SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S S
CORPORATION 4*4:
ANNUAL REPORT %@

1996

Ve =~
Sy 18

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mariham
Secreary of State
DIVISION QF CORPQRATIONS

DOCUMENT #

1. Corporation Name

ORBITAL OF FORT MEYERS INC.

S99191 (6)

Principal Place of Business

B8 GOLDEN BEAR LOOP
PORT RICHEY F 34668

Maiting Adcl-r:':ss

8308 GOLDEN BEAR LOOP
PORT RICHEY FL 34668

IR

SRR

[22]

27

3. Date Incorporated of Qualfred 3a. Date of Last Report
Principal Place of Businass 2a. Maling Address 4. FE| Number Applied Far
a 59'3%30?3 Naot Applican e
Suile, Apl. # etc Suite, At #, ele i
P i 5. Certificale af Status Des red D $8.75 Adc.!ltIOﬂa|
- Fee Required

2.
[21]
23

. Election Campaign Financing

City & State . City & State 5 [:] $5.00 May Be
j _____ m - Trust Fund Contribution . Added to Fees
Zip Country L2 | . Counlry 8. This corporation has hahility for intangible tax under s 199032,
;l - 2?1 29] ~ 30] Flarida Statutes Yas No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name s
SMITH, ROY L. Voo L, S0 A2
8308 GOLDEN BEAR LOOP 82| Street Adcf?ss'fPO Box umbccr{is Not Acceptahle! é
PORT RICHEY FL 34668 Z. e/l mer Do i Lor s

83

B4

7

Kioben FLI®1%5% 7

1. Pursuant to the provisions of Sections 607 .05
agent or both, in the Siate of Flonda Such change was authonzed by the carparal

office or registered
agent tam famimar with, and accept the obligations of, Section 637 D505, Florda Statules

02 anct 607 1208, Florida Statutes, the above-nanfed carporation submits this staterfent for e purpnse of changing its registered
ion's board af directors | hereby accept the appointment as req stered

CR2E034 (3/96)

SIGNATURE . . ) .
Signanuse Bied v feaiie 1 Nasie of regulored A30r and B if a1 4b ¢ IMOTE Frgeiered Agent S.gnature meqerrod when remnsl e DA'E
12, - OFF ICERS AND DIRECTORS I BB ADDITIONS/CHANGES 10 OF f ICERS AND DIREGTORS IN 12
WL PD [ ] oewere 11 TILE L] crange T_J Addition
NAME SMITH, ROY L. 17 NAME
streeTapDAEss | 8308 GOLDEN BEAR LOOP 1 3SIAEET ADDRESS
iy -81-21P PORT RICHEY FL T4CTY S1-2P
TITLE S0 L] oelere ZITILE T cnange T] Additen
NAME SMITH, MARY B. 27 NAME
strerT aporess | 8308 GOLDEN BEAR LOGP 2 3STREET ADDRESS
CiTy-s1-2F PORT RICHEY FL 2 4CTY-S1- 29
TIne W Me. Kool lesecr [T S [ changs [_] adation
NAME ‘/ s 2 e e & o ||
STRECT ADDRESS J3STREET ADORISS
CITy-S1-21p FORT-MYERSFi- 'ﬁ/‘ fl:z;/ a’;__ ‘;]/_2’ ;"'—'é',._.-g) B 3scnvst zp
TITE - DELETE 41 THLE L] Change [ { Asdition
NAME & 2NAME
STREET ADDRESS 4 JSTREET ADDRESS "
CITY 51217 440775121 3
TINE L] oecere 51HILE [T Cnange [ ] Addition
NAME 52 NAWE
STREET ADORESS 5 3 STREET ADORESS
LHY-ST-21P S4LITY-51- 2P
TILE T 1 oecere 61TITLE [T crange T ] Addiion
NAME 62 NAME
STREET ADDAESS £ 1 STREET ADDRFSS
CITY-81-2IP 64 CITY-ST-2IF

further cartify that the information ind
made under palh; that | am an officer o
thalt my name appears in Black 12

SIGNATURE: _

KT

- - N, SRR
ynn TYPECQ OR PAIN

14. 1 do hereby cerbify thal the information supplied with this fiing is voluntanty furnished and does not aaally for the exemption stated 11 Secton 118 07(3
sated on s acounl report or supplermental annual report is lrue and accurate and that my signatare shall have the same lagal effect asaf
director of the corporalion or the recever or trustee empowered o exacute this report as requ red by Chapter 617, Florida Statutes. and

B/ (r3)ee-1urd

Biock13 it changed aron an attachment vtk an address

¥k} Flonda Statutos |

i P W

ey




