FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $

PROFIT FL.ORIDA DEPARTMER STATE J 1 6 1 99 8 8 . O O
CORPORATION | Sandra 8. Mol an vvam
ANNUAL REPORT e = Secretary of S S f S
1998 e DIVISION OF CORPJIEIONS C Cl’CtaI S/ Q) tate
1. Corporation Name 248449 (1 )
BEN J. NORDMANN, INC. ‘
Principal Place of Business Mailing Address l l
1600 W. PLYMOUTH AVE. 1600 W. PLYMOUTH AVE.
P. 0. BOX 621 P. 0. BOX 621 ]
DELAND FL 3272¢-7621 DELAND FL 32721-7621 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied )
_06/15/1961 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26 . 59-0939464_ .. | Mot Applicable
Suite, Apt. ¥, ete. Suite, Apt, #, elc. ™
ulte. Ap e, Ap 5. Cerlificate of Status Desired D $8‘75 A"‘?""’"""
E} ;7—’ Fee Required
City & State h City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Corutribution Added tc Fees
Zip Country H Zip Chtry 8. This corporation owes or has pald the curzent year Intangible
;] El 29 §| Personal Property Tax due June 30. Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORDMANN, THOMAS E. 81| Name
100 SCENIC MAGNOLIA DRIVE 82| Strest Address (P.0. Bax Number is Not Acceptabie)
DELAND FL 32720
83
84] City FL (as Zip Code
11. Puwsuant to the provisions of Sections 607,0502 and 607,1508, Fiorida Sialuies, the pove-namad corporation submits this statement for th f changing i i
office or registen%d ai Ieht, or both, in the State of Florida. Such change was authorizli by the corporation’s board of direclorsa. eI herr:ebg acge%ftﬁgsaep?:o?ngggé?gslt?erggt:gg d

agent. | am familiar with. and accept the cbligations of, Section 807.0505, Florida Stlutes.
SIGNATURE

(NOTE. Registefl Agant signature required when reinstating) DATE

CR2E034 (10/97)

Signature, typed or printed name of redislared agent and ttie if applicabie,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD [T DELETE ALE LT change [ Addition
NAME NORDMANN, THOMAS E. 1.2 ME
sreeTADDRess | 100 SCENIC MAGNOLIA DRIV 1.3 REET ADDRESS
CITY-SF-2P DELAND FL 147Y-51-2P B}
TIE 0 ] DELETE 211E [f Change [T Adcion
NAME FINLAYSON, JOHN M. 22 ME
smeeTADoRess | 465 S SPARKMAN AVE 2.3 96ET ADDRESS
CITY-ST-2IP QRANGE CITY FL 2,4TY-ST-2P
TITLE ST [T DELETE 3L T TComge L Addiion
NAME MRUZ, RUTH E. 32ME
smeeT anpress | 22387 LIGUSTRUM ROAD 43 4EET ADORESS
CITY-§T-ZP JACKSONVILLE FL 34.Y-ST-2P
TIE D L] DeLETE 41 T Change L1 Addicon
NAME MRUZ, RUTH E. 4 2ME
staeeT AopRess | 2238 LIGUSTRUM RD. 43 EET ADDRESS
CiTY-ST-ZIP JACKSONV".LE FL 4.4 =ST- 7P
e [T DeLETE BT [T Chenge [ Addition
NAME 52U
STREET ADDAESS 5.3 EET ADDRESS
CIFY-ST-2 ] BAV-ST-2P .
ME L] DELETE 61°E T Change LT Addton
NAME 624E
STREET ADORESS 53 FET ADDAESS
CITY-SI- 2P 6.4 7-5T-2IP

14, | hereby ceftily that the information supplied with this filing does not qualify for the emption stated in Section 179.07(3)i), Florida Statutes. | further cerfify that the Thiormaton
indicated on this annual report or supglemental annual report is true and accurate a that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation ar the receiver or rustee empowared to executeis report as required by Chapter 807, Flarida Statutes; and that my name appears in

Blogk 12 or Black 13 if changed. qmﬁ&?a@eﬂb"g&-mﬁﬂﬁ%

5 .. A%

SIGNATURE: L

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREPR

Daytme Phona # 0068382

et

/1/2;,/% Pt - 734~ S TL3



