—“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 R e DIVISION OF CORPORATIONS

DOCUMENT #  P93000062183 (7)

1. Corperation Name

GATLIN AVE. DEVELOPERS, INC.

T

Principal Place of Business Mailng Address
606 EAST CENTRAL BLVD. €08 EAST CENTRAL BLVD.
ORLANDO FL 32801 ORLANDO FL 326801
3. Date Incorporated or Qualified 3a. Date of Last Report
0873111993 04/18/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE) Number Apphied For
211017 E South Street 2] 1017 E South Street $9-3199555 | TNot Appiicabic
Suite, Apl. #, etc, Suite, Apt. #, etc. . : $8.75 Additionat
22] Su1 te B ?ﬂ SL] 1 te B 5. Certificale of Status Desired 0O Foo Fequired
City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
@ Orlando FL Ez—;] Orlando FL Trust Fund Contribution . Addad to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24] 32801 25] Orange 2s] 32801 3] Orange Florida Statutes Yes [INo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
H".l.. CAREY L 82| Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE FIKEK XX XN XK Eaai X
STE. 800 83
ORLANDO FL 32801 o SR KK XK
. Y 85| 2ip Coge
XOUKKARA FL || $xadn

1. Pursuant 10 e pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directars, | hereby accept the appointment as registered agent. | am
familiar with, and ascept the abligations of, Seclion 607.0505, Florida Statutes.

Ay

SIGNATURE ... .
Signa“ure typed or printed namo of registoreg agert and tike it applicane MNOTE Ragistured Agarit signature resired wher reirstaling DATE 'ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TIItE DP ] DELETE 11TME B Crang: [ Addon | =
NAME HILL, CAREY L 12 NAME 3
SIKEE 1 ADGRESS 4101 WOODLYNNE LANE vasweeraooness | 1921 Hoffner Avenue <
CITY-SE-ZIF ORLANDO FL 14 CITY-ST-2P Orlandoc FL 32809 E
R DS 7 OELETE 21T D) Crang: [ Addton | ©
NAME SLEMONS, WILLIAM M il 22 NAME
STRETT ATDAESS 530 LAKEVIEW STREET 2 3 STREET ADDRESS
crvsize | ORLANDO FL 240ITY-5T-2IF
TILE D [_] DELETE 3 17ME [3 Chang: [ Addilion
HAME CONOLEY,EB Il 32 NAME
SIREET ADDRESS 3500 GATLIN AVENUE 33 STREET ADDRESS
| cmi-sT-zp ORLANDO FL 32812 34 CITY-5T-2P
e [ DELETE 4 3 TIRE [ Crange ] Addition
NAME 42 NAME
SIREET ADDRFSS 4 3 STREET ADDRESS
Clly-S1. 2P 44¢1Y-51-2
TIILE [ OELETE 5 1 THLE ] Change ] Addition
NAME 5.2 NAME
SIREET ADORESS §.3 STAFET ACDRESS
CITY-S1- 2P 540IY-S1.2P
e ] DELETE 6.1 1ILE [J Crange [ Addition
NAME 6.2 NAME
STREET AUDRESS 63 STREET ADDRESS
| crv-g1-zp 64CITY-51-2IP

14. | da hereby certify thal the information supplied with this filng Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or 1 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen ddrass.

407-895-5578

SIGNATURE: SRRSas

2R

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR



