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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 85474

1. Corporation Name

NORMAND CONSTRUGTION, INC.

Principal Piace of Business

3936 § SEMORAN BLVD #301

Mailing Address
3936 S SEMORAN BLVD #301

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90150 025 ***150.00

L

DATHIREITEN

0101200

ORLANDO FL 32822 ORLANDO ¥ 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
m 6] 50-3023938 Not Appicable
Suite, Api. #, elc. Suite, Apt. #, etc. . it
=] v P 5. Certifcate of Status Desired [ $8.75 Addtional
22 27 Fee Required
= CtylStates o = .. Cly&Ste e )b Eloction Campaign Financing  —  $5.00 MayBe |
E;] 28 Trust Fund Contribition - “Added to'Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible
5] 25 29 Personal Property Tax. [ ves CINo

9. Name and Address of Curremt Registered Agent

10. Name and Address of New Ragistered Agent

NORMAND, DENISE R.
7750 COUNTRY PLACE
WINTER PARK FL 32792

81| Name

[:7

N

Street Address (P.O. Bo ber,is jot Acgeptable) _j
UEEVAR AT ) el

83

84 cny@r lé‘«i/‘d?

FL " 2588

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-na
office o regisiered agent, of both, in the State of Florida. Such change was authorized by the corpor
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

med corporation submits this statemant for the purpose of changing its registered
ation's board of directors. { hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registered agent and title i applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1.1TME PiChange [ Addition
NAME NORMAND, THOMAS G. 12 NAME -
streeTaooress| 3936 S SEMORAN BLVD, #301 asweeraomress| TRARe W Qo londad Dr. :H;?o;
CITY-ST-ZIP ORLANDO FL 14 CITY-ST-ZIP rlands FL 3288
TLE ST [ DELETE 21 TIMLE @TChange  [] Addition
NAME NORMAND, DENISE 22 NAME
smeeTacoress) 3936 S SEMORAN BLVD, #301 asmeeraonress| 7226 W . Colondal ) s #JGI
SITY-ST- 2P ORLANDQ vearestze | (O Vapclen, EL 3368
e IV e 7 [J DELETE 31 TME 7 PTChange [ Addition
NAME “NORMAND, THOMAS P, ~ <~ 77 7 Y T [T - e e 3 o
seeTaooress| 3936 S SEMORAN BLVD, #301 33STREETADDRESS | "7l & Go W. Gotord ol Dr #20/
oTY-§1-2P QRLANDO FL seom-size (O ((L\a_do F L 32819
TmE [J DELETE $1TILE ! [JcChange [ Addition
NAME 4 2NME
STREETADORESS 43 STREET ADDRESS
CITY-ST-ZP L4 CITY-ST-2P
TMLE (1 DELETE 51 TMLE Clchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-5T-2ZIP
LE 7] DELETE 81 TLE [Change (3 Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
| cv-sr-2e 64 CITY. ST-ZP

4. [ hereby cerify thai the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual report is thue &
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ermpowerad.

LTURE, RE

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

nd accurate and that my sighature shall have the same
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Tl

T

legal effect as if made under gath; that lam an

319/49  H7.990-8083

Date Daytima Phone #

CR2E034 (11/98)




