FILE NOW: FILING FEE AFT

ER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

2
[

i

I

“t

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

R.F.W. OF ORLANDO INCORPORATED

DOCUMENT # Pg4000041526

Princigal Place of Business

1008 NODDWNG PINES WY
CASSELBERRYNEL 32707
us

Mailing Address

1008 DING PINES WY
CASSELBERQY FL 32707
us

DO NOT WRITE IN THIS SPACE

| Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 037 ***150.00

(T

3. Date Incorporated or Qualifed

05/31/19%4

e 2GS [os] Semonct e

Zip
2n] 397V

30] J<Munx>

le

Personal Property Tax. U Yes

2. Principal Place of Business 2a. Mailing Addressy 4. FE] Number Applied For
2l 559 Lisusdaem Lol $5ws e W TIN \_,oo D1 59-3247921 Not Appiicable
EF sute. ADT-ﬁ el U;l Sutte, Apt :_a‘;—e(c l 5. Certifcate of Status Desired O 38’:.;1:&?1}:%\

City & State City & State r 6. Election Campaign Financing $5.00 may Be
E—I O JiEho . " \/S\ m O Ehe r \A Trust Fund Contribution . Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible

XiNo
L

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

[ Nam 7 \ .
WEBSTER, RICHARD E 1 %éq}%gg E:.b Ur:JME;%r:e)h.
1008 NODDWG PINES WY 52 S 7 By N g Notfecenpe)
CASSELBERRY-EL 32707 53] culth [am“’l'p
YL O Bdo FL ‘85}?%@%;7-

office or register
agent. | am famijar

tatutes.

Nchas E

[ebslen

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporabon subrmits this statement for the purpose of changing its registered
agant. or both. in 1he State of Flonda Such change was authonzed Qy the corporation’s hoard of directors | hereby accept the appointment as registered

[ lss

ith. fgd accept obgahorijt Se 607 0505, Florig?
STgnature. vped o prmied Name of regslered agent and ttie | appheable (NDTE Reqatred Agent sgnatare reauared snen rminsliingt

SIGNATURE
DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pELETE T1TITLE DT’ P{Change [ Adden
N WESBTER, RICHARD E 12w WOERSTER L Rewden £
srieer aonress| 1008 NODDING PINES WY e oress| G LiGughiom Loof
CITY-ST- 21 CASSELBERRY FL 32707 14T §T- 20 OV EDC | ST 35 76N5 /
TITLE [ PELETE 21TITLE \ ? THEASY oaell O)cChange [/ Additon
NAME 22 NAME Y N ~ CAE?RA\
STREET ADDRESS 2ISTREETADDRESS | | (300> G ? ey UJ&\.I
st Lo - . e Cagse \9@1’1\-} Flenun 39707 :
TTLE { JDELE™E JTRE . [ Change [ J Auddion
NAME 32 KAME
STREET ADDRESS 33 STREET ADGRESS
CITY-ST-2IP 34 CITY.ST-ZIP
TMLE ( DELETE H1TITLE [JChange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2I 44 CITY-5T-7IP
TILE [ GELETE S1TILE [)Change [} Addtion
NAME FZRANE
STREET ADDRESS £ 3 STREE T ADDRESS
CITY-5T-ZF 54CITY-5T- 7P
TITLE ) DELETE 87 TIHLE {_]Change ] Addshon
NAME 52 NAKE
STREET ADDRESS 53 STRFET ADDRESS
GITY.ST-7iP BACITY-51.0P

14. | hereby certify that the nformation suppled with this filing does not qualify for the exemption stated i1 Section 119.07(3)(1). Flonda Statutes. | further centify that the information
indicated on this annual report or supplermental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar
officer or director of the corporation or the receiver or trustae empawerad to execute thrs repart as required by Chapler 807, Flonda Statules. and that my name appears in

Biock 12 or Block 1

SIGNATURE:

anged. or on an altachment w/iSw adepess. with all other ke empowered
=
%. (V) Q . (Lw'u’)

F

-

u)clas‘L/\

d

CR2EQ034 (11/98)

“\q Lo g 5Mde

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Mate

ayline Phone %



