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

PROFIT RV FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION 3 Sandra B. Mortham pr y am
ANNUAL REPORT N i Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretar y Q) dalc
DOCUMENT # 209724 (5)
NORMAN P. JUDD, INC.
Principal Place of Busingss Mailing Address "““I lml ||||| lI’l'lIIII'llHl’lll'l“ I‘l" I|||| |||||||I“ lll“ ||I|
25 A‘dn‘EA ??‘E g.w. 205 AVE. G S.w‘.m
PO. D 1430 £.0. DRAWER 1
WINTER HAVEW FL 338521460 WINTER HAVEN FL 338521460 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/14/1965
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1110943 Not Appiicable
Suite. Apt #. etc. Suile, Apt #, alc. » $ll.75 Additional
a ;-:l §. Certificate of Stalus Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
)EJ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 EI a Personat Property Tax due June 30. Cdves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Raglstered Agent
MARSHALL, LARRY G. 81| Namo
205 AVE. G. S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33660 -
84| Ciy 88| Zip Code
FL [*|

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office of registered agent, ot both. in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept \he appointment as repistered
agent. | am amilar with, and accepl tha obligations of, Saction 607.0505, Florida Statulas.

SIGNATURE _
Signatura, typed or printad name of reg«storad agent and tille il apphcahin (NOTE: Registerad Agant signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T ofLete 11 TITLE [ thange [ Addition
NAME MARSHALL, LARRY G. 1.2 NAME
sl avoress | 205 AVE. G. SW. 13 STREET ADDAESS
CiTY-ST-2P WINTER HAVEN FL 14CITY-ST-2P
TITLE v T DeLETe 21TITLE LJ change LT Addition
NAME CARROLL, ADELAIDE 22NAE
staeet aoohess | 205 AVE G SW 2.3 STREET ADDRESS
ciny-§1-ap WINTE HAVEN FL 2. 4CHY-ST-2P
TITLE STD [ DELETE 31TIIE Ul change [T Adddion
NAME HAINES, REBECCA J. 32 NAME
sweer ADDRESS | 205 AVE. Q. SW. 3.3 STREET ADDRESS
CiTy-51-21P WINTER HAVEN FL 24_GITY-ST-2P
THTLE [T pecéve 41 TTLE [ crange [T Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51-2P 44 CITY-ST- 2P
TiILE ~ J DELETE 53 TITLE [ Change [ Addition
NAME 5.2 NAYE
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2 54CITY-ST-21P
TIE 3 DeLETE 61TNLE L change  [_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1-29 4 CITY-ST-2IP

14. | hereby cerlify that the intermation supplied with this filing does not qualify for the exemﬁlion stated in Section 112.07(3)D, Florida Statutes. 1 further certify that the information
indicated on this annual repon o supplemental annual report is true and accurate and that my signature shali have the same legat elfect as i made under oath; that | am an
officer or director ol the cotporahion or the recoiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATUR %ﬁ%ﬁw&n an bm;cn‘m %/-?f_ Tae %//’Q%Tﬁigﬁv ¥ 0415939

CROE034 (10/97)



