FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

" FUF ”‘Q

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Soaretary of State
[HVISION OF CORPORATIONS

DOCUMENT # P94000043087 (3)

1. Corparation Nane

NORMANDY INVESTMENT COMPANY

VIO

Principal Place of Business N ) o Mar\:ﬂé] Address
117 W. ALEXANDER 2 NORTH TAMIASH TRAIL
SUITE 303 SUNTE S00
PLANT CITY FL 33566 SARASOTA FL 34236

3. Cate Incorparated or Cualiied | Aa. Oate of Last Report

06/09/1994 05/01/1995

2. Principal Place of Business ’ “2a. Mailing Acldress 4. FEI Number Appled For
21 28] B 59-3254030 Not Appicatic |
Sule. At #, et L, St Apt £, et 5. Certiicate o* Status Desired ] $8'75 Adqitionai
El 27] Fee Required
City & State i T | Gy & st e Elactuor;ubampaign Financing $5.00 May Be
;;] 28—1 TFrust Fund Contribution t Added to Fees
Zp Counlry B wmo " Country 8. This comporation has fiabiity for intangitle tax under s 198,032,
m 25 o ?91 - o };0 7 Florida Stanses [ ves ﬂNu )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o ’ T 8] Name
WEBB. RICHARD SN B2| Street Address (P.O. Box Numbar 15 Mol Acceptablg)
2 NORTH TAMIAMI TRAIL )
SUITE 500 8
SARASOTA FL 34236 84| City FL Ias ?ip Code

607, 1505, Fiorda Stalites ing abawve naned corporaton Sabmits this staterent far the P lrpo% af changng its registered office
Sue b change was authonzed by the comoral on's hoard of drectors | hereby accept tho anpointment as registered agent 1 am
W 67,0605, Flonos Stalutes

11, Pursuant to the provisions of Sechons 607 (950
or registared agent, or both, in the Stato of Fior
familar with, and accent the otlgations of. Soctc

CR2E034 (12/95)

SIGNATURE _ . ,, : o S
TSigature s Or g e e L L NP Bt e d Agued 50000t ra e ems 8 Aty NATE

12, OFFICERS ANU DIREC1ORE 1a. ADDITIONS/AGHANGES 10 OF FICERS AND DIREGTORS iN 12

TIILE PD b(DE FiE BN FEET _“mpD”Wiii R m:nar!gﬂ O Addition

NAME MARTIN, RAY J 12 NenE rl-\ g ﬂ Q ) o 33X

staceranoaess | 117 W. ALEXANDER, SUITE 309 HSIMEFT ADTRESS g SUA}'QJ gf’

ovsrze | PLANTCITY FL33568 S e - FL 53500,

TILE D ﬁwmsff“ri PR T v [ Change [ ] Adation

hatte COMER, GORDON 27N

STREET ADGRESS 117 W. ALEXANDER, SUITE 309 ZASIREET ALDRESS

CITY-51-2IP PLANT CTY FL 33568 L o N sae )

T E - [] DELETE 3UTILE [ Change  [Jj Addition

NAME 32 NAME

STREET ADDRESS - - 33 STREET ADCRESS

cry-stze | - 3400v-81-2

e ' - [ DELETE T CJ Change [ ] Addiion

NAME 42 RANT

SIREET ADCRESS 4AGIRERT ATDRESS

GITY-S1-2P A o ~ aqpiysie | ) -

TR [ DELETE 5Tk [] Change [ Additan

NAKE 52 NAE

STREET ADDRESS 531N 1 ADDAESS

OTY-5T- 78 54CIY-51-2

TLE [ OfLETE & 1 TILF 1 Changz ] Additian

KAME 6 2 hARY

STREET ADDRESS B3 SIHELT ALORESS

Chy-51-21F ATIY-5T P

14. | do heraby certify that the information up ,Imd waithy i il i) s \:)Jummni furn.shed anc dons not gua'sy B the exomphom slated in Section 119, G713i(k), Florida Statules. | further
certify that the infarmation mndicated en this annua’ report ar 5 J[\[:!PFIIEHIEH annual report s true and af‘cura'o and that my signature shal have the same legat effect as if n sade uncher
oath; that | am an officer o director of the corpaation or the receiver o tuston enpoweresd (o execyle s repart as required by Chapler 607, Flonida Stalutes: and that My NAme

appears in Block 12 ar Block 120 changd, or on an altacterend wid an acdress,
4.{
SIGNATURE: _ . el k. L
GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Do e Prwwcr o

Mfz-«i!i’w‘l-’. ﬂfl‘-.n.’




