FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreatary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # {37338 (1)

NORMANDY CROSSING, INC.

Principal Place of Businass

50158 MEMORIAL HWY

Mailing Address
58158 MEMORIAL HWY

FILED
May 08 1998 8:00am
Secretary of State

A0 0

TAMPA FL 3315 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m Z] 59-2489110 Mot Applicabls

Suite, Apt. #, elc. Suite, Apt ¥, etc.

5. Cerlificate of Status Desired O $8.75 addtional

;] Fea Rpquired
City & Stale Cny & Siate 8. Elaction Campaign Financing $5.00 Mey Bs
;B-} Trust Fund Contribution Added to Fees

2ip Couniry Zip
28] 29

Country
]

ARERE

B. This corporation owas or has paid the currant year intangible
Personal Property Tax due June 30. [ Yes One

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agsnt
MAESTRELLI, RICHARD B 1| Name
s 3
5015 B MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA 33615
83
84] City FL Ia?l Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual r
officer or dusctor of the ¢
Block 12 or Block 13 if chgh

| SIGNATURE:

or supplemental annual report is frug and accurate and {
ratigh or the i
d,

Signatire. typed or prlad nanw of registeisd agont d e F apphcakble (NOTE: Registaned Agent eignature required when rainstating) DATE R\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DECETE 11TITLE [Tthange [ Addition |2
NAME MAESTRELLI, RICHARD 12NAke 3
smeeTaponess | 5915 B MEMORIAL HWY 1.3 SIREET ADDRESS o
CITY-§1.20P TAMPA FL 14 GITY-5T-2IP &
L W [T oeLete 21 TMLE [Jchange 7 Addition |
e MAESTREWLLI, TERESA L 220N
streer aponess | 5915-B MEMORIAL HWY 2.3STREET ADDRESS
CITY-51- 1P TAMPA FL 2.4CIY-S1-2IP
TILE T oELETE L1TMLE [T Change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2IP
HTLE ] oecere 41 TIILE U Change” [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP A4 CITY-5T-2P
TIME 1 DELETE S1TITLE [ Change L] Addition
NAME 5 2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TMLE [T oeLete 6.1 THLE [Jchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- ZIP
14. | hereby cerily that the infor,

t my signature shall have the same legal effect as if made under oath; that | am an

Flion suppliod with this filing does not qualify for the exemﬁ;ion slated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
powered 1q execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in




