FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DQ{Q,QM&!}IT # P95000045585 (3)

FLORIDA ORIENT, INC.

Kf!;ilirlg Address

1500 8. CONWAY RD.
CRLANDO FL 328124015

Principal Piace of Business

1500 8. CONWAY RD.
ORLANDC FL 32612

AR

8. Date Incorporated or Qualified | 3a. Dale of Last Report

)

2. Pincipal Place of Business mnmﬂ_u&a. Mailing Address 4. FEI Number Apgilied For
1) 26| 59-3324452 ot Applicable
Suite, At # el Suite, Apt. #, otc. B $3'75 Additional
:"?_l_ B o 5, Cerlificate of Stasus Desired 0l Fee Required
State City & State 6. Election Campaign Financing $5.00 wmay Be

Trust Fund Contribution Added 1o Feas

,..m__ﬁ?_a]

IRz T Couwy Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24_[ o QE] o 29] 30 Florida Statutes Yos [X No
9 Name and Address of Curreni Aeglstered Agent 10. Name and Address of New Registered Agent
MOLINA. JULIO £ 81} Name
8814 BR"CKENWOOD m 82| Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32829
83
84} ity Zip Code

FL”

1. Pursuan: Lo the provisions of Scclions 607 0502 and 607.1508, Florida Staiutes, the &

bove-named corporation submits this staterent for the purpose of changing s registerad

oflice 0 registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agone, | am familiar wilh, and accep! the ohligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE T
Al mm typeest o prntnd s ol rogisterad agend and tite it appleable (NQTE: Registerad Agent signaturd required when reinstating) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN ) T beLeE 1 TILE [JChange L) Addimion
haw: SERRA, JUAN A 12 HAME
st aoeess | GO 1500 . CONWAY RD. 1.3 STREET ADORESS
ORLANDO F{, 32812 14CTY- 512
T [T o1e7e 2.1 TITLE [ erange L] Addition
NAME 2.2 NAME
SINEFT ADORESS 2.3 STREET ADDRESS
CiTe-S1- b ) ) 2.4 0ITY-S1-2IP ' b
e T T T okLeTE KRR [ change  ~CJ Addition
HAMI 32 NAME
SIREET ADDHITSS 3.3 STREET ADDRESS
oy s 3.4 CITY-§1-21P
me | T [ DELETE ATILE [T Crange ] Additon
NAME 4.3 NAME
SIKEE | AULRESS 4.3 SIREET ADDRESS
CINY &1 71p e 44 CITY -§3- 2P
TALF L] DELETE 53 TIILE 0 Change L Aadilion
NAME 5.2 NAME
SIPEFT ADIRESS 53 STREET ADDRESS
ehisear 1 54 CiTY-ST-21p
Kl CJ DECETE 61 TILE [T Ghange [T Acdition
MM 6.2 NAME
STHEE] ATORESS 63 SIREET ADDAFSS
64 CITY-ST-2P
; certily WAl tho injarmation suppliod with this filing does not qualify for the exemption slated in Section 118.07(3Ki). Florida Statutes. | furlher cenity thal the

I arn an ohcer o drector of 1t

SIGNATURE:

¥
on ndicated 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
orporation of the receiver or trustegempowered 0 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name

fchanged, or on an atlachrent wily an address

L2 (o) S0f ~ BEFY

D TYPED DR PRINTED NAME OF BIINING OFFIGER OR DIRECTOR

Dayrme Prone 3

000138

May 01 1997 8:00am

CR2E034 (9/96)



