FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT F 7

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEF'AF;T‘MENL(‘I: STATE
Sandra B, Mortham
Secrefary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000050542 (8)
THE WASHINGTON STREET CORPORATION

FILED
May 08 1997 8:00am
Secretary of State

O

| Principal Place of Business Malling Address
51 WEST WASHINGTON STREET 51 WESY WASHINGTON STREET
ORLANDO FL 32601 ORLANDO FL 32001-2312
3. Date Incorporated or Qualified 3. Date of Last Reporl
""lf._ Principal Place of Busnass 28 Mailing Address 4. FEI Number Appliad For
X 26] 593108653 Nol Applicatis
Suite, #, L ., , i
. Apt 4. olc Suie. Apl. ¥, et 6. Cerlificate of Status Desired O $8.75 Adltionat
. City & Sate City & State 8. Election Campaign Financing May Be
23] : 22] Trust Fund Gontribution O Added to Fees
A . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[ﬁl, o [as] 29 30 Florica Statutes Cves [CNo
L 8. Name and Address of Currant Registersd Agent 10. Name and Address of Now Registered Agent
CAVALLARO, LARRY A 81| Name
51 WEST WASHNGTON §T. 82| Street Address {P.O. Box Number 1s Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

agont 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

I ™11, Fursuant to 1l e provisions of Sections 607.0602 and G07. 1608, Flonda Staldles, the above-named corporation submits This stalement for The purgosa of changing ils repistered
office or regislered agonl, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the

appointmant as registered

f',‘_‘t' A ;;[;Eu.v'}yu—r:‘:{o nare 0f reg stered agent and litle ¥ &pohcable {NOTE: Regrstered Agent algnature required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 12 g
f"nm ¢D [ peceTe 11TILE L) Change L] Adtion | g5
HAME CAVALLARO, LARRY A 1.2 NAME §
sttt noarss | 51 WEST WASHINGTON ST, 1.3 STREET ADDRESS &
orv-si-ze | ORLANDO FL 32801 14 GITY-S1- 2P &
T vo T DELETE 21TME [Tohange L] Addition |
AR CAVALLERO, LUCIUS J 22 NAME
sezetanonsss | 5150 CYPRESS CREEK DR. 2.3 STREET ADDRESS
Cenvseoe | ORLANDO FL 32811 2 4 T1Y-ST-2P
Tine sD ¥ orete 31T [ Change ™ L Addition
hin IANITELL), DON 3.2 HAME
smeet aposess | 1090 BONITA DRIVE 3.3 SREET ADORESS
err-size | ALTAMONTE SPRINGS FL 32714 34 CilY- §¥-2P :
TIILE [J peceve 41TITLE Tl cnange L] Addition 4
NAME 4 2 NAME 'l
SIHER | ATDRESS 43 STREET ADDRESS
cITy-51 2 440Ny -81-2IP
G 1T [T OELETE STTME [T Change L Adaition
HAME 5.2 NAME '
STHEE | ADDRESS 5.3 STREET ADDRESS
Cily-51-21IP 54 CITY-§T-2P
T T ] pELETE B1TITLE [Clchange [ Acdition
NAME 5.2 NAME
STRFFT ADDRESS 6.3 STREET ADORESS
CIy-51- 2 .Gl -ST-2P

| am an othger ar diractor of the corporation or 1he receiver or trustee empowerad to exacute this repol
appears in Block 17 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: SHGNATURDE BEQUIHE

(794, 1 do horeby certify that the informalon supplied with this Hling does not qualify for the' exemption slated In Section 118.07{3)(i), Florida Sialutes. 1 further contify that the
information inchcated on this annual report or supplerental annual report i true and accurale and that my signal shall have the same legal effect as if made under oath; that
§)

ad by Chapter 807, Florida Statutes; and that my name

SHKANATURE AND TYPED OR PRINTED NAME OF BIGNND OFFIGER OR DIREC

A
87T .

Daytime Phone #



