F|LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
jff- CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F950000 22197 0K 7

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secratary ofStte Secretary of State

DIVISION OF CORPORATIONS
05-17-1999 90032 020 ***150.00

NOR-DAN CorporatidnDBA "Fat Cats"

Principal Place of Business Mailing Address
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
March 6, 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2721 W. 0ld Hwy 441 6] P. 0. Box 891 59-3301645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—1 P P §. Certifcate of Status Desired O $8'75 Add_ltlonal
22 ;] Fee Required
City & State ] City & State ) 6. Election Campaign Financing 0 $5.00 may Be
23] Mount Dora, Florida 28] Mount Dora, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 32757 1;51 USA E 32756-0891 ‘_33] USA Persona! Property Tax. Olves  AXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L.
Katherine L. Sorenson Nora Lavoie _
P. 0. Box 66 a2 Streetlﬁgdgrgsg (FéZ.rBlc?»;%J-’rTleer(l}soNli);ﬁ;;cceptabie)
Tavares, Florida 32778 33
84| City F Zip Code
Tavares FL || 32778

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this statement for the purposg of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

agent. | am.!?l'l? with, and accep n’il‘{g_aztgof Sectlon 607.0505, Florida Statutes, /7[
- o’
SIGNATURE K . 7/99
T foaTE

sn‘gﬁmm typed or pnntad name of registerel agent and W f aDDilcable (NOTE: Registered Agent signature required when reinstating} o :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =3 H
TITLE [ DELETE 1.1 TITLE President/Director M 1Change  [Addfion | — !
NARE 1.2 NAME Nora Lavoie oo D
STREET ADDRESS 138TREETADDRESS | 15506 Carroill's Court g |
CITY-$T-2P 14 CITY-5T-ZIP Tavares, Florida 32778 g {
TIME [J DELETE 21 TITLE Secretary/Direc tor 3] Change [ Addition | © i
NAME 22 NAME Dan Lavoie :
STREET ADDRESS| 23STREETADDRESS[ 15506 Carroll's Court ;
ory- ST- 2P 2. 4CTY-ST-ZP Tavares, Florida 32778 ;
TME ] DELETE 34 TITLE Treasurer OicChange 53 Addition :
NAME 32 NAME Jason Kchler
STREET ADDRESS 33STREETADDRESS | 17 Sierra Drive
CITY- ST-2IP 34 CITY-ST-2IP Tavares, Florida_ 32778
TITLE [J DELETE 41TITLE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ’
CITY-$T-7IP 44 CITY-ST-2ZIP :
TITLE [] DELETE 51TILE [change [ Addition i
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7/P 54 CITY-ST.ZP
TMLE [J DELETE B.1TITLE [JcChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dlrector of the corporation or the receiver or trustee empowered to execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in

7/9? 352-735-2202

Daytme Phone #




