FILE NOW:

FILED

PROHT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

s

FLORIDA DEPARTMENT OF STATE
;.‘"1 Sandra B. Mortham

A s
ST T

Secrelary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

DOCUMENT #

1. Corporation Name

H48622 (5)

NORMAN BROTHERS, INC.

Secretary of State

AR A

Principa! Place of Business

233 SE AVE. E.
BELLE GLADE FL 334X

Mailing Address

233 SE AVE. E.
BELLE GLADE FL 334304025

3. Date Incorporated or Qualified 3a. Date of Last Report
- o 03/22/1985 01/19/1996
2, Principal Fiace of Busines | 2a. Mailing Address 4. FEI Number Applied For
;I 261 59‘2510384 Not Applicable
Suite, At #, etc Suite, Apt. #, etc. iti
! P * I wie. Ap §. Certificale of Status Desired ] $8.75 Addlmonal
E‘ 2;| Fee Required
City & State | Ciy s stae 6. Elaction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Ztp | Ceuntry | dp Couniry 8. This corporation has kability for intangible tax under 5. 199.032,
;ﬂ 25] 29-| ;El Flarida Statutes [eves [Ino
p. Name and Address of Cumrent Regislered Agent 10. Name and Addrass of New Reglstered Agent
NORMAN. LARRY R. 81| Name
OLD U.S. 27 POB 167 82| Street Address (P.C. Box Number is Noi Acceptable)
LAKE HARBOR FL 33459
83 ,
84! City FL 85| Zip Code '

SIGNATURE _

Srgrahate Ty

11, Pursuant o the pravisions of Seclions 6(17.0502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite regis!e‘
office or registered agem, or both, in the Stale of FloridaSuch change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registerg. .
agent. | am famifiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes. 5 2018

et g atered a

and 0 1y wabl

(NOTE Registared Agent signature required wnen e nstating)

: a0
DATE !

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "0
T [Jiécee 11 TITLE Vv [T crarge [ A I8
e NORMAN, LARRY R. 12 e Nehm -/ THomas g
sreerr aooress | OLD V.S, 27 POB 167 13smeeTanceess | O] (odkASCREW g, "
GITY-S1- 79 LAKE HARBOR FL 14 CITY -5T- 2P Lan®E HAR BGK Fl\ 2343 24 "
THILE 34 M E 21 TI1LE % Y ont T [T change [ BF-addition |
— NORMAN, MOLLY V. 22 Name pohms ) Chay Tt T
sweer anvess | OLD US 27, P.O.B. 187,NA 235TREETADRESS |9 | @ okt K SEREW Bho”
orv-size | LAKE HARBOR FL vaomvstre | L KE MR EeA FA 3342 D
TTLE [J DELETE 3ITILE Change  [_] Addition
NAME 372 HAME
SIREET ADORESS 33 STHEET ADDAESS
ory-sf-2p | 34, CITY-ST- 2P
TITLE e 41 TILE [ change [ Addition
NAME 4,2 NAME
STREET ADDIRE 5 4.3 STREET ADDRESS
CHY-ST- 7P 44 0TY-ST-21P
e | GEE 51THIE [T changs — [T Aadition
NA&ME 5.2 NAME
STREET AQDRESS 5.3 STREFT ADORESS
CITy-SI-2Ip 54CITY-81-2IP
Tne (T DELETE 61 TITLE (I Change  [] Aadition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 21 o 64 CITY-ST-2IP
14. | do hereby ce’Lly thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officar or directar of the corparabion or the recoiver or trustes empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1aif changed, or on ?ﬂlachmen! with an agdress.
355 e
SIGNATURE: 7258 JY VOt I~ 7-9 657 996 829 /
IGNATURE i Typep &R PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Tt Gastime Phone A




