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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 3 1 999 8 . OO am
CORPGRATION Kathorine Harrls y 19, .
ANNUAL REPORT Secreiaryof Sttc Secretary of State
1999 DIVISION OF, CORPORATIONS 05-13-1999 00031 033 ***150.00
DOCUMENT # P94000039102 (6)
1. Corparation Name S
COREY CORPORATION OF ORLANDO
Principal Place of Business Mailing Address
918 S. ORANGE BLOSSOM TR. 918 S. ORANGE BLCSSOM TR.
APCPKA, FL. 32703 APOPKA, FL. 32703 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatifed
: 6/1/94
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
|21] 26] 59-3245453 Not Applicable
Sulte. Apt. #, etc. Suite. ApL #, et 5. Cerlifcate of Status Desired [ $8.75 Additional
E] ;ﬂ Fee Required
— Cily & Slate’ = i City & State - “8.” Election Campaign Financing $5.00 may Be
23{ —2;l Trust Fund Contribution ~ Added to Fees
_Zip Country Zip Country 8. This corporation owes the current year Inlangible
24_1 [E‘ E (3;] Personal Property Tax. O Yes &iNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
PENDERGRAFT, CURTIS
82| Street Address (P.O. Box Number is Not Acceptable}
= 918 §. ORANGE BLOSSOM TR,
[ aworen LT 555
11. Pursuanl to the provisions of gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registaged agent, or fiofh, in the Stale of Florida, Such’ change was authorized by the corporation's board of directars. I hereby accept the appointment as registered
agent. | am fafpiliar w anceplt e obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE ' CURTIS PENDERGRAFT - PRESTDENT %/é 0/ 7y
Signature, typed o printed name of rebislered agertand lile if applicable {NOTE: Regislered Agenl signature requirad when remstating) DATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D/P 7 DELETE 1ATE [JChange  [JAddition
NAME PENDERGRAFT, CURTIS 12 NAME
sTReeTADDRESS | 25643 TiMUQUANA DR. 1.3 STREET ADDRESS
CIY-SI-2IP SORRENTO, FL 14 CITY-ST- 217
TILE [] DELETE 21TILE [Change [ Addition
NANE 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZP
TITLE [ DELETE 1TINE [Jchange [ Addition
NAME 32 NAME '
STREET ADDRESS _ - 3.3 STREET ADCRESS —- - - - T
CITY-ST-2IP 34, CITY-ST-2P
MLE [ DELETE 417ITLE [Change  {_] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S7-2P
TTLE ] DELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-7IP 54 CITY-ST-2(P
TLE [ pELEIE 6.1 TILE . [JChangs  [] Addition
NAKE 62 NAME »
STREET ADDRESS £.3 STREET ADDRESS .
CHTY-ST-2IP §4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or direclor of the corj
Block 12 or Bleck 13 if chgnged, or on ttachment with an address, with all other like empowered.

CURTIS PENDREGRAFT

4-9605

ration yceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/7% 7 407-81

CR2E034 (11/98)

SIGNATURE: ___,_ﬂ“@__,
R SIGNATURE ANG TYPED ORKRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhrr e Phona &



