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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # G80000 (4)

1, Corporation Name

NOTROH ENTERPRISES INC.

A

Principal Place of Busingss Mailing Addrass
2625 EDGEWATER DRIVE 2625 EDGEWATER DRIVE
ORLANDC FL 32604 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1984
2. Principal Placa of Business 2a. Mailing Address 4, FEl Number Applied For
21] 2 59-2353874 Not Appticable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired O $3'75 Additional
—E\ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 (25 ;] a Personal Proparty Tax due June 30 [ ves [ ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HORTON, MICHAEL 81 Name
4861 PARKER COURT 82| Street Address (P.0. Box Numbor is Not Acceptablo)
OVIEDO FL 32765
83
84t Ciy FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such changae was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Slgnature. typod o printed name of regstered agent Bnd titie if appicabic (NOTE: Ragislerat Agen signature requited whan reinslating) DATE
12, QFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
mE DPT ET oeLetE 11TMLE [ change L Addition
NAME HORTON, MICHAEL 1.2 NAME
sneeranoress | 4861 PARKER CT 1.3 STREET ADORESS
BITY-SF-2P QVIEDO FL 14 CITY-ST-2P
TITLE ~DVS T DELETE 21TME [JChange L] Addition
NAME HORTON, MARCIA 22 NAME
smeeTaooress | 4668 PARKER COURT 2.3 STREET ADDRESS
|_CiTY-sT-2p OVIEDO FL 2401V 817 Ry
TITE ] DELETE 1 TILE ] change  [CJ Addition
RAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TITLE L] DELETE 41TMLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7Ip
THLE [0 oecere 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS : 53 STREET ADDAESS
CITY-57-2IP 54 CITY-§1-21P
TLE 7 DeLETE 6.1 TILE L] Change L] Addion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 1P 64 CITY-ST- TP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered to exscute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment i{ h an address.
. . [
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