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

PROFIT FLORIDA DEPARTMEN? OF STATE May 1 2 1 997 8 . OOam
CORPORATION Sandra B. Mortham '
_ ANNUAL REPORT Sccrelary of State Secretary Of State
3 1997 DIVISION OF CORPORATIONS
1. Corporation Name H37338 (1 )
NORMANDY CROSSING, INC. _
.| 69158 MEMORIAL HWY 5915-B MEMORIAL HwWY
i | TAMPA FL 33615 TAMPA FL 33615-5008
R us
H 3. Date Incorporaled or Qualified 3a. Daloe of Last Reporl
! 01/09/1985 05/01/1996
i 2. Principal Placs of Business [ 2a. Maiiing Address™ o 4. FEI Number Applicd For
b4 ;ﬂ . gg] e . B 59'24391 10 N Not Applicable
: Suite, Apl. 4, olc Suite. ApL #, €16, it
r——I P L, T 6. Certificale of Status Desired O $8.75 Adcfmonal
T jRR 27] . Fee Required
P City & State | Cily &State 6. Election Campalgn Financing $5.00 may Be
Fo1es . 28| ) Trust Fund Contribution Added to Feos
Zip Countey 2ip | Counlry 8. This corporation has liability for intangible tgx under s. 199.032,
- o4 |26] 20] 30] Florida Statutes [ ves No
¢ 9. Name and Address of Curren! Reglstered Agent ; 10. Name and Address of New Registered Agant
L MAESTREUJ. RICHAHD B 81| Namc
3 5915 B MEMORIAL HWY 82| Streol Address {P.0, Box Number is Nol Acceplablc) -
; TAMPA 33815 i
83
: 18 6@—"“ T Zip Code
A FL
11, Pursuant to th¢ govisions of Sectigns G070 nd 6071508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing its registerad
office or regiglerf o boln/§ theeGte
agent. | am 1RO | acglypl t cotion 607.0005, Florida Statutes.

Such change was avlhotized by the corporation’s board of directors, | hetoby accept the :Tpomtrncnl as registered

Yiasq1

SIGNATURE

Stgnakre ly;ed—ﬂ-[ﬂi‘ (l.d_l’l-aﬂ'll."_Drlf-_Q\Rlﬂ(i\-d agr;n. ang tile | ok rconle _"—(IGO] [Ho-glfiT(viaT\gc\r\_l (i‘léjﬂa"l:’l( requrad whion Fni@ahng) o ¥ El.ir'

K OFI ICERS AND DIRECTORS | I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ’g
TILE P [T tiiee XA [T ohange L] Addtion | &5
NAME MAEST"ELU, HICHAHD 1.2 NAMIE %
sraier aporess | 5918 B MEMORIAL HWY 13 S18E01 ADDRESS 2
emv-srze | TAMPAFL 14CITY-51- 2P . &
TIRLE [Toeiee 21101 Viee P{(aam\ . [ Change X‘\T\ddium. O
NAME 22 NAME re

. '[.efe L maﬁ g A \Jy

| SIREET ADDRESS 2.3 STHEFT ADDHESS 5 'S - MO ol () ’

¢ | coy-sr-zp S o 2008128 _\gm\‘;g. I A W <. Y O ]
e O vereie ATNE L [ change T Addition
NAME 37 NAME
STAEET ADDRESS 33SIREET ADDRESS

1 _CiTy-sT-21p ~ 34 CRY-81- 21 N o
TE Cotere 4.1 TILL [ Change  Addition
RAME 4.2 NAME

: STREET ADDRESS 43 SIRLET ADDRESS

“ ] civ-st-ze i 4401Y-51- 2P i

P e Tl oewete 51 TMLE [ tnange [ Addition

0| neme 5.2 NAMT

5| STREET ADDRESS 53 SIREHT ADGRESS

§ol Cy-st-ze _ 54CITY-$T-71F } - B

s e CT peure 6.1TIME [ Change [} Addition

oL NAME £.2 NAMI

i | STREET ADDRESS 6.3SIKEET ATIDRESS

| emy.st-ze G4 OTY-S1- 7P

14. | do hereby certily that the information suppllcd weith 1his il filing docs not qualify for the exemption stated in Scetion 119.07(3)(), Fiorida Statules. | furlher certify Ihat the
information indicated on this gynual report o supplementlal annual report is true and accurate and that my signature shall have the same legal effect as it mado under oath; thal
| am an officer or diroctor of Ay rpor ian or the rpcoiver of Wastee cmpowered to exeoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo iZcha ed, Wﬂachm

 0i A N S e A Maoilrolls thabn foa) 06 - G

F.YV. SSFL JEF._ Y "W



