FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 DIVISiOS:lc:F:BC?(’;l:PSC::;TIONS Secretary Of State
DOCUMENT # F83081 @)

1. Corporation Name

NORCONN ENTERPRISES OF CLEARWATER, INC.

I AR

Principal Place ol Businass Mailing Address
1524 PRICE CIR 1524 PRICE CIR
P. 0. BOX 5072 P. O. BOX 5072
GLEARWATER FL 34624 CLEARWATER FL 34618 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified
05/26/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
1] 26] _ 582200540 |Rot Applicaie
Suite, Apl. #, etc. Suite, Apl. ¥, etc.
~—| N P “ P 5. Certificate of Status Desired ] 33.75 Additionai
22 ;] Fas Required
City & State City & Stata 8. Election Camnpaign Financing $5.00 May Be
—2?1 ;] Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paig the current year intangible
;;] 25 ;;l 30 Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstersd Agent
SKIDD, SUSAN C 81| Name
L]
1524 PRICE CI B2| Streel Addiess (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 34624
83
84| City FL 35’ Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar wath, and accept tha pbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sigaatre, typed or panled name of degisterad ageht and Ite f apphcable (NOTE: Rogistered Agent slgnatura séquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [3 [ DELETE 11 TILE L) Change L] Addition
NAME SKIDD, SUSAN C 1.2 HAME
saceraooniss | €524 PRICE CIR 1.3 STREET ADDRESS
CITY-S1-2iP CLEARWATER, FL 00000 14 CITY-5T-2P
TITLE P [ DELETE 21TINE I change ] Addition
NANE SKIDD, DAVID W 22 NAME :
smeer aconess [ 1524 PRICE CIR 2.3 STREET ADDRESS
Y- 51-2P CLEARWATER, FL 00000 2 4C0Y-51-21P
TILE Vv [T DELETE 31TILE [dchange [ Addition
NAME SKIDD, DAVID JR. 9.2 NAME
staceraooness | 1524 PRICE CiR. 3.3 STREET ADDRESS
CiTY-57- 2 CLEARWATER FL 34.CITY-5T-2F
T T 7 DELETE +1TILE [ change [ Addition
NAME SKIDD, MICHAEL R 42 NAME
smeeranoress | 1524 PRICE CIR 4.3 STREET ADDRESS
LTy Y- 21 CLEARWATER FL 44 CITY-ST- 2P
THLE O peLeETe 54 TITLE [J change [T Addition
HAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
ATy -51- 2P 5.4 LITY-ST-2ip
ME [_J DELETE 6.1 TLE T Change [ Andition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P £4 CITY-ST- 7P

14, | horeby certiff\: that the information suplphed with this filing does nol qualify lor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annual repor! is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwectar of the corpotaion of the receiver or trustes smpowered to execute this repor as required by Chapter 607, Flofida Statutes; and thal my name gppears in
Block 12 or Block 13 if changf#. or on an altach with an address

MMLMMQ [5F ($0)534-3C 74/

CIGNATURE: s Wt

CR2EC34 (10/97)



