FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e A

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpotation Namae

ROBERT NORRMAN TILE INC.

P96000046735 (2)

Pringipa’ Place ¢ Business

587 NEWLIGHY CHURCH RD.
CRAWFORDVILLE FL 32327

Mailng Address

587 NEWLIGHT GHURCH RD.
CRAWFORDVILLE FL 32327-5020

FILED
Feb 11 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

06/03/1996

3a. Data of Last Report

2. Prinaipal Place of Busingss o 2a. Mailing Address 4. FEI Numbsar Applied For
E"—l B 25' 59-32 5 ‘3 ’ 523—- Not Applicable
Suile, Apt. #, elo Suite, Apt. #, ete. ’ . "
wie - P 6. Certificate of Status Desired ] $8 75 Additional
E 2ﬂ Fee Required
__ Gy & State | Cily & State 8. Etection Campaign Financing $5.00 may Be
231 ) 2s| Trust Fund Contribution Added to Fees
fip | Country L Couniry 8. This corporalion has liabllity for intangible tax under 5. 199.032,
[24] 2| 20 30| Fierida Statutes Clves DdMo

9. Name and Address of Current Registered Agent 10, Name and Address of New Roegistered Agont

NORRMAN, ROBERT 81) Name
587 NEWLIGHT CHURCH RD. #3] Straol Address (P.0. Box Number 15 Not Accaptabiz)
CRAWFORDVILLE FL 32327 -
84 City 85| Zip Code

FL

11. Pursuant 10 the ;uu.lsnunc; of Bections 607 0507 and 607,1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent, or boln, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hershy accept the appoirment as registered
agent. | an familar with, and accepl ihe obligations of, Section 607.0505. Florida Statutes.

SIGNATURL _ e
: o Iy o pteted natne ¢F et agoet an Wl if appleabls (NOTE: Rag stered Agent signature required when reinstating) DATE
12 7 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT OEcETE 11TITE [T change ] Addition
NeME NORRMAN, JACKIE 12 HAME
stes(antniss | 58T NEWLKGHT CHURCH RD. 1.3 STREET ADDRESS
LY ST CRAWFORDVILLE FL 32327 14 CITY-$1-2P
T [T DELETE 21 TITCE L) Change  [J Addition
HAME 2.2 NAME
STHEET ACIDRESS 2.3 STREET ADDRESS
oS- 2 4CITY-§T-7IF
e CT peLete 213ME 1] cramge ] Addition
NAME 2.2 NAME
STREET ADDRESS 39 STREET ADDRESS
Crr-51- P ) 34.CITY-§T-2P
TINLE [} DELEE 44 TILE [T cnange LI Addition
KAt 4 ZNAME
STREET ADDRES 4.3 STREET ADDRESS
GITY-51- 2P 44 CITY-$T-2IP
TE [ DELEse 5.1 VITLE [ JChange [J Addition
MMt 5.2 NAME
SIRSE | ADHIFSS % % STREET ADDRESS
CIry-51- 2iF 54 CITY-51- 2P
Tl [LJ DELETE GATILE [T change L3 Addition
NAME 5.2 NAME
STHEET ACDRESS £.3 STRECT ADDRESS
CITY-$1-20 6.4 CITY- §T-2IP
14, | do horeby certify hat the nformation supplied with this filing does not guality for the exemption stated in Section 119. 07{3)(I) Fiorida Statutes. | further certity that the

informiation indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an olficer or director of the corpmanon or the receiver of Truslee empowered to executs this repor as roguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Blog f ch : pnan atlachment with an address.
a?‘ ‘{— 7 7
Drate

SIGNATURE: L UREGE R man 90492609y 2~

Dinytime Phone #
AARLASRY

CR2ZE034 (9/96)



