DO

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATHONS

UMENT # 20744

1. Corporation Nanie

NORMAN INDUSTRIES, INC.

(8)

1318 10TH §T.

i;':c:lr'le| I Plac

e of Busingss

SARASOTA FL 34235

Mailing Address

PO BOS 688
SgRASOTA FL 3423
u

FILED
Apr 16 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified

10/06/1965
q

Ja. Dato of Last Report

02/05/1996

[ "2 Prrcipal Place of Busmess

[21]

2a. Mailing Address

26]

. FEI Number

59-1117253

Applied For

Nat Applicabls

Saite At K ol

Suite, Apt. #, elc.

. Certificate of Stalus Desired W

33.75 Additional

EIN— 7], Foo Recpired
| ity & State ___ City & State 8. Election Campaign Financing $5.00 May Be
23! 28] Trust Fund Contribution Added to Fees
L Country _— Country B. This corporation has liability for intangible tax under . 189 032,
24 ) 25) 20 30] Fiorida Statutes Oves [Ino
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

NORMAN, FRANK G 81| Name

1318 TENTH ST 82| Swes! Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 33577-3399

a3

84| City

FL |®

Zip Code

|91, Parsunnt o the: provisions ol Sections 607.0502 and 607 1508, Fiorida Statutes. the abova-named corporation submits this statement for the purpose of changing its registered
affice: ar regislered aganl, o both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | an lamiar with, and accet the obligations of, Section 607.0505, Florida Staties.

SIGNATURE _

Slj;‘-r e |,|-e"~:1"‘:ir' ;;mlign:s‘nn af tegistizres] agent and Tlhe d apphizanle.

[NOTE Ragistered Agent signature required when reinstating)

DATE

12,7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT Toren 11 TITLE T Crenge [ Adsition
NEKE ROGERS, WILLIAM ELBERT 12 NAME
st anmess | 2424 CLEVELAND HTS BLVD 1.3 STREET ADDRESS
Cory-S1- 2 LAKEI.AND. FLORIDA 00000 14EITY-57-2IP
i PD T DELETE 21TINE [Tchange [ Addion
Nt NORMAN, FRANK G 2.2 NAME
cirent asoness | 1318 10TH STREET 2.3 STREET ADDRESS
Lole 51 i SARASOTA, FLOR‘DA 00000 5. 4CHY-ST-2P
i L)) T DECETE a1 TITLE [T change L] Agdilion
NAME NORMAN, SARAH M I 37 NAME
stuer anoness | 1398 10TH STREET 3 STREET ADDRESS
v = e | SARASOTA, FLORIDA 00000 34.0TY-51-2P
e D [T DeEcEE 41 THLE [Jcrange L1 Acdition
KAME NORMAN, CARISSA M. 4 2NAME
1318 10TH ST. 4.3 STAEET ADDRESS
SARASOTA FL 44 CITY-5T- 7P
"""""""" | BEGE 51MLE T I Change [T Addition
HAn 5.2 NAME
SIREET ADIDRESY 5.3 STREET ADORESS
oY S ) 54 CITY- 5 2P
T [T ceLeve 617ITLE ] change [T Addition
HansE 6.2 NAME
SIRTT AT SS 6.3 STREET ADDRESS
oY SiAp 64 CITY- 51-2IP

£0 NAME OF SIGNING OFFICER OR DIR

14, | do hareby cehly thal the informaton supphied with this liting does nol quality

Wie  Nogrtan " 4-8-77 ¢

Laytimo FPhong #

SEAER"S

or the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
formatinn inclicated on this annual reporl or supplemental annual report is frue and accurate and that my signature sha!l have the same legal effect as if made under oalh; that
1 arn an oflicer or director of the corporatian or the receiver ar uslae empoweared 10 execute this raport as required by Chapter 607, Flerida Statutes; and thal my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

Y /Z&ZIBL[

CR2E034 (9/96)



