FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ “ ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 "’ Dlvnswfzcgzacrtijzza:z?lows Secretary Of State
DOCUMENT #  P94000039102 (6)

1. Corporation Name

| COREY CORPORATION OF ORLANDO

0 0

: Principal Place of Business Mailing Address
: 5634 EDGEWATER DR 564 EDGEWATER DR
i ORLANDO FL 32610 ORLANDO FL 32810
i DO NQOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
2. Principa! Placo of Businoss e, Mailing Address 4. FEI Number Applied For
21]  |=e] 59-3245453 Not Appiicable
Suite, Apl. #, elc. Suite, Apl. #, elc.
:L o - e an 8. Certificate of Status Desirad O $8'75 Adc!itional
22 2;] Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
’2_3] ____ m - Trust Fund Contribution O Added 1o Fees
Zip Country 1 Country 8. This corporation owes or has paid the cyrrent year Intangible
?4] m 2—9-] :TD] Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1l N
PENDERGRAFT, CURTIS ame
5634 EDGEWATER DR B2| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL lss 2Zip Code

11, Pursuant to the provisions of Scctions 6070502 and 607 1508, Florida S1alutes, the above-named corporation submits Lhis statament for the purposae of changing is registered
office or registerad agent, of both, in the Swto of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. [ am familiar with, and accapt the obhigatons of, Section 607 0605, Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE - e e
SIpnalea, lypod te prdtedd name O legsterd AGENT and ke 11 applceatin INOTE Rugisterod Agent signatura (equired whan reinstaling} DATE

12, OFF ICE KRS AND [HHE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oecene 11 TITEE D [T Change X1 Addition

D] M PENDERGRAFT, CURTIS 12 NAME

| smeeraponess | 25643 TIMUQUANA DR. 1,3 STAEET ADDRESS
Gy - 572 SORRENTO FL 14 CITY -ST- 2P
TITE T DELETE 21TLE [J change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
oTY-S1-7p B 2 4 CITY-ST-2P
TLE 7 peLere 31TILE : [CJ change” [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIrY -ST- 7P 34, CITY-5T-7IP
TITLE L DELETE 41TLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CIFY-§T- 2P
TILE L] peCeTe 51TIRE [J Change [T Addition
WAME 52 NAME

i STREET ADDRESS 5.3 STREET ADDAESS

.| cmv-st-zp . 5.4 CITY-ST- 2P
: TILE { ) DELETE 8.1 THLE T change [ Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 7P 54 CITY-51-21p

14. [ hereby cerbly that the information supplied wilh this filing does not qualily for the exemﬁ)tion stated in Section 1189.07(3){i), Fiorida Statules. | further cerlify that the information
indicated on this annual report of sepplomgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or direcior of the corparation or thyf |ocomver or trustee empowered to execule this report as required by Chapter 6807, Florida S(tatutes; and that my name appears in
ittachrment with an address.

Block 12 or Block 13 if changaed, o an
SIGNATURE - M W“’"

O OIS BENOERGRART /7//2 4/;54 407-299-6131




