e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
! . . PHOFH S uﬂ"* \‘ - !

. JCORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B Morthame,

Secretary of Stato
DIVISICN OF CORPORATIONS

1. Corporation Name

NORFLEET ENTERPRISES INC.

AT AR KA

Maling Addross
13819 JEBEAT DRIVE POST OFFICE BOX 317
ARIPEKA FL 34679 ARIPEKA FL 679

Fruncipa! Puace of Business

3. Date incorparated or Qualited | 38. Date of Last Report

04/03/1995

2. Princpal Plase of Business -, 2a. Maiing Addvess T & FErNomier Appled For
1] o R = §9-3708¢83 Nol Appicable
b - Suite, Apit b el L, S ARt ele 8. Certificate of Status Desired O $8'75 Add_itional
Q?I . e a 2,?], e Fee Requirad

City & State i Coty & Stater 6. Election Campaign Financing 55.00 May Be
23] _ o L 28| o o Trust Fund Conlritution 0 Added 1o Feos
i _ Country 2ip Country 8. This corporation has liability far intangible tax under s 199.032,
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o T T B1| Nare -

NORFLEET, JAMES H 82| Street Address (P.O. Box Number is Not Acceptabie)

18819 JEBERT DRIVE ——

ARIPEKA FL 34679 83

84| Caty - FL 85] Zip Code

1L Pursoant to the provisions of Secbans 607.060% and 6071558, Fiinda Stalutes, the sbove named corporation submits this staiement Tor he purpose of changing 15 registered aNice
o red agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
« ith, and accept the obiligations of, Section 607.0505, Florida Statutes
SHGNATURE o R . I J
S re bypeed 9 pemilent b ow of e peateres D a0 @0 B LA bl MR Hagisterert Agenl srature reoguinad whiey reistanng’ DATE ?}
12. ) ~ OFHICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
MLk PregiLen+t ’p{ 4 []otLeTe 1T [] Change [ Addilion |+
by hat
B Seamess H. ;::J: e 12 NAKKE 3
s | 188 S EE 1.3 STHEE T ADDRESS 8
oS o (BRI Pty A s dC7 Y ] eomestze &
RRCABULR LININ LG St bl T S ot A . A A A
il [ DELETE Z1TILE [ Changz= [ Addion | O
AN 22 NAME
STREED AR 2 3 STREET ADDRESS
| iy ST-2 S o 24C0y-ST-2F |
T [ DELFN 31T [] Change ] Acdilion
Hakk 37 NAME
SIELET AR 33 SIREET AUDRESS
COv-ST-a S ) - 34CIY-51-2F o
1k [ DELelE ERRIINS 7] Change  [] Addtion
—— 47 NAME
SHREEE ADURESS 4.3 STRELT AUDRESS ~——— .
Lt oraw o e e R 44CY-SI-2P
.t [ DELETE 5 1TILE [] Change 7] Addtion
1 » bt
s soran S00001 74007
SPAE | AN § 3 SIHEET ADURESS ~03/12/96--01030--016
cregrae e N BECLSIE w200, 00
11 [ DELETE B 1TI0f 1 Change ] Addion
NALE B 2 N[
SIHE T ADDRIESS 3 STREET ASDRESS
Cly -5tk o e - o fid CITY-51-21F e
14, 1 dio hareby certify that the infonmabon sapplies w th thes fing is voluntarily furiished and does not gqualty for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further

certify thal the nformation indicated on this annoal report or supplemental annual raport is true and aceurate and that my signature shall have the same legal effact as i made under
oathi that Tam an officer or drector of e corparation o tho recaiver or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 o Blockd 3 if chanaad. o on an attachmenl wilh an addeess

SIGNATURE: sty ,;/ 4 « Jamps ). NoRFLERT  2//5 /% (1B)8ez- 7443
P ol rFn

\ PRINTED MAME OF SIGNING OFFICER OR BIAECTO! yuita Prong §
-y a2 8 .




