FILE NOW: FILING FEE AFTER MAY 115 $225.00

i PROFIT Iey 50y FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON F X Sandra B Maortham

ANNUAL REPORT

Secretary of Stater |
DIVISION OF COHPORAT\ON‘%

DOCUMENT + F4a608  (0)

. Corporation Narme

NORFLEET & SANDERS DEVELOPMENT CORPORATION

AR Bg

Principal Place of Business Md\ ang Addlt 55
% E.D. NORFLEET % E.D. NORFLEET
ROUTE 1. BOX 28 ROUTE 1, BOX 28
NEWBERRY FL 32669 NEWBERRY FL 32669 VU R

3. [Date Incorporated or Qualified 3a. Dale of Last Report

R 09/15/1981 01/25/1995

2. Princypal Piac " Busingsy. y, Py ja “Maing A? 4. FEI Number Applied For
21 j g _2_617 a ; 2 . A 59‘22317__53__ Not Applicable

— Saie, L, elt W S‘ﬂKr 5. Certificate af Status Desired O $8F_e759:§ft%nal
e i

Sune Apl. #, €lc
53 Y08 Nu D 7]

(,n, & Stale, Gy 'STS:AT;W*’_(W -7 T8 Fioston Campaign Franing T 85.00 May Be
?ﬂ ’ Trust Fund Conlnbunon 0 Added lo Fees
Z|p ?Ouulr\, ' 7 - ’ Country B 8. Th\s corporalwon m‘; yahiity for inlangibie tax under s 199.032,
‘y‘b é E 1{ .S / ; LJ 224{9 c / ; Flonda Statutes O ves Oho
9. Name and Add}"ezg'murrent Registerdd’Agent T “T"" 10, Meme and Address of New Registered Agant

Name

Slroct Address (P.O. Box Number is Nat Acceptable)

NORFLEET, ED.
ROUTE 1, BOX 28
NEWBERRY FL 32669

FL lBSl Zipy Code

e T T
11. Pursuant to the provwons o Sections BO7 A00 and 6071508, Timida Stawies, the Above named corporation subitits this statement for the purpase of changing its registered office
or registered agent, or Doth, o the State of Flond a. Sush Lhangs was authorzec try the corparaton’s board of drectors 1 hereby accent the appointment as registered agent. | am

farnihiar with, and ac the gRahgatigos DL05, Florida Statutes
SIGNATURE ge . . ey _ /? . ? é_ [
Sumu m\wu ul i il {htE rcun \ﬂ'ﬂ\l‘;lJn cowha e A

e G Dciors e T T T AODITIONS NG, (570 07 CEAS D DRECIORS IN 17 g
TITL [] DELETE IRRI: T [ Change [ Addtion |+
NAME SANDERS, VIRGINIA N 12 NAME 3
STRES | ADRESS 137 DOUGLAS STREET 13 STHIET AGDRESS &
Ty -1 2P HOMASASSAFL 4G -S1-2P o &
TTLE [ ) [ DECETE 7 1TIE D] Crange  [J Addilion | ©
heME NORFLEET, CAROL PHYLLIS 22 hANE
SIREET ADORESS AT 1 BOX 28 23 STREET ADDRFSS
CTY ST TP NEWBERRYFL Qeoworw |
TILE '] [J DELEIE ATIE ~ [ Cnange [ Aodition
NAME SANDERS, JAMES T SR 37 NEME
STREET ADDRESS 137 DOUGLAS STREET 43 SIRELT ADDRESS

_ﬂﬂiﬂ’___,,_“%SASSA i 11T R A
MLE 0 DELFTE 4 LTiLE [ Change [} Addition
NAME NORFLEET. ED 42 NahtE
SIREET ADDRESS RT 1 BOX 28 43 STREET ADDRESS
Gily-ST-2IP NEWBERRYFL  Qaeowsze 4
TITLE [} DELETE 5 TITLE [ Change  [] Addilio
MAME 52 HAME
STREET ADRESS £3 SIREF] ADDRISS
CITy-87-2P [ } S4CITY -5 -II_P_kr
TITLE [] DELETE SRR [ Change  [C] Addton
NAME 62 HEME
STREET ADDRFSS 63 STRELT ADTRESS
CITY -5T- ZIP _____ e 64C[W STv_

14. i do h("l’t.b\, cemf\, rify that the S information mmuo 3 ity this i ’U is mlumlan T Turahed and does o] "y"?or the eigrrpl;cm-lated in Section 119 .07(3)k), Florida Statutes. | furthe’
cartify thal the nformation indi ~aterd on bis anaual repart or f-‘.upp\cn*ﬂnta annual report 18 trug and accurale and that my signature shall have the same legal effect as if made un er
cathy; that | am an officer or director af the corparation or the receiver or truslec empowered 1o exesute Bis re oot a3 required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Black 13 i changes!, or on an atiachn .enl wwm an addross / /

SIGNATURE:
T o‘i

COaTA23 ’?ﬁ

" SIGNATURE AND TYPE! R PHIN ED NAME oF smmn"




