FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000046648 (8)

ORCUTT STRATEGIC SERVICES, INC.

Principal Placo of Businoss

2200 EXANA DR
OVIEDO FL 32765

2. Principal Placo of Busingss

21]

Suite, Apt #, etc

Cily & Stale

22]

2
Zip L_ Counlry
4

24] 25}

9. Tame and Address of Cusrent Regisiored Agent

ORCUTT, ROBERT B.
2280 EKANA DRIVE
OVIEDO FL 32765

11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, florida Statules, tho &

7]

"7 Mailn 19 Address

2280 EKANA DR
OVIEDO FL 32765

FILED
Mar 02 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/15/1885

-EE-'_hfiE:]ili;g Address
26]

4, FE{ Number

— 59-3327616

Applied For
Not Applicable

a Wﬁlilgj\;{? #, elc.

§. Certiflicate of Status Desired

Ol $8.75 Additionsl

Fee Required

20] 30]

__ Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] L Trust Fund Contribution Added to Fees
7ip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30.

[ ves m No

10. Name and Address of New Reglstered Agent

817 Name

B2] Straet Addrass (P.O. Box Numbar is Not Acceptable)

83

84| Cily

Zip Code

EL [as

agent L am familar with, and accopit the abligatons of Scchon 607.0505, Florida Slatutes.

bove-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agenl, or bath, in the State ol Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE __ . o _
Stonature, typed oF prnfid Ao OF ceggstencd ageat gret e b app et (NOTE. Rrpistered Agen signature required when einslating) DATE
12. OF [ICE RS AND DIRE CTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
E D T " TTT oreeiE SATILE [T Change ™ ] Addition |
NAME ORCUTT, ROBERT I 1.2 NAME §
streer aopeess | 2280 EKANA DR 13 STREET ADDRESS &
£ITY-51-2P OVIEDO FL 32765 S 14 CITY-5T-2IP g
TNE I DECETE 21 FILE TTChange L Addilion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-217 L - o B 2 ACITY-§T-2P
TIRE T T [Cloecet 31 TILE T changs  [_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST- 2P e 34.CITY-51-2IP
TmE T oeLere 41TE [J Change 1] Agdition
NAME 4 ZNAME
43 STREET ADDRESS

CITY-S1-29 e 44 CITY-ST-21P
TLE - T ) T OECETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 43 STAFET ADDRESS
cAY-Si-7ip 54 CITY-§T-2IP
e T T T oiceTe 61 TILE [J Change [ Addilion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P - 64 CITV-ST-2IP

he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby ccrrldr that tha information supplicd with this 1iing does nol qualify for t ! [
is annual reporl ar supplemental annunl reporl s true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or droctor of the corparabon o the receiver of truslec empowored to exccute this report as required by Chapter 607, Florida Statutes; and that miy name appears in

indicated on |

Block 12 or Block 13 if changed, or on an atlachmnnl with an address

SIGNATURE:

DLt Bl —

2018 PR

Yo2.359-%093




