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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 870604

MK. OF ORLANDO, INC.

Principal Place of Business

440 TWISTING PINE CIR
LONGWOOD FL 32779
us

2. Principal Place of Business
21

Maing Adchess
440 TWISTING PINE CIR

LONGWOOD FL 32779
us

(1)

IR OMORT AR

3a. Date of Last Reporl

06/16/1995

3. Dals Incorporated or Cualified

07/30/1991

4. FEI Number Appliad For

650281260

Not Applicable

familiar with, and accept the obligations of, Seclion 607.0505

or reg}stered agent, or both, in the Stato of Forida, Such chdn%

| Suite, Ant. #, elo. | Buite, Apt 1, eto. 5. Gortifcale of Status Desired . $8.75 Additional
2_2.;[ o 27—1 - Fee Required
City & State | Oty & Stalo 6. Eloction Campaign Financing $5.00 May Be
El 2a| Trust fund Contribution 0O Added to Fess
| &ip | Country Zip | __ Gountry '8, This w'poral:on has liability for intangible tex under s 199,032,
2ﬂ 25] 30] Floricla Statutos [ ves [JNo
'9. Name and Address of - 10. Name ar ss of New Registered Agent
B1| Neme
GUSTAFSON, KENNETH E. SR. 82| Strect Address (F.O. Box Narber s Mot Accaptable)
440 TMISTING PINE CIR
LONGWOOD FL 32779 83
] wi AR

FL

onda Statutes.

1. Pursuanil to the provisions of Sections 607 060% and 6071508, Florida Statutes, the abovo-named corporation subnits this staternant for the purpose of Ghanging its registered office
e was autliofized by the corporation's boasd of dreclars. | hereby accept the appointment as registered agert. | am

Hhgrahirn, tysead o pented name of regiticned anoat a-ed e r annh;sble {HUIE : Hegrstored Agoie sighasure v 1 whon e statag) DATE
12, _ OFFICERS AND DIRE CT 0F'§.. . 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] 1 17MLE {3 Change  [C] Additan
NAw: GUSTAFSON, KENNETH E..5R 17 NAME
STHEEN ADDRESS 440 TWISTING PINE CIR 5 STREET ADOAESS
CITY - 51-2iP I.ONGWOOD FL 7 1ACHY-5T- e
TITLE D M'[j['ﬁrf'i‘ﬁE ----- 1TILE [ Change ] Addilion
HANE GUSTAFSON, MARY 25 M
STREFT ABDRESS 440 TWISTING PINE CIR 2.3 §TREET ADDRESS
ey 51- 2k LONGWOOD FL SRR B %1 k1 o ]
TITCE [Ty DELETE 31 0LE [7] Change [ Additicn
HAME 32 RAME
STREET ADDRESS 33 SIRLE) ADDRESS
v 1.2 - e J SASILSLZE L
TIILE [ Dreee 41UE [[) Change [ Addition
NAME 42 hANE
STAEET ADDRESS 4 ASTREET ADDRI 53
CHY-51-2F o _ .
TILE 5 [} Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 SIRCE T AUDRESS
|CeST-aR - e e o e SACTY ST 0 b e e e e
ILE [CT1DELETE 6.1 1MLE [ Change [ Addition
NAME 6.2 NAML
STREET ADDRESS H3SIKEET ADDRESS
oy - §1- 54 CIIY-51-7iP

14. | da hereby certify that 1he
certify thal the information Ir\dlc.att,d an tlu
oath tlnat I arm an officer or direcicy ¥

‘ng i3 voluntarily fumished and does not gualify fo- the examption stated in Section 119.07(3(k;, Florida Statutas. [ further
ar supplemantal annual report is true and accurale and thal my signaturg shall have the same fagal effect as it made under
or the recalver or trustes enpawered 10 execute this report as recuired by Chapiter BO7, Florda Statutes; and that my name
attactimant wilh an address.

57 o)

#2918

[)a Aune Prre 4

CR2E034 {12/95)




