FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C ) am
A an Sty of S Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # P95000027748 (9)
1. Corporation Name
NORFLEET ENTERPRISES INC.
18819 JEBERT DRIVE PQST OFFICE BOX 317
ARIPEKA FL 679 ARIPEKA FL 34678
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/03/1995
2. Principa! Place: of Business “2a. M.uhng Address 4. FEl Number Apptied For
,m S 25J . 59-3308486 Not Applicable
Suito, Apt. #. 0l i Suite. Apt. B, otc. . . $8'75 Additional
| - a7l §. Cerlificate of Status Desired | Fes Roquirad
City & State . Gy & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 . i gg] _ Trust Fund Conlribution O Added to Fees
Zp . Gountry o Country 8. This corporation owes or has paid the cuEyfyear Intangible
24| 25| E] ;;l Personal Property Tax due June 30. Yo No
9. Name and WAgdfo;u of Cuvrenl Heglﬂterad Agent 10. Name and Address of New Registersd Agent
NORFLEET, JAMES H 81| Name
18819 JEBERT DRIVE 82| Street Address i
(P.0. Box Number is Not Acceptabla)
ARPEKA FL 34679

83

Zip Code

84| City FL ]a.r.

11. Pursuant to tho provisions o Sections 607 0502 and 607, 1508, Fionda Stalules, the above-named corporalian submits Ihis stalement for the purpose of changing its registered
office ar registered agenl, of bothin the State of Flotidi Sech chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn famihar with, and aconpt the abligabons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . - e
Slgature, ygdd o potedd etk 14 06 Senncd sgent i it s deat 16 {NOTE RAngistorod Agent signatura raquired when reinstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PNOR T T T ™how 1AL [T Change” [ Addttion
NAME FLEET, JAMES N 12 NAME
steetaopress | 18819 JEBERT DRIVE 13 STREER ADDRESS
Y- $1-2F ARIPEKA FL 34679 o 14 CHIY-S1-2IP
TNE [T oecere 21TLE L] Change [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP N L 2 ACITY-$1-2P
TIE - T D W AT 31TILE [ Crange [ Admition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§T-7P 34.CITY-ST-2P
e T T [T ortee 4 THLE [T'change LT Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CY-51-21P o _m 44CITY-S-ZIP
TmE ) T oecere 5y TILE [J Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP e 5.4 CITY-ST-2IP
e [T ofiEre 6 HTMLE [Jchangs [T Adgition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
OTY-$1-29 64 CITY-51-2IP

14. | hereby corllf?f that the infarmualian <.up;>h(nl ‘walhs T Dling daes hot quahly jor the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicatéd on this annual reporl ar supplemental annal report is true and accurale and that my signature shall have the same legal effect as if madae under oath: that | am an
officer ar dirpclor of the corparahon or the recoiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f changed, or on an atlachiment wilh gn address.

s Vamas 4 bl lear  E/e/9B CHE) vez-7PD

CR2EC34 (1097)



