FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

( PROFIT _ ] FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT

1996

]

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 828525 (1)

1. Corporation Name

ORBITAL OF MANASOTA, INC.

AN AR

Principa! Place of Business Mailing Address

8306 GOLDEN BEAR LOOP 5396 BENT PINE DR.
PORT RICHEY FL 34658 #3102

32““30 R 3. Date Incorporated or Qualified 3a. Date of Last Report

01/29/1991 05/01/1995

2. Principal Place of Business "_—:ga. Mailing Adcress N 4. FEI Number Apalied For
m . El 330( Sp4 i h wOOd Df" - 59-3050480 Neot Applicabie
Sulte, Apt. #. ete. — Suite. Apt AT 5. Cerliticate of Status Desired 1] 38'75 Adc!itional
;’;I 2?1 Fee Required
City & State o Oty & Sate €. Eloction Campaign Financing $5.00 May Be
’EI I an] Sﬂ Fase fﬁ.— ‘F A Trust Fund Gentribution O Added to Faes
Zip Country | o __ Country B. This corporation has liabikty for ntangibie 1ax under s 199.032,
|24) ;5—| 29| F¥230-5F2 & [30] Florida Statutes ] ves CInNo
g. Name and Address of Cureent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FOSS, RAYMOND C 62 %‘ T Addres (.0, Box Nymiber i Not Acoe;i_t‘?l%
5096 BENT PINE DR. 201" Spaih woo r.
v
#3102 83
ORLANDO FL 32622 5 5 Tods

Lo rasota FL *|555% o

11, Pursuant 1o the provisions of Sechans €07 0502 and 6071508, Fanda Statutes. tne above-narmed corporalion submits tis statement for the purpose of changing its registered office
ar rewd,agem‘ or both, in the State of Fiorida Such changa was authodzed by the corporation’s bioasd of drectars, | heraby accept the appointment as registered agent. i am
1
.

famili th, and accgat the obhgations &, Section 607.0505 Florida Statutes.
C el

SIGNATURE r#F . . . e .

S el i reg o L ages Fa b e B TR He i thrins Adpt U Sl aris fos o 1ran Wt a7 kAt g
12. ‘ OFFICERS AND DIRZCTORS _ 13. T ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 12
TITLE Y )ZQIFLFIE 11 RHE Pres dent [ Crange ﬁAﬁdmon
NAME ROSS, RAYMOND C. 12 NAME Smith,Roy &k
sweeraconess | 5096 BENT PINE DR, #3102 e aomess | § 3 09 Colden Rear Loop
CITY-51-2P ORLANDO FL ) oz |Port Richey 4
TIme DVT [ DELETE 2 1TnE ! [ Chaage [ Adetor
NAME SMITH, MARY B. 22N
smeeraooress | 8308 GOLDEN BEAR LOOP 23 STRELT ACDHESS
CiTY-51-2F PORT RICHEY FL . 2enly- 528 ‘
TITLE v CJuELETE 31 7I0LE ‘ XCnange ] Additen
NAME FOSS, RAYMOND C 3ZhAME
STAECE! ADDALSS 1137 LONGFELLOW WAY 13simertapeiss | 3 Of Spa inwood Dr.
oTY-5r-zp SARASOTA FL o Humsr |Sarasota ¥ BY¥2a3A-5PAL )
TILE [ 0eLeTe 41T [ Charge [ Addiwon
RAME 4 2 NAME
STREET ADDRESS 4 ASIHCET ADDRESS
CHY-ST-2P o 44050 7P
TITE [C1DELETE 5 1THLE [ change (3 Addition
NAME 57 NAME
STREET ADORESS 5 A SIRLET ADDHESS
CITY- 5T 2IF e 54CIlY-SF-2IF
TITLE [ oaere & 1100LE (7] Cnange ] Add-ticn
NAME 62 NANE
STREET ADDRESS €3 SIRZET ADDRESS
CITY-87-2IP 640N -51-2IF

14. | do hereby centify tha? the informahicks suppshed wathe this filng s volantadly farnished and does not quakfy for the exemption stated in Section 112.07(3)k), Florida Statutes | furthier
certfy thal the information indicated on this aanual repan o suppieTiental annoal repon is rue and acourate and that my signature shall have the same legal effect as if made: under
oath; that | am an officer or drector of the carparation or the receiver o trustes ermpowered Lo exacute: this report as required by Chaptar 607, Farida Statutes; and that my name
appears in Block 12 or Biock 13 jf changed. or on an attachment with an ackideess

SIGNATURE: . /g@mﬁ;ﬁngmégﬁm ' &/3/7¢ @f W] ‘ng.?/: /5_ €3

CR2E034 (12/95)




