FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 . O O
CORPORATION gandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State S I. t f St t
1997 DIVISION OF CORPORATEIONS e C e aI 7 O a e
DOCUMENT # (1)
1. Corporabon Name
BEN J. NORDMANN, INC. | |
Principat Place of Busingss Mailing Address ”""I |||I' III'”I”I I" IIIlI "Illllll |||" 'ml I'I“IIIIH’II”II’
1600 W. PLYMOUTH AVE. 1600 W, PLYMOUTH AVE.
P. 0. BOX 621 P. O. BOX 621
DELAND FL 32721-7621 DELAND FL 32721061
3. Date Incorporated or Qualified | 3a. Dale of L ast Report
06/15/1961 05/01/1996
2. Principal Place: of Business 28, Mailing Address 4, FEI Number . Applied For
[21] 261 5940030464 Nol Applicable
Suile, Apt #, elc. i Suile, Apt. #, etc. o ) 5875 Additional
- ;l 6. Certificate of Status Desired X Feo Required
City & State . City & Suate 6. Elaction Campalgn Financing $5.00 May Bo
5] 23] Trust Fund Contribution | Added to Fees
Zip Caunitry Zip ‘ Country 8. This corporation has liabllity for intangible tax under s 199.032,
El —2;| a _a—o—l Florida Statutes E Yos D Ne
8. Name and Address of Current Registered Agenl 10. Nams and Address of New Reglaterad Agent
NORDMANN, THOMAS E. 81) Name
100 SCENIC MAGNOLIA DRIVE 82| Street Address (P.0, Box Numbet is Mol Acceptable)
DELAND FL 32720
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 67 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agen!, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am famitiar wilh, and accept the obhigations of, Section 607.0605, Florida Statules.

SIGNATURE . e

Slgeatune Iypad of proted cam e of regsted agont and ttie | appacanie, {NOTE: Repgisterad Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J oeLETE 1.1 THLE L] Changs L] Addition | 55
NAME NORDMANN, THOMAS E. 12 NAME §
staeer aooress | 100 SCENIC MAGNOLLA DRIV 1.3 STREET ADDRESS g
CIY-51-2P DELAND FL 14 CITY-ST-2IP . E
TILE D LI DeLETE 21 THTLE O [hange [T Addition 1O
At FINLAYSON, JOHN M. 22 NAME
staeerancirss | 465 8 SPARKMAN AVE 23 STREET AJDRESS
Ty 51 21P ORANGE CITY FL 2. 4CIY-ST-2IP
i ST (] DrLETE 31TIRE . [Jchange |1 Addition
HAME MRUZ, RUTH E. 3.2 NAME :
steer anoress | 22387 LIGUSTRUM ROAD 33 STREET ADDRESS
orv-si-2e | JACKSONVILLE FL 34, CITY-51-2IP
it D [Toeiene 417ME [T €hange LT Addition
NANE MRUZ, RUTH E. 4.2 NAME
street acoress | 2238 LIGUSTRUM RD. 43 STREET ADORESS
ar-gi-2e | JACKSONVULLE FL LA0Y-ST-2P
TINE 1] pecere 6.1 TTLE [T change L[] Addition
NAME 5.2 HAME
SIREEY ABDRESS 5.3 SIREET ADORESS
GTY-ST- 21P ~ 54 OITY-§T- 29
Tire [ DELETE 61 TILE [Jchange [ Addition
NAMS 6.2 NAME
STREET ADDRESS 5.3 STREEY AIDRESS
CIY-SI-2IP s4gry-S1-2P
14. 1 do hereby centify that the information supplied with this filing does pot gualify Tor thg exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

infermation inchcated on this annual report or supplemental annual report is true and fecurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or Trustee empowerad to gxecule This report as required by Chapter 607, Florica Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

e by

©_BIGNATURE AND TYPED OR BRINTED JAME D) OR Ciaylime Phone &
L e aas P W AT I e S




