: City & State 8. Flection Campaign Financing [] $5.00 may Be
E 28 Trust Fund Conltribution Added to Fees
Zip __ Counlry __dp .. Country 8. This corporation has labiliy for intangrble tax under s 189.032,
[;] E]_ 297 30] Florida Statutes Yes NG
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent _
B1| Name .
SMITH, ROY L Row L. Seu. 7h N
8308 GOLDEN BEAR LOOP 82| Steel Addréss (PO Box Number is Mol Accoptabic]
PORT RICHEY FL 34668 W3 7 —
7
Y 57905 Sl dew Beaw Lo )
B41 City . 7 ¢ / JBS 2ip Codp
Fort Xoid e, FL " 79¢tg

11. Pursuanl to the pravisionFaf Sections 60705000 and 6071508 Florida Statutes
office or registened anapf, or both. in the State ionda Such cnange was autt

the above-named corparation sGbrits this stapment for
anzedd by e corporation’s board of diree

the purpose of changing s regsteredd
lors °| hereby acoont e appoininient as recistered

agent. | am tam}.ar v, and acggpsne culightoneed, Socton 607 0505, FiOnd;‘-!\S‘.aluteS )
siGNaTURE /) & fl Py v e-5 . S / £
a4 fiatt e o feege 0 At ad Tie f o shic thiTE He 3 DAL

2. OFFIEERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DRECTORSIN 17| @

TILE D [ ] orere 111ME - [ change [T Addian &

NAME SMITH, ROY L 12 NaME 3

st anoress | 8308 GOLDEN BEAR LOOP 13 SIHEET ADDRESS Q
| cry-sr-ar PORT RICHEY FL 34688 ) 14CITY-51-26 &

TILE D [ ] ofene Z1TIIE [T Ghange [ ] agaton |C

NAME SMITH, MARY B 22 NAME

s aoness | 8308 GOLDEN BEAR LOOP 2 35THFET ADDAESS

iy -ST. 2P PORT RICHEY FL 34868 7 4Ly S 76

TIE P [T oetere 31TILE [] change [ 7 additen

NAME DONALDSON, JAMES 37 NAME

streeT anoress | 36446 LESLIE LANE 33STREFT ADDRESS

LTy -sr- 2 EUSTIS FL 34 CIlv ST 7P

TiTE [ T oerere 41TH1LE [] crange [ ] Additon

NAME 4 PHAME

SYAEET ADDRESS 4 3STRLET ADDRESS

QY S1-2F 44CITY-§1-71P

TITLE [ ] oecete 51 TILE [ Chenge [T Himaor

NAME 52 NAME

STREET ADDRESS S3SIREET ADORESS

oY -S1- 2P L §4CIY.ST- 2P

TrLE [T ooiere 61 TIFLE [T crange [T Adaition

NAME £2 Kant

STREET ADDRESS €3 STREFT ADDRESS

Ty g1z E4CTY -5 2P

14. | do hereby certify that the informaton supplied wth this hin
further certfy thal the infarrmatiar indicaled an ths annyat report or supplemental ann
made under oath tha | ars an affcer or direclor of the carparating or the: receiver of 1
Ihat my name appears in Block 12 opBlack 13 chanaaed. or ¢ 1 A attachimienit with ar

SIGNATUR E: . slmg;/uné'-rz?#s

g i volunlarily furnished and does not qualify for

e 3 (—
v /%79"(/“
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemplon stated i Section 118 07(3}(#.)_ Florida Statetes. |
ual report is wue and acourale and [hat My signature sl have the samie legal eflect as if
fuslen empowered 1o execute thes report as required by Chapver 617, Flonga Statules. and

FE2-T743%

,5//// 4 73542




