FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
*  CORPORATION
ANNUAL REPORT Searelaty of Statd”

1996 G DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandre B Morlham

DOCUMENT #  PQ5000068118 (5)

1. Corporation Marne

ORLANDO HOMES ONE, INC.

AR ONM A

Principal Place of Business Mailing Address
897 CUTLER RD. 897 CUTLER RD.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date incorporated or Qualfied 3a. Date of Last Report
________ 09/05/1885
2. Pdrcipal Place of Busingss 2a. Mailing Addross 4. FEI Numbor i Appliad Far
ET[ 26| 5?-33‘] [07? [ Not Applicable
19 Suite: il LN iti
| Sulte,Apt #ets. ] Suite:, Apit. 9, et 5. Centificate of Status Desired W} $8'75 Adqnllanal
221 27| Fes Raquired
| _ Cty&Swe Cy & Stalg 6. Election Campaign Financing 0 $5_00 May Be
231 23] e Trust Fund Gontribution Added to Fees
., 20 oy Sty o LD . Gounlry B. This corporation has liability for intangible tax under s 189,032,
24]2 2979~ 3§ 27| 28|22 1Y ~ 2525730 _ Florida Slat tes [ ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N?ge
HiklP R, WALTARS

MAHSMLL. BYRD FJR 82| Streot Address (P.O. Box Numbar is Nal Acceptabis)

201 E. PINE ST., STE. 1200 &9 7 _CRTLEL. RoAd

ORLANDO FL 32801 B3

B4| City 85| Zip Code
LonNg Weob FL _122979-3s2c

11, Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutas . the above-named corporation submits this staternent for the purpose of changing its registered offica
or registered agert, or both, in the State of Flodida Such che 5};4: was authorized by the corporation’s board of direstors. | hereby accept the eppointment as registered agent. | am
I

familiar with, and gdient the obiligationg L1505, Florida Statutes y/ /

SIGNATURE __ N Al ) prioh. "l AL~ AP
Bagnatorar e of it e of tagiztmed nge o 200 it 4 appiatn, ML Fleg sterud A 3 G BTt &
12, VTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12 %!
TIILE D [ BECETE 11 TIRE PEES|OBNT SECTY & IR, ﬂ Change [ ] Additor | ¥~
RAME WALTERS, PHILIP R 1 N / ¢ ‘Z'E
SIREET ADDRESS 897 CUTLER RD. 113 STREET ADDRESS 2
ErY-ST- 2P LONGWOOD Fi. 32779 LTI - SE 2P &
THLE D [] DRLETE 2 1THILE VlCE. ~PERS A D) R, M Change  [] Addiion |
NAME WALTERS, ROBERT P 22 hANE
SIREET ADDRESS 897 CUTLER RD. 23 STREEY ADGFRESS
CITY- 51- 2P LONGWOQOD FL 32779 paCITY-SI. P :
e D [ DELRTE FUME . VI GE~PEBS & DI, 4 Change  [7) Addition
HAME DEAN, CLINTON G FTNAME ‘
SIREET ADDAESS 897 CUTLER RD. 33 STAEET ADURESS
CITY- ST 2iP LONGWOOD FL 32779 34 CITY-51-2F
TTLE [ DELETE ERRAIT [ €nange  [] Addtion
NAME 17 NANE
STHEET ADRRESS 43 SIREET ADDRESS
CITY-51-71P 84 61y -51-2P
TIILE DELETE 5 17110 Change Addit:on
e . - Tooonisssl1 b O
SYREET ADIRESS 53 STREET ADDAE 55 '-‘QS.-’E‘WSE\;*”UIUE?“‘UET
Cry-51-2¢ B4 CTY-ST. 2 5200, 00
TITLE [7) DELETE &1 TTLE [ Change [} Addition
HAME £2 KAV
STREET ADDRESS £.3 STREET AUDRESS.
G- 57- 2P 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied wiln this i ngl i& voluntarly furnished and does not guality for the exenrplion states mn Secton 119 O713){k), Floricla Stalutes, | further
Gertify that the infeomation indicated on this annual report or sapplernental annJg! roporl is true and accurate and that my sigaature shall have the same legal effect as if made under
ocath; that | am & officer o director of tha comporation arn the receiver o trusTee empowered to execute 1hs report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changea, or on an altachenant with an adiess

'{/J£ - (Yo

SIGNATURES Rl epine B whirers Al qrg- a6 (S
AND TYPEC OR PRINTED NANME OF SIGNING OFFCER OR DIRECTOR Dater iyt o Phone # !k

s




