FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF GORPORATIONS

1996

DOCUMENT # S55507 (5)

1. Corporation Name:

ORLITEX, INC.

Principal Place of Business Mailing Address
327 BUNKER RANCH ROAD 327 BUNKER RANCH ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
8. Date Incorparated or Qualif od ] 3a. Date of Last Fleport |
2. Principat Place of Busingss ?a. Mailng Address [ AT FEiNunber R Apphed For
Bl 26] ) o _6_5(0267604 Nal Appicaiio
#, i . ) :
Suite. Apt. ¥, stc. Silte, Apt. ¥, eto 5. Cerlificate of Status Desired [ $8.75 addonal
[_2_—21 m Fee Required
City & State Ciy & 6. E\ocnom (an)am Fir mnung § $500 May Be
23 El Trust Fuﬁd Contritwition Cl Added to Fees
Zip Country - 2ip | Country 8. 1his corpomuon has liabitty for mtangible tax undu s 199.0382,
m 2ﬂ 29] 30] Florida Statules [ ¥es ONo
9. Name snd Address of Current Registered Agent ~10. Name and Address of New Registerod Agent ]
81| Namc
OFMTA, JOSEF 82| Strect Address P01 Box Nunber is NB[K&E:;\!&bIe]
327 BUNKER RANCH ROAD I e
WEST PALM BEACH FL 33405 83
84 Cﬁgi 7 oo Fi_ 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 ang 607.1508, Flarida Statutes, the ahove -hamed corpomtnon sulimits this slatement for the purpose of changing 18 registered ofice |
or registared agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped o printed nare of registerd agent and tite £ apphcalds  (NDTE Flugislored Agont s sg wtors vt whes st ’ ’ T pan &
12. OFFICERS AND DIRECTCRS 13. ~ADDITIONS/CHANGE S 10 OFFHCE RS ARD DIRECHORS N 12 o
TITLE PTS [] DELETE e [ T [ Change  [] Addition §
NAME ORLITA, JOSEF 1.2 NAME 3
sveeer aoness | 327 BUNKER RANCH RD 1.3 SHEET ADURLSS g
CiTY-ST-7 WPALMBCHFL 732 4os 14 CITY-S1-21P R %
TLE ] DELETE 7 1TIE Sec [] Chaage [ Mddnor | ©
NAME 27 NAME Dt COrfife
STAEEY ADDRESS 2asipee: poomess | 321 Bonk o Recnch Kol
£l §T-21P dgvgze | wrest W Beson K 33os
TITLE [[] DELETE 3 1TILF [ Crarge [ Additon
NAME 312 NAME
STREFT ADDRESS 33 STHEE| ADDRESS
CITY-S1-2F aqom-seae | . B
TITLE [ DELETE 417 [] Change ] Addition
NAME 42 i
STREET ADDRESS 43 STRIEL ADDRESS
GIFy-ST1-21P 44CNY-51-2F o
TILE [T DELEIE 5 1TINLE [ Chawge  [J Addiben
KAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2 54 GiTY-S1-21P . o
TITLE [J DELETE 6 U THLE [ Change  [] Additan
NHAME 62 NaME
STREET ADDRESS £3 STREET ADDRFSS
CITY-51- 2P E4CTE-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quahfy for the exomptum ‘stated in Section 119, 07(3)(x), Flonda Statules | further
certify that the information indicated on this annual report or supplemental annuat report is true and azcurate and that my signature shial have the same legal eflect as if made undler
oathy; that | am an officer or director of the corp 1140n£e(riujver ordrustes empowered 10 exacute this repor as required by Coapter 607, Fiorida Statutes; and that my name

' Irrey f PC [47)SR~Soly

prire P W

FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dt



