FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUDAL REPORT

1996

o
e 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. .NORMANDY CROSSING, INC. -

Principal Piace of Business

5915 B MEMORIAL HWY
TAMPA FL 33615
Us

2. Principal Piace of Busingss

21] 9945 B Memorced

H37338

a

Mailing Address

3915 B MEMORIAL HWY
TAMPA FL 33615
us

T 2a Maiing Adarass

Suite, Apt. &, ete.

Country
25] W /i khors

9. Name and Address of Cutreh

t

w336 /s

MAESTRELLI, RICHARD B.
§915 B MEMORIAL HWY
TAMPA 33615

U_’%lf

‘Regislerad Agent

11. Pursuant to the provisions of Sections 607.0607 ¢

Suite:, Apt ¥, el

Couptry

I

o $US-BMemorte] Yoo, |

O

3a. Date of Last Report

08/24/1995
[ Poptedte

Not App\icah\e'g
$8.75 Adaitional
Fes Required
$5.00 May Be
C Added to Fees
8. This carporation has liability for intangible tax under s 199.037

Florida Statutes [] ves R'No

|73, Date Inzorperated or Qualified

01/09/1985

4, FEi Number
59-2489110

5. Certficale of Status Desired

J

6. Election Carrpaign Financing
Trust Fund Contributan

flshorou sk

10. Name and Address of New Registared Agent

81| Nane

|82]

Street Address [P0 Box Number is Nol Acceptable)

a3

_-C\ly

85| Z2ip Cods

FL

V'Eiiéd:":'GGQTFT&\aa Statutas, the aboes n

amad Corporation subnits this stas

ement for the purpose of changing its registersd ofce |

14, | do hereby certfy that the infagfathn s,
certify that the information incfat
oath, that | am an officer or ¢
appears in Block 12 or Bloc

SIGNATURE:

GNATURE AND TYFED 0

or registered agent, ar bath, in the State of Florids Such o Qe was author zed by the corporanon's Laard of directors | hereby accepl Ihe appointment as registered agent. | am
familiar with, and accept 1o obigalions of, Secton 6o 70505, Florda Stattes

SIGNATURE _ _ .. L N L o I , _.
Signat.re byped oo ot 1”_‘k LN TR I N RO S o PP Bt e | S vl s T A vt fos fratiat g DATE 6

12 OFFICERS AND oIRe ORs o 13. __ . _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 | gl’

THLE P [] DECETE ERRIIY] [ Chaage [ Addition -

HNAME MAESTRELL, RICHARD 12 Nasdt 3

sweer anoress | 5815 B MEMORIAL HWY 13 STREET ADDA 55 &

CHY-$1-21p TAMPA FL o - 140TT-S1 2 - &

TIILE ] DHETE PRALLT; [J Change [J Addran 1O

NAME 23 NAME

STREFT ADDRESS Z3STREMT ADCRESS

CY-81-zip e Z4CY-§1-2P

TILE [ BELETE 31T [ Change ] Additon

NAME 32 NAME

STREFT ADDRESS 33 STREET ADTRESS

LiTy-51: 20 e e RBAQECSEDE .

TITLE ) DELETE 41N [ Crangs  [] Additon

NAME 42 Nahy:

STREET ADDRESS 43 SIRIED ALIRESS

cwsepe | o o o 4400y-51- 20

TINE [ OfLETE 5 T TIILE [O Charge [ Addikon

NAME 52 NAMS

STREET ADDRESS 53 STHEET ADDRESS

CIYY-5T-2IF S54CHY-ST.710

THLE i __"'-;Eiﬁim_ff*'¥ % e | [ Changs ] Additon

NAME €7 MNAME

STREET ADDRESS A 63 STREET ADDRESS

CITY-81-2IF

INCREIEd 1O Exe

RINTED NAME OF SIGNING OFFICE

for e exerphon stated n Section | 18.07(3)ik). Flonda Statutes | furier
wrate andt thal my signature shall have the same legal efect as 1f made under
7 bis repor as reqaiced by Chapter 607, Florida Statates; and that my name




