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

" FILED
PROFIT y - FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
ANNUAL PEPORT e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000031191 (6)

1. Corporation Name

NORMALINE, INC.

Principal Place of Business Mailing Address , "llﬂ“ m mlllmlllm Il"l “l" I“" IHI| "Il. “I" “Ill m. “Il

.

1212 § BAY RD 1212 § BAY RD
EUSTIS FL 52726 EUSTIS FL 32726
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/20/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For

]

1 28] 593311046 Not Appicanie

Suite, Apt. #, efc. Suite, Apl. #, otc. i
P o Certificate of Status Desired O $8.75 Aqditional

22 27 5. Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 , 28] Trust Fund Contribution ] Added 1o Feos
Zp Country Zp Country 8. This corporation awes of has paid the current year Inlangible
24| 25 29 30 Personal Properly Tax due June 30. COves [lno
9. Nsma and Address of Current Regisiered Agent 40. Name snd Address of New Registered Agent
CLEMENT, G E 81 Name
L]
308 E FIFTH AVE 82| Streat Address (P.O. Box Number is Nat Acceptable)
MOUNT DORA FL 32757
a3
84| City FL les l Zip Code
11. Pursuant 1o the provisions of Soctians B07.0402 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office O.f reg;slmad agent, or both, in tho State of f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. b am

Hiar with, and accept the abligations of, Section 607 .0505, Florida Statutes.
L

4/:0153

SIGNATURE e
O printecd narnd of regislared tgent ko blie appicatile {NOYE Rogesterad Agont signatire reguired when rainstaling) DATE
12, OF HHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE F I oELETE 1A TE [T change L) Adaition
MAME m WOLETTE 1.2 NAME
smeeraooness | 52468 N ORANGE B #208 13 STREET ADDAESS
CITY-S1-2P ORLANDO FL 1.4 OTY - ST- 2P
TILE w [ BEGHE 2V TIE T change LT Adgition
NAME BOUTROS, HANY 22NAME
swmeeraopriss | 45140 MARTIN LANE 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2.4 CITY-51-2P
TTLE -} [T otlete 31 TILE [JChange ] Addition
NAME ANIS, FAYEK 32 NAME
sweeaoress | 1212 S BAY 8T 3.3 STREET ADDRESS
oY-ST-2¢ EUSTIS FL ~ 34.0TY-91-20
TNE ] DELETE LITNE [ cnange 1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y - 81 29 A4 LY-5T- 2P
TIWE LT pfLete 54 TI1LE [JCrange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADORESS
CITY-ST-2P 54 ITY-51- TP
TILE [T oEceTe £1TIE [J change L) Addition
HAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2Ip 6.4 CITY -5T-2P
14, | heraby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 11%,07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplomontal annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corparalion or the receiver or Yrustoe empowersd 1o execula this reporl as required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment wilh an address.

SIGNATURE: [Aavek awd— - /18y
NAME OF BIGNING OFFICER OF DIRECTOR Daia Daytme Frona #  DOGR 126

CR2E034 (10/97)



