04211999-90080-03 %-$150.00-3150.00

LR

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls
ANNUAL REPORT Sacretary of State
1999 - DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90080 037 ***150.00

DOCUMENT # PO8R00069347

1. Corporation Name

INC.

APPLIED BUILDING DEVELOPMENT OF ORLANDO - S.T.,

UG R BT,

Principal Place of Business Malling Address

8333 S, APOPKA-VINELAND RD,

ORLANDO FL 32836 ORLANDO Ry, 32836

8333 5. APOPKA-VINELAND RD.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

__08/10/1999

2. Principal Place of Business 7a. Maling Address 3, FEI Number Applied For
21] %[ FI~3527759¢ Not Applicable | |
Suils, Apt, #, atc. Suite, Apt. &, elc. ! . 33-7 5 Additional
2] 7] 5. Certilcate of Status Desied [ Fos Required
F - 2Oy & I8 e <o o e | o Y B S e e s s - 8.2 B0, CAMPAIGN FiNANGng = o $5.00.Mey Bowan ) 2o o
2 26] Trust Fund Contributian Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible
24 125 29| rsa Persanal Property Tax. DOves Do
9. Name and Addh of Current Registered Agant 10, Nams and Address of New Registered Agent
81[ Nama
KOHN, DAVID
8933 S. APOPKAVINELAND RD. 82| Streot Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32838 &
84} City

lZIpCode

FL (™

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florda Stahutes, the above-named
I office or registared agent, or both, in the State of Florida. Such changs was authorized
. BgenL.1 am familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

by the corporation’s board of directors, | heneby accept the appointment as regls ared * .

comporaTion Submits T statement for the pUpose of changing 1S Tegistsred

officer or director of the corposation or the receiver of trub
Bleck 12 or Block 13 if changed, or on an attachmery wi

SIGNATURE: SISNATNNS '

Ak
SIGNATURT AND TYPED OR PRINTEDWARE M )

ING DFFICER OR DIRECTOR

Hnpawared 1o execute this rapoit as raquired by Chapier 607, Florida Statutes; and that my name appears in
iairess, with all other like empowered.

REGUIRED

ARt ] ’
sienaruRe & T e i . i
Tigranire. typed or prinied name of fegaiened moe and By I apmkab, § TNOTE: Regraerid Ageni SOnSLER required when nlnawrg} TATE -
42, "« OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 3
TIME D CIoELETE 11TmE FlChange  JAddbon |
RAME GUERON, DAN 12 NAME 3
streeTanoRess| 330 W. S58TH ST., SUITE 5€ 13 STREETADORESS 2
cnv-stze | NEW YORK NY 10019 1ACITY-§T-2P P
TE D 3 DELETE ZATME [CChange  [JAdditon|
NAVE SCHIFF, AKIVA 22HAME
smrestasoress| 330 W.-58TH ST., SUITE 5E 23 STREETADDRESS '
- e st e = |- NEW-YORK-NY-10019 -~ ] F T, X . R e e e TR ST
Tme ‘Dﬂ'VLD Kotr = OJ DELETE A1TME [lchange [ Addition
| e 7933 S.ApoPKA-VIVELAVD RD sawe
STREETADORESS| © 33 GTREET ADDRESS - - - - —— - - —f—t
QrY-5T-2° "“Mj) Do FL 323 3é 34, CATY-ST- 2P
TME [ DELETE 43 TME {JChange [ Addition
NAME ' 4 2RAVE
STREET ADORESS 43 STREKT ADDRESS
OIFY-51-2P LA CTY-5T- 7P
TME 3 DELETE 51TME vu v .. [IChnge  []Addbon
NAME 5.2 NAME T
STREET ADDRESS | 53 STREET ADORESS
CITY-ST-2P 54 CY-ST-D7
TE [ DELETE 6.1 TIE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 62 STREET ADDRESS
cIy-ST-2¢ : X |ﬁ B4 CITY-ST-20 —1
4. | hatetiy Cortify Ihok 1he mformalion supplicd with Ts fling dolth nok quakify for the: exemplion siated in Section 118.07(3)(}, Floda Statutes. | further carlify that the information
indicated on this annuar repart or suppiemental annyfl reporkls tnue and sccurate and that my signature shall have the same legal sffact as il made under oath; that ) am an

BT —



;:;E‘mr :‘:T@ﬂl\' P Keep a copy for your records.

Form SS-4 Application for Employer Identification Number

“{Rev. Fabruary 1028} {For use by emplayers, corporations, partnarships, trusts, estates, churches,

BYAZY0- Go33) - 1Y% 650000934 7

en39-3527754

government sgencies, certain individuals, and others. See mstmcﬂens)
OMB Ne. 1545-0003

- 17 Name of applicant (legal name} {see instructions)

Plaase typa or print clearly.

APPLIED BUILDING DEVELOPMENT CF ORLANDO - S.T., INC.

2 Trade name of business (if different from name on line 1) 3 Executor., trustge. "care of* name

PR

8933 s. Apopka-Vineland Road

4a Malling address {street addrsss) {room. apt. or suite na.} Se Business address (if different from address on fines 4a and 4b)

4b City, state. and ZIP code 6h City, state, and ZIP code
Orlande, FL 32836

6 County and state whera principal business is located f /"‘- 8 /V
Qrange County, Florida Vi Y_,

7 Name of principal officer, general partner. grantor, owner. ar trustor - SSN or ITIN may be required (see instructions.) »

David Kohn, President (5.5. # (084-60-5079 )

5

Ba Type of entity (Check only one box.) [see instructions.) - Estatas (SSN of decadent)
Sole proprietor [SSN) - Plan administrator  [SSN)
Partnership_ o _| Personal service comn. ___ “ _Other_corporation _{specify) Proflt_”“_ — - _
T ?EMIC National Guard 7 - Trust - .
State/local government Farmers' cooperative - Faderal guvernrnem/mninary
Other nonprofit organization (specify) P {enter GEN if appliqéble)
Other [specify) P /
8b  If a corporation, name the state or foreign couniry Stats Foreign country /
(if applicabls} where incorporated Florida
9 Reason for applying {Check only one box.) (see instructions) Banking purpese (specify purpose) }/
Started new business (specify type) »Corporation Changed typs of organization (specifz]fnew type} P
. Purchased going businass
Hired employees (Check the box and see fine 12.) Created a trust (specify type)” P*
F Created a pension plan (specify typs) D Other (specify) P
10 Date business started or acquired (month. day, vear) (see instructions) 11 Alosing month of accounting year (see instructions.)
August 10, 1598 jr2/31
12 First date wages or annuities were paid or will be paid {month, day, yean. Note: ff‘app%a withholding agent, enter date income will first
be paid to nonresident alien. (month, day. year} - - - « - TR o .. pN/A
13 Highest number of employees expected in the next 12 months. Note: /f the a,c;,;li}aﬂfdoes Nonagricultural Agricultural Househaid
not expect o have any employess during the period. enter O~ (sea instruction. Y YR -0~ -0-
14 Principal activity (see instructions) v BUilding and Development
15 Is the principal business activity manufaciuring? e e e e / e e e w m e e m e a e e e e e e e u‘fﬂs X1 No
! "Yes," principal product and raw material used P
16 To whom are most of the products or services sold? Please c/hsd/une box, l_l Business (whoiesaie) I,
[ public_tretail) [ Jother (specityl B —. ' %] wa
" 172 Has the appiicant ever applied for an employer identificalién number for this or any other business? e e e e e e u Yes X | Ne
Note: /f "Yas,” please complate lines 17band 17c. T
175 If you checked "Yes" on line 17a, give applicant's tégal name and trade name shown on prior application, if different from line 1 or 2 above,
Legal names P> . Trade name P»
17c

Approximate date when and city and te where the application was filed. Enter previous emplaoyer identification number if known,
Approvimate date when filed {mo., day, yahr) | City and State where filed Praveous EIN

Under penaities of perjury, | declarg that |

Name and title [Please typg” or prinf c!;A

Businass teicphonl numbar
[mcludc ares code}

{407} 370-6400

Fax telephons numbar [inciuda area cods}

ve exaamed this application, and t¢ the best of my knowledge and helief, it is true, correct, and complete.

David Kohn, President

Note: Do not write below this line, For official use only.

s /)] S o/ dov/
7 (WJ/AY,

Please leava /] Geo. N Ind, Class Size Reason for applying

blank Y .

Fo?(erwork Reduction Act Notice, see page 4. Form SS-4(Rev. 2.98)
JsA

7W9012 2.000




