FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
R .
CORPORATION A Sandra 5. Mortham Feb 11 1997 8:00am
ANNUAL REPORT & Secretary of State
1997 % i 8 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P92000004032 (8)
ORBITAL OF MID-FLORIDA INC.
N R
8300 GOLDEN BEAR LOOP 8308 GOLDEN BEAR LOOP
PORT RICHEY FL 34658 PORT RICHEY FL 345686957
3. Date Incorporated of Qualified | 3a. Date of Last Report
11/02/1982 06/18/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 2;| 58‘202 1891 Not Applicable
Suile, Apl. #, et Suite, Apt. #, elc. N $8.75 Addiional
—E\ ;l 6. Ceniticate of Status Desired a Foe Floquired
Cily & State | City & State 8. Elaction Gampaign Financing $5.00 mey Bo
23 28] Trust Fund Contribution Added to Fees
Zp | Countey Zip Country B. This corporation has liabllity for Intangible tax under &. 199.032,
;:1] 25] 2—9] ?tﬂ Florida Statutes Yes No
9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ROY L. SMITH 81| Name
8308 GOLDEN BEAR LOoP 82| Streat Address (P.0. Box Number Is Not Accaptable)
PORT RICHEY FL 34588
83
84] Cily F L 85| Zip Code

11, Pursuant to the provisions of Soclians 607.0602 and 607. 1508, Florida Statules, the above-named corporafion submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment s registered
agent. | am familiar with, and accepl iho ohligations of, Section 607 0505, Florida Statutes.

[t

appears n Block 12 or Blogk-13 if changed

/ o e

SIGNATURE: _,

SIGNATURE _ I

Segnzag typed o prived aare o regalered agent and litle f apolcable {HOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
T ¢] [ DELETE 11 TILE [l Crange L] Addiion é
NANE SMITH, ROY L 1.2 WAME
steeer aooness | 6308 GOLDEN BEAR LOOP 13 STREEY ADDRESS %
orv-s.ze | PORT RICHEY FL 34868 L, 14 CITY- 5929 e
TIE D 1AGeETE 21 THLE [T Changse | Adattion | O
NAME SMITH, MARY B 22 Namte
steeet aoncss | 8308 GOLDEN BEAR LOOP 23 STREET ADDRESS
erv-sr.or | PORT RICHEY FL 34668 2.4CA1Y-ST- 29
THILE P L] oELETE 31 UILE - LIChange [ Addition
NAME DONALDSON, JAMES 32 NAME
sreet anoress | 38448 LESLIE LANE 3.3 STREET ADDRESS
CITY-ST-2F EUSTIS FL 4. CIY-5T-ZP
TIiLE T oetete 41T [ JChange L Addition
HAME 4.2 NAWE
STREET ADIDRESS 4.3 STREET ADDRESS
CITY - 57 2 44 CITY-5T-2IP
THLE [T DELETE 51TLE [T Change 1] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
G- §1- 218 54CITY-$1-21P
TLE F DELETE 61 TILE [Jéhange 1T Addition
HAME 6.2 NAME
STREET ADDIESS 635 STREET ADDRESS
CITY-§1-21P B4 CiTY-$T-2P
14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effact as if made under oalh; that
{ am an officer or director of 1he corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
r on ar attaghment with an address.

obehe

T U A

MEX Dovgrofor) __ 352-5%9-8159

BIGHATURE

ANO TYPED OA PAINTED NAME OF SIGNING OFFIGER Df INREGTOR

Daytines Prone 4

2 mAedhe

Lot Post inewr



