SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OH QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

e | Aug 13 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P31408 (8)
ORLANDO FINANCIAL CORPORATION

ATMERTENMMNR MR

Principal Place of Busingss Mailing Address

C/O THOMAS DE EMEDIO
4185 KIRKWOOD-ST GEQRGE RD

BEAR DE 19701 DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified
o 09/20/19890
2. Pringpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
0 _+ KupfeamAN |z] . 510313489 ot Appicable
Suite, Apt. #, etc, = ite, -8, iti
vle AP e ST b . Sulte, Apt. #, ot 5. Cerlificate of Status Desired [:l $8'75 Adq|1|onal
2| 17le __s_hu ygL______zzl Fea Required i
City & Siate - __ City & State 6. Election Campaign Financing $5.00 May Be
n] Wilmmgteod DE - Toust Fund Coniowion L1 “addedtorees
Zip Country | Zip _ Country B. This corporation owes or has paid the currgnt year Inlangible
;I ‘ q%o (p |25 U S A o 29]___ o _:‘._0] Personal Property Tax dus June 30. Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
MIDDLETON, HARLOW 81 Name
698 E STH AVE 82{ Sirest Address (P.O. Box Number is Not Acceplable) o
MOUNT DORA FL 32757 o
83
84} City FL 85| Zip Code

41. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its f—e—é;—iégrga
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signatum, typed of prinled name ol reglgtgl;d agent and titie I Bpplicable ) (NOTE: Repisterad Agent signature vaq:i;;d when reinsiating} DATE

12. OFFICERS AND DIREGTORS | 1% ~ ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 | &
TITLE PD {1 peLETe LATILE (] change [] Addton | &
HAME MAZIK, KENNETH M. 1.2 NAME b
streetaooress | 699 E 5TH AVE 1.3 STREET ADDRESS iy
CTYSTP MOUNT DORA FL o - 14 CITY.STZP g
T 5 - (] pecere ZATITLE ] crange [ adaiion
NAME DEEMEDIO, TOM 22 NAME

streevaporess | 4185 KIRKWOQOD ST GEORGE 23 STREET ADDRESS

CiTY-ST-2IP BEM DE e 24 CITY-ST-2iP o e

TNLE ) [ Ioerete BATITLE T T crange [ Addtan
NAME BROWN, DONNA 3.2 KAME

streeappress | 699 E 5TH AVE 33 STREET ADDRESS

GITYSTZIP MT DORA FL o 34 CITYST.ZP

TILE (" oetere 4 TOLE D Change [ 1 addition
NAME 42 NAME

STREET ADDRESS +35TREET ADDRESS

ciTy-sT.2IP R ) 44 CITY.ST-ZP o S

TILE [ Joriete §1TIMLE 1 cnange [ additen
NAME 52 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY.ST2P o 54 CITYST.ZP e
TNLE [ JoeLete 61 TITLE T change L] Addton
NAME 6.2 NAME

STREETADDRESS 6 3 STREET ADURESS

CITY-51-2IP &4 CITY-ST-ZIP _

14. | hereby carufr\ that the Information supi:lied with this filing does nol qualify for the exemption slated In section 119.07(3)i), Florida Statutes. | furher certify that the information
indicated on this annual reporl or supplemental annual report Is true and accurale and that my signature shall have the same legal efiect as if made under path; tha! { am
an officer or direglor of the corporation or the recejver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears
in Blogk 12 or Blpck 13 if changed, or on iyh an address.

TNl s e -t T I Q-’[/Ar, P T N el

o ol o o o o o



