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

CORPORATION Ry riomonoee or s Apr 24 1998 8:00am
ANNUAL REPORT

1998 0|V|S|OS:Cée:aéggps<;?Zr|0Ns Secretal'y Of State

DOCUMENT # L86645  (3)

1, Corporation Name

NORTON HOME HEATING OIL CO.
Principal Place of Business T Mailing Address “Il"l"lll ll"' ||I|I I“" Il"l Im III‘""I“’I” I‘l"”l"l’l” |||l
% KAREN R. NORTON % KAREN R. NORTON
5543 W, BAYSHORE DR. §543 W. BAYSHORE DR.
HARBOR OAKS FL 321276115 HARBOR OAKS FL 321276115 DO NOT WRITE IN THIS SPACE
3_ Date Incorporated or Qualified
L 07/09/1990
2, Principa! Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 e 25—! —_ 5&@14855 Not Applicabte
Sulte, ApL. 4, etc. ___ Suite. Apl. #, elo. N . $8.75 additional
r—z—ﬂ _ 2_’-| §. Certificate of Status Desired O Fee Required
City & Stato | Ciy& State 6. Election Campaign Financing $5.00 May Bo
E 28-1 Trust Fund Contribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] o 29] El Personal Property Tax due June 30. O YBSﬁLr
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NORTON, KAREN R. 81} Name
5543 w' BAYSHORE DR. 82| Streel Address (P.O. Box Number is Mot Acceptable)
HARBOR LAKES FL 32127
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-namad corporation submits 1his statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am famihar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

e L

SIGNATURE e e R
Signaluro. lyped o prailud RamG of regsie e Agent and elo F applepable (NOTE Repistered Agenl s-gnature required when reinstaling) Dale
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L' h T O bewee 1L T1Charnge L] Addition
NAME NORTEN, KAREN R. 1.2 NAME
sreevaopress | 5943 BAYSHORE DR 1.3 STREET ADDRESS
CIFY- ST-23P HARBOROAKSFL 14CT¥-51-2P
TME T [] ceCere 217TIME LF chanpe  [J Addition
NAME NORTEN, KAREN R. 2.2 NAME
smeeraooness | 3543 BAYSHORE DR 2.3 STHEET ADDRESS
CITY-§1-7P HARBOR QAKS FL ) 2.4CITY-ST-2IP
TMLE 7 beLETE 21 TMLE " [JcChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP o 34, CITY-ST-2IP
TE T kcetE 4110 " [change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F o 44 CTY-ST-7IP
TMLE [T ceLere 53 TITLE Tl crange L[] Addilion
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CiTY-$T-2IP B 54 CITY-ST- 7P
TMLE [T DeLETE 6.1TILE LT change [T Adattion
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-71P
14. | hereby cerlify that the information supplicd with this hing doos not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual repert or supplemental annual teport ss true and accurale and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diragtor of ihe carporation or the receiver or rusteoe empowered 1o execute this report as required by Chapler 607, Flofida Statutes; and that my nama appears in
Block 12 or Block 13 i changed of on an attachmont with an address,

Py Sy Y e —ﬁ:‘L__ V C))\.‘i\ il’h._n Frl h}.l...L.. R - “h-av Qrsu_"}m-lh 1”3

CR2E034 (10/97)



