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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secrstary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90064 047 ***150.00
1. Corporation Name J79580 —e
NORANDA HOLDINGS CORP.
Principal Placa of Business Mailing Address II 'lll l“ | I -
6429 FOREST LAKE DR 6429 FOREST LAKE DR
JEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 =
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1987 =
2. Principal Pla_c_g of Business 2a. Mailing Address 4. FEI Number Apptied For -
) 39 - freguee Cree [e w39 TeeasuRE (lrele | 650002548 Not Appicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti =
Hie, ARk et uie. Apt. %, gte 5. Certifcate of Status Desired (] $8.75 addionar
E;I 27 Fee Required
City & State - City & State - 6. Election Campaign Financing O $5.00 May Be
EI S ELAST AN LA ¥| < EA4S T 1AM F LA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2_4? 3 2 ‘9 J—{ E;} U-rﬂ ?Q—I Jél‘? S'g ,5] l S A Personat Property Tax. (I ¥es ONo
9. Name and Addfess of Gurrent Registerad Agent 4 410, Name and Add of New Registered Agent
81| Name F P . lg; .
PAQUETTE, CHRISTIAN P. A VE TTJ'-: 5 ] E;ﬂR EbI - :
0. t It .
6429 FOREST LAKE DR 7 82 St‘rieegddrg?s_gp(\P 0. Box Number [s Nol t;cezn;e) o
ZEPHYRHILLS FL 33540 T AessuRE Cirel o
84| City 5] Zip Code ¥
SepasTrgn FL | | 329s¢ |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered o
office or registers t, or both, in the State of Florida. Such change was authorized by the cogporation’s board of directors. | hereby accept the appointment as ragistered N
agent. | am farfii ations of, Section 607 0505, Flofla Statutes. /pa !
SIGNATURE 1ESLC fAYve ) P %JA i |
tle if apphcable (NGTE: Registered Agent signalure required when reinstating) T OATE = L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @ Ei
TME ppP [ DELETE 1ATILE ClChange  [JAddition E 1
e VIAU, HENR! o 3|
smeeTanoress| 8508 MAGNOLIA DR 13 STREET ADDRESS aF
GITY-8$T-2P GIBSONTON FL 14 CITY-§T-2P &
TME ] DELETE 21TME [JChange  {]Addiion | © {3
NAME 22NANE - ;|
STREET ADDRESS 23 STREET ADDRESS 1|
CITY-ST-ZP 2.4 CITY-ST-21P
TITLE [} DELETE 31 TME [Ochange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34, CITY-ST-ZIP
TITLE [] DELETE 44TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- ZIP 44 CITY-ST- 2P
TIME [ DELETE 54 TIMLE [JChange . []Addition
NAME : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP W 54 CTY-ST-ZIP
TME [] DELETE 81 TIMLE OChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP  § s4cy-sTzIP
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
ST A d - v—
SIGNATURE: ' ‘ ; POuE T & g.:?d/éf 5L/ -5FF - fedS
SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFIZER QR DIRECT 77 Dadf Daytime Phane #




