FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. MoYtham «»
Socretary of Slate
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

POGUMENT # P24160

NORMAN W. FRIES, INC.

(4)

NIRRT

Principal Place of Business

Mailing Address

HWY 801 NORTH HWY 301 NORTH
P.O. BOX 428 £.O. BOX 428
CLAXTON GA 304170426 GLAXTON GA 304170428
N 3. Date Incorporated or Qualificd 3a. Dale of Lasl Report
05/03/1989 01/23/1996
¥ 2. Principal Piace of Business 2a. Mailing Address 4. FEI Numiber Applied For
Bl 26 58"0703332 Not Applicable
Sulte, Apt. #, elc. Suite, At #, e, iti
fte. Apt. #, etc - Hie, ART R, Bl B. Cerlificate of Status Desired 3 $8-75 Adsjl|1|0nal
2;] Fea Required
Cily & Stale 6. Election Campaign Financing $5.00 may Be
28 ; Trust Fund Coniribution Added to Fees
Couniry Zip | Country 8. This carporation has liabilty for intangible tax under s 199.032,
[26] 28 30 Florida Statutes ves [ No |
#. Narme and Address of Current Heglstgred Agent B 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' PINE |SI.AND ROAD 82| Street Address {(P.Q. Box Number is Mol Acceptable)
PLANTATION FL 33324
; - 83
v 84] Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclwons 607.0502 and 607.1508. Florida Statutes, the above-named corperation submiis this slalement for the purpose of changing its registered
office or registered agenl, or bath. i the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations al, Section 807.0505, Florida Statules.

SIGNATURE ___ .
Signature, typed of printed name 0| reg sl( wod agent and tile d arpcabie. (NOTE- Registared Agenl sigralure required when renstating} DATE
12, QOFFICERS AND DIREQJOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE P T otitte IE ¢D P Thange [ Addion | s
NAME FRIES, NORMAN W., SR. T 1.2 NAME Fﬂlesc NORMAN w-. SR. §
2| smeev aporess § & § Yornedol Pdve 13STRECT ADDRESS Vat l’\e,d oe, Drnive e
¢ | env-srze CLAXTON GA 66‘“1 1A CITY-51-710 CLAXT;MI &A 30%17 &
i | e VD [ DeLETE 2ITINE 4 [T Change 13 Addition |©
T mame 7 HAME MeDOMNALD, HARRY T, TR,
STREET ADDRESS 23 SIRLLT ADDRESS | | 06| 8 fObKV\G,UJ Diive
ClTy-§I 2.4 CITY-ST- ZiF . 0(9
TME [T okcete 31 TIE P Crange ] Aadition
HAME FH&S DORIS S 2.2 N 6!&””&' d '-’ﬁ‘"“'
sTheeT Aponess | o V&rﬂe.doew On VQ I3 STREET ADDRESS | o0 09 o P\'\
i [Lomv-stze CIMTON GA skl secnv-sar | et AX TON, 30‘;'/7
§ [ e ’ | 41TINE [ change [ Aodition
| NAME USHER, PAMELA F 4 5 NAME
i STREEY ADDRESS "v&\ 43 STREFT ADDRESS
i [ ome-st-ze go\f{u\n BH-] b 44CITY-51- 7P
| e ] oELETE 51TITLE [T chaage ] Addition
| e FRIES N A. 52 NAME
.1 STREET ADDRESS l k 5.3 STREET ADDRESS
;":_ GITY-ST- 2IP SPHOYD ] é 5ACITY-ST-ZiP
z-1 T A,S T DELETE 6.1 TITLE [Jchange [ Addition
4]
S e TJ%‘NE 6.2 NAME
iﬂ_; SIREEF mf$5 af 63 STREET ADURESS
L biY-ST-2¢ CWTON A 7 £4CITY-51- 2P
3,5' 14. 1 do hereby certify hat the informaftion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Floricda Statutes. | further cerlify that the

appears in Block 12 or Block 13 it changed. ar o

& aoiw . oa

cisMATIIDE. 7 ]

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shail have the same legal effccl as il made under eath: thal
I am an officer or director of the corporalion or the peeiver or lruslec empowered to exccule this report as required by Cnapter 607, Florida Statutes; and hat my name

n atlachmant with an address.

lmﬂjj_ 7 .

Livglonr  G12-73G~2/P/



