AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F81380

1. Corporation Name

NORMAN RICHARD, INC.

(0)

Mailing Address

RT. 2. BOX 440
ARGCADIA FL 33821

Prncipal Place of Business

RT. 2. BOX 440
ARCADIA FL 33621

"3, Date Incorporated or Guatied | 3a. Date ;)é éast Regori

M2. Principal Place of Business _2a. Mailing Addrass 4, FEI Number Applied For
2 iavun? 70 %] 4STT7 NW Hichway T 263870 Not Appicabio
Suite, Apt. #. etc. | Suite, Apl. . etc. 5, Cerif cate of Status Desired [} $8'75 Adn:!ilionai
122] 2';1 B Fee Required ]
- City & State N City & Stale 6. Flechion Gampaign Financing $5_00 May Be
23—} ZB] Trust Fund Contribution il Added to Fees
2\ " Country = g Country 8. This corporation has liatiil ty intangible tax under s 199.032,
m 25—’1 29_1 —3€| Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanie
RIGHARD’ NORMAN 82| Street Adgregs (P.0. Box Number is Ngf Acceptabie)
RT. 2 BOX 440 €494 Nw wav_ 7o
ARCADIA FL 33821 83
84| iy - FL |ss Zip Code

or registered agent, or toth, in ™o State of Flarida. Such changa was
famitiar with, and accepl the obligations of, Section 607 0505, Horida Statutes

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, fFlorida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered office
authorized by the corparation's board of directors. 1 hereby accept the appointnrent as registered agent. 1 am

SIGNATURE _. o _ . - L o R e
Signature, typed o printed naim of registered sot A0 l\.'-i-; If g b de wd Agerd SNt At W e ostal ng DAT:

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L g, ' mpau EEXTE ’ [¥thaage [ ] Additon

bAME RICHARD, NORMAN 12 NANE

sikerraooness | P & BOX 440 rastest anniess | 45T Nuw HiGHwAY 7o

OTv-S1-2IF ARCADIA FL 14CITY-ST-2P B

TITLE o [J DELETE 2 VTITLE [ thange [ Addlion

NaME RICHARD, ROWENA 2 7 HAME

superaoness | R1- 2, BOX 440 pasiel ks | hSGH MBS HIGHWAY 1O

CITY-SI-2IP ARCADIA FL Z4TITYS1-2IP B

TILE [ DELETE 3ATILE [ crange 7] Addition

HAME 32 NAME

STREET ADURTSS 33 STREET ADDRESS

CIV-51-2IF ) 34G0Y-51-2F . ~

Tt [ DELEIE 4 1TILE [ Change  [] Addition

Mkt 42 WANF

STREET AGORFSS 43 SIREET ADDRS 55

CTY-5T- 2 : 44CITY-ST- 7P

THUE [[] DELETE 5 1 TITE [] Change  [J Adddion

NAME 57 NAME

STREET ADCIRESS 53 SIHEET ADDRESS

CiFY-S1- 2P . ) 54CMY-S81-2F

{183 [ 1 DELEYE & TITLE [ Changz [ Addilion

NAME B2 NAME

STREET ADDAESS 675 STk [ ADIRESS

CITv-51-21P 640V S1-2F

T

certify that the nental annua’
oath: that § am an officer ar drectar of the corporation

appears n Block 12 or Blog changed, or on &

SIGNATURE:

informiation indicated on this annual report or supplg

with agaddrass

~EIGNATURE AND TYPED GHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N AN 1ICHATR

14. | do horeby certily thal the information supphed with this fiing is volurianily Tamisned and does not quaiy for the examption stated in Gecton 118,073k, Florida Statutes. | further
report is true and acclrate and that ny signature shall have the same legal eflect as if made under
cgffor or trusteo empowered to execute this roport as

raduireel by Chapler 607, Flonda Stalutes: and that my name

o9 IWI9s8120

[y e P

& e B

CR2E034 (12/95)




