e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

DOCUMENT # G79338 (1)

1. Corporation Name

CORPORAT(ON Sandra B. Martham
ANNUAL REPORT s K . Secretary of State
1996 bt DIVISION OF CORPORATIONS

NORRIS AND PAUL ENTERPRISES, INC.

B AR A

Principal Place of Buginass Mawng,; Ardrgss l
PO BOX 2357 PO BOX 2357
HWY 78-A HWY 78-A
LA BELLE FL 33935 LA BELLE FL 33935
Us us 3. Dalg Incorporated or Oualified | 3a. Date of Last Report
0177671084 06/01/1995
2. Principal Place of Busingss T Lié-a_._-hjﬂai"‘\}wg Addross T 4. FEI Numher Applied For
[21] i el 0478 Not Applicable
- " - : -
Suite, Apt. #, etc. ~ Suite, Apt. #, elo. 5. Gerlificate of Status Desirad 0 $8.75 Add.lllt)nm
27l Fee Required
| City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
. 281 ) ) Trust Fund Contribution Added to Feas
__ Gountry L | Couniry 8. This corporation has liabilty for intangible tax under s 199.032,
25] 20 30| Florida Statutes dYGs [INo
5. Name and Address ol Cusrent Registered Ageni - 10, Name and Address of New Registered Agent
Bi| Name

BRYAN W. PAUL
HWY 78-A
LABELLE FL 33880 83 ~

84| City

[83] "Strent Address (P.O. Box Numbor 1@ Not Acceplable)

85 Zp Code
FL

11, Pursuant to the provisions of Sections 607, 0507 and 607.1508, Florda Sialules, the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such changs was authonized by the corporation’s board of direciors. | hereby accept the appointment as regislered agent. | am
familiar with, a /ﬁrv

copl the obligatiope ol gectiofiC.0505, Tlorida Statutes.

SIGNATURE _/ & . - . e . e B I
Ignature, ypgg or printe:d namie of reqstesen agghil and Tm,- i a;x;:\-muv‘ Regislares Agent sigraturs required ywhen renistanng: DATE ’Lf-;

12, . W_O_F:F'ICERSA_[\_{_[‘JAQKHLOT ORS ] ]3 L ADDITIONS/CHANGES TQ OFFICEFES AND DIRECTORS IN 12 ] %

TITLE S CIDELETE 117IIE [ Change  [] Acdition -

NAME NORR'S. ALAN L- 1.2 NAME g

STRLET ADDRESS 220 CITRUS DRIVE 1.3 STREET ADDRESS 8

CAY-ST-21P WINTER HAVEN FL B . 14 CITY-51-21° %

TLE PO 21 TIF [ Chenge [ Adddtion | ©

NAME PAUL, BRYAN W. 22 NEME

STRLET ADDRESS 228 LAKE JUNE DRIVE 23 SIREET ADDRESS

CITY-5T- 2P LAKE PLACID FL N I 210 ]

TILE [C] DELETE 31 TIILE . [ Change [ Addition

NAME 3.2 NAME

STREET ANDRESS 3.3 STREET ARDRESS

CA¥-S1-7P . e o 34CHY-S1-.2IF 7 ) e . »

Tne [ DELETE 4 3TILE [[] Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 SIREFT ABDRESS

CITY-S1-2P ‘ e e R AACITY-ST-ZP S

TILE [ DELETE 51LE [] Change [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADORESS

Cay-$T- 2w o i B4CIY-S1-21 3 "

TIILE [] BEtETE 6 1 THLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CiTy-81-21p 640NY-51-20P

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily fuy
certify that the information indicated on this annual repart or supplomental a
oath; that 1 am an officer or diroctor of thg
appears in Block 12 or Biock 13 if ch,

SIGNATURE: . __

ished and does ot quaily for 1he examption stated In Soction 118,07 131k, Ficrda Satates Tioiker
wal report is true and accurate and that my signature shall have the same lagal effect as if made undear
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

dress
‘5/;70/ N %) LIS —d
T T T PP et I

Daytine |

orporalion or the receiver or tr
. O on an attachment with a

SIGNATURE S0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




