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

SROET '.tfm} FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 7 8 O O am

CORPORATION ! Sandra B, Mortham

ANNUAL REPORT g Sacretary of State
1997 "-‘\&_-i}g‘,,y__g_?‘ﬁ:’/ CIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P95000027748 (9)

1. Corporation Nama

NORFLEET ENTERPRISES INC.

<P

AR MR

mﬁ;ﬁ;;fﬁ{;fﬁ& Mailing Address

16815 JEBERT DRIVE POST QFFICE BOX 317
ARIPEKA FL 34679 ARIPEKA FI 346700317
3. Date Incorporated or Qusliied | 3a. Date of Last Report
e 04/03/1995 03/11/1996
2. Principal Place of Busoss ga. Mailing Adtress 4. FEI Number Apptied For
r;;] o ] 26] 59-3308488 Not Applicable
Suile, Apt. #, cle. Suite, Apt #. ele. i
b e, ARt o » : o 6. Certificate of Stalus Dasired 0 $8'75 Additional
2;[ e i 2?' Fee Requlred
| City & State | Ciy& Stalo 8. Elgction Campaign Financing $5.00 May Bo
_Q?L, S . ?3] Trust Fund Contribution | Added to Foes
Op . Country | 2 Country B. This corporation has hiability foig?gibla tax under s. 198.032,
lag] I 20| 30] Florida Statules es [ No
9. Npme and Address of Current Registered Agent . 10. Name and Address of New Registersd Agent
NORFLEET, JAMES H 81| Name
18818 JEBERT DRIVE B2} Strest Address (P.O. Box Number is Not Acceplable)
ARIPEKA FL 34879
83
84| Ciy ‘ FL 85 Zip Code

A1, Barsvan To the provisions of Sechuns 607 0502 and 607.1608, Fionda Stalules, the above-named corparation submits this statement for the purpose of changing its registered
oflice ar megasterad agent, or bolh, in the Siale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L am fanitiar welh, and accep! the obligations ol, Section 607.0505, Florida Statutes

SIGNATURE

st and Tle ¥ appleabie (HOTE Regstered Agert signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
me [ PNOR T celere 11 TITLE ] Change [ acdition
HAKE FLEET, JAMES N 2 NAME
sires s anonrss | 18619 JEBERT DRIVE 13 STREET ADDRESS
UIY-£1- 2P ARIPEKA FL 34679 1.4 GI1Y-5T-2IP
e ’ ' [T DELETE 21TE I range ] Addtion
NAME 2.2 NAME
SIREEL ADGRESS 2.3 STREET ADDRESS
| ooy siat o ALY ST-2IF
T T[] Decere 31TIE [J Change ] addition
NAME 3.2 KAME
STHERT ADIFES 3.4 STHEET ADDRESS
onestme 34, CITY-5T-2P
K T oeceee 41 TNLE [Jchange LT Addition
NAME 1.2 NAME
STREE) ADLFESS 4.3 SIREET ADORESS
CY-§1- 26 L 44CITY-§T-21P
T:F [T DeLETE 51TIME [ change ~ ] Addition
Hahti 52 NAME
STAEE T ADDRESS 59 STREET ADDRESS
oy-s1 ¢ | o 54 CITY-87- 2P
TILE [T oecere 61TMLE [J change ] Addition
HAMI 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S(- 27 N 6.4 CITY-8T-2IP
14, | do hereby corlty thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

infarrtalon indhGated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an olficer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Binck 12 or Biock 134 changed, of on an attaghment with an address ( 8'”

[RE Y )
i

CR2E034 (9/96)

4 Sk Do llent fres_2/26/97 Siz-7683

TEDJNAME OF $IGNING OFFICER OR DIREC Daytime Fhone ¥

SIGNATURE: S Crarie

L
TYPED OR P



