£
* PROFIT FLOMDA DEPARTMENT OF STATE
CORPORATIONV Sandra B, Morthant 7 | FRU N S AT N I T
ANNUAL REPORT Seorotary of Sl B

- 1997 ‘ wfw  DVSONOICOMORATIONS
DOCUMENT # P9B000095323 (7)

1. Corporation Name

J. & B. NORRIS ENTERPRISES, INC.

DIVISION OF- GORFORATIONS AP Y N T

AN AR

Principal Place of Businoss T Mailing Address
3201 LAWN AVENUE 3201 LAWN AVENUE
TAMPA FL 33611 TAMPA FL 33614-1828
3. Date Incorporated or Qualilicd 3a. Date of Last Hap(nrt'
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbeor ]Applicd For
21 b | 59~ BOBEER, | [nemppicmic
Suite, Apl #. otc. Suile, Apl. #, ele. .
proee ' ! 5. Cerlilicate of Status Desired (1 $8'75 Additional
E - 27 ) ] B Fae Ragquired
Cily & Slale _ . Glly & Stalc 6. Election Campaign Financing $5.00 Mmay Be
23] L T . 1 Trusl Fund Contribution | Addod to Feos
Zip __ Country e __ Gountry 8. This corporation has liability for imangible tax under s, 190,037,
24] 25| ) ) | Terida Siattes Dves Ono
§. Nemoe and Address of Current Registered Agent | ... 10 Name and Add glstered Agent S
NORRIS, AGNES L 81) Name
mpkﬁ«gﬂ AVENUE 62| Siool Address (PO Box Numiber 18 Nt AGeopiano) o
63 ; P L ) L iy 0 il g
* I D e Far L "
B4 Cuy LT TR LEL T**iwi{@dd:".l

11, Pursuant L the pravisions of Sections 607 0502 and G07.1006, T lorida Stalules, he abave named corporalion submils s siatoront for the purpose of changing 16 regslored
affice or registered agent, or both, in the State of Florida Such change was autorized by the corporation’s board of directors | hereby aceept the appointmant as registored |

agenl. | am familiar wath, and accept the obiligalions of. Seclion 607 0605, Florida Stalutes. ‘P'
SIGNATURE . . . . e e L
Bigoalure, lyped oo pondied pame of coggisterca sgenl aod hie if ags ol e INOTL Hog stored Agey ignanare regurod when e [ATE
12, U OITICTRS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12|
TILE FhesePe vy T Omer fJowr ] YicE '77%'557 DEH T [T change T[T Addition
Nk Toltaa #7. Meoprss 17 M Agnes [ Aererrs :
swiaonss | B2l W LA /4;} “ vasiaonss | B2 W L Betirr AE. e
wv-se | T2 L, BBEL 140151 20 Wé’ Pl . BRES Y
TiLE M4 7 [ onee 2100 7 [ change [ Addijion
NAME 2.2 NAME
STREET ADDRESS 73 STRFET ADDRESS
Cily-51-20P 2. 4011y 51-21IF
TILE - D -_--D DILEE ] ..-3—1—:(|]LE T D Chanan D Addition
NAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
Cily-51-2IP e e 34 Cny-S1-ae o
e LI onee PRRITL: [Jchange ] Acaition
NAME 4. 2 NAMI
STAEET ADDRESS 4 3 E1REET ANDRESS
ﬂT-S]—ZIP S i 4ACITY-ST-2IP o
THLF ] peLet RRA: [T change  [] addition
NAME : £.2 NAME
STRYT ADDRESS 53 SIRICT ADDRZSS
CITY-51-2IF . 54 C1y-S1- 2P
1ME CTnieere E1TIEE [ Change Addilion
NAME 6.2 HAN /\L%Oj p/\
STREEY ADDRESS 6.3 STREDT ADDRESS 4' (w
cin- 51- 20 o BACITY - 8- 2P .

14, | do hereby certify that the informipH cd with this hling doos not qualify for the exemption slaled in Soction 119 C7(3)(0), f lorida Statules. | further certify that the
information indicated an this ar, ol or supplemental annual report is true end accurate and thal my signalure shall have the same legal elfect as if made under oalh; that

© coparation or he receiver of Lrf@oeo ompowered (o execule this reporl as required by Chaptor 607, Florida Statules; and that my name:

13 fchanged, or an an attach witk ress.

I am an officer or director of
appears in Block 12 or Bl

N A n ST A A s 2F m P — PR A ot

CR2E034 {9/96)



