FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION B g, ’ Sandra B. Mortham
ANNUAL REPORT '

1996

B Secretary of State
/ LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORGEN, INC.

Principal Place of Busingss

% NORMAN S. GREENAWALT
1460 E. MAIN STREET

(3)

Maifing Address

% NORMAN 3. GREENAWALT
1460 €. MAIN STREET

O EN AR

BARTOW. FL. 33830 BARTOW, FL. 33830
3. DatgIncar or Qualified | 3a. D 5| rt
Lt oodji 868
2. Prrcipdl Place of Business [ 2a. Mailing Addross e rgxggﬁgs Appiad For
m 28[ 1337 Not Applicable
Suite. Apl. #, elc. Suite, Apt. 4, etc. 5. Centificate of Status Desired [} $8.75 Adc!itional
;2‘| 27 . Foa Required

6. Election Campaign Financing

City & State - e

$5.00 May B
E;l zal ay Be

Trust Fund Contribution () Added to Fees

Zip - Coun{ry

N . This corporation has liability for intangible tax under s 199.032,
24 25| 2

:;0! Florida Statutes M ves [Jwo

9. Name and Address of Currant Reg 10. Name end Address of New Reglstered Agent

81 Narﬁc
ggougEhimﬁ.ﬁléésoumE 82] Streat Address [P.O. Box Number is Not Acceptatile)
BARTOW FL 33830 83

84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named Gorporation subrmits this statement for the purpose of changing ils regstenad office
or registered agent, or bolh, in the State of Florida, Sach chan%e was authorized by the corporation’s board of directors. | horeby accept the appaintment as registored agent. | am
fam liar with, and accepl the obligations of, Section §)7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . .. .. . . o e e —_ L
Shgraturg, typed or prnted name of registeres agent and tlie £ applcatén MNOTE Ruyisterad Agant sighature re.inad wher reinstating) DATE
12, u OFFICE HS AND UIFE CTORS I kB ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PO o [ DELEIE 1.1 TILE [} Change ] Addition
KAV GREENAWALT, NORMAN S, P NAE
STREET ADDRESS 1460 E MAIN ST 13STREET ADDRESS
CiTY-ST-2P E_STPW FL o  Rsonv-sian
TLE DELETE $TILE Change Addition
o GREENAWALT, LEONARDINE C = - 0 G D)
STREEY ADDRESS 875 PINECREST m 2.3 STREET ADDRESS
CIfY-5T-2IP ?_ARTOWHF}: B o R aQUY-ST-2R )
TILE [ DELETE 31TILE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST- 2 ) B BACITY-S1-7F |
TLE [ DELETE 4 1TITLE [1 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LATY-S1-2P o 4.4 CITY-5T- 2
TTLE [ DELETE 5 1TILE [] Change  [] Adddion
NAME 5.2 NAME
STAEET ALDRFSS 53 STRELY ADDRESS
CI1Y-ST-2P . M sacvesie
TITLE [C] DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STHEL T ADBRESS
CHY-S5Y-ZiP 6.4 CITY-5T-7IP

#4. | do hereby certify ihal the information supplied wiln this fikng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. 1 further
certify that the information indicated on this arnual recort or supplernental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporglion or the racelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 13 if changog or iy an attachment with an address.

SIGNATUR %%Z ;504%%{%({:&9 onﬂtgg)h‘s' Do "/ﬂ¢{é B

. I 7

LAY SE3 &/

Dietime Pooce #




