FILED

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

PROFIT

CORPORATION

ANNUAL REPORT

1998

IFLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000020210 (9)

NORDIA ENTERPRISES, INC.

OV AT A

Principal Place of Businoss

1009 N 14TH STREET
LEESBURG FL 34748

Mailing Address

1009 N 14TH STREET
LEESBURG FL 34748

DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified

03/17/1993
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Mumber Applied For
21 %P 0 Bekse 593170408 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, ole.” O $B.75 Additional

22

B. Certificate of Status Desired Fee Roquired

21| OKA Hum PEA

office or rogistered ageni, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registercd

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] ;l Ft-o@ g/ Trust Fund Contribution 1 Added to Faes
Zp Country __Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] 2;[ 3 Ll’? &L 3_0] )—/"&( £ Parsonal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
CUMMINS, NORMAN C 81| Name
1009 N t4TH STREET 82| Streel Address (P,0. Box Number is Not Acceplablo)
LEESBURG F( 34748
a3
84| City 85| Zip Code
FL
11. Pursuanl to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accopt the obligations of, Seclien 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ——
Signature, typed or prnled nar- of rogsterad agant and Irle i appheabic (NCTE Regislored Agent signalure required when reinslating) faTe

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ST Dedee e [ Changs T Addition |

NAME CUMMINS, NORMAN C 1.2 NAME

srreevanoress | 1009 N 14TH STREET 1.3 STREET ADDRESS

CITY-S1-2P LEESBURG FL 34748 14 CITY-51-2IP

T STD |MIDEGT: 21HILE T change LT Addition

NAME KNIGHT, DIANE B 2.2 NAME

stpeevanoress | $009 N 14TH STREET 2.3 S1REET ADDRESS

¢y -§1-2 LEESBURG FL 34748 2 4CTY-ST-2P

TILE T ofrene 21ULE [Tchange L[] Adddion

NAME 32 NAME

STREET ADDRESS 33 SIRECT ADDRESS

CITY-$1-20 34 QY- ST-2P

TITE B T oeete 41 Tl [T cnange T Addition |

NAME 4.3 HAME

STREEY ADDRESS 43 STRIET ADDRESS

CITY-$1-21F 44CITY-51-7P

TITLE [ ptiete 51T1LE T change  [J Adaition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-51-7P

TITCE [T DELETE B1ILE [ change [T Addition

HAME 6.2 NAME

STREET ADUIRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-51- 2P

14. | hereby cortify that the information supphicd with this filing docs nol guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that tho informalion
incicaled on this annual reporl or supplemantal annual report is lrue and aceurate and that my signalure shall have the same legal effoct as if made under oath; thal | am an
officor or direclor of the corporation or the receiver o trustee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changod, or on an altachment with an addjress.

’ . ) . ek
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