SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON OR BEFORE 03/301%8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT Fl.'C-);—D:\ })EPARTMENT OF STATE .
CORPORATION ' Sandra B, Mortham OCt O 5 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # pagn0004 " o
1. Corporation Name P96000046735 (2)
ROBERT NORRMAN TILE INC.
RO AR
587 NEWLIGHT CHURCH RD. 587 NEWLIGHT CHURGH RD.
CRAWFORDVILLE FL 82327 CRAWFORDVILLE FL 32327
DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualified '
e 06/03/1696
| 2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21] N 59-3381522 Not Applicable
| Sulta. Apt.#, ele. _, Sulle. Apt #, ele. 5. Cortfioato of Status Desied || $0:79 Addiional
22 | Fes Required
Gity & Slale ~ City & Slate 6. Election Campaign Financing $5.00 may Be
E B o 72}]7” e Trust Fund Coniribution l:] Added to Feses
Zip | Gountry ~Zip ___Country 8. This corporation owes or has paid the current year Inlangible
Il 25] e _ ?_9_1 ] §91_____ o Parsonal Property Tax due June 30, Yes | JNe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRMAN, ROBERT 81, Name
567 NEWUGHT CHURCH RD. B2 Street Address (P.O, Box Number is Nol Acceplable)
CRAWFORDVILLE FL 32327
B3
84| City 85| Zip Code
FL "]

1. Pursuant io the provisions of sections sof:ﬁﬁdfér{d 607.1 508 F'I'c-);ida_é'tali-uft—e;,- the above-named corperation submits thls statement for the purpose of changing its regislerec-i”
office or registered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE - - [
Slgnature, typed or printed name of rapistered agenl and title if ipp_li_z_;i?lf;h } {MOTE: Registorad Agant signalura required when reinstating) DATE ] 3

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TILE D - [Joeere 11TLE D Changs | Addten e
NAME NORRMAN, JACKIE 1.2 NAME 4 &
streeTaporess | 587 NEWLIGHT CHURCH RD. 1. STREET ADDRESS ’ i
orvsize | CRAWFORDVILLEFL2327 yeGirvsTae &
TITLE [ Joeere 21TNLE [T change (] addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-8T-2IP 1. i 24 CITY-8T-ZIP :
Tme [Joeee 31TmE T change [ 1 Adaion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-ZIP e Hsacmrst2e
Tine [ Toetere aATIE [ change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.1 STREET ADDRESS
CITY-8T-2IP 1. s 4.4 CITY-ST-2IP
TME [ loeene BITITE [T addiion
NAME £.2 NAME
STREET ADDRESS § 3 STREET ADDRESS -~ 1005 /95
CITYST.ZIP e Kseimstae a5, 10
TmE [Tloeete BATME [ change [ thon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS D b ‘4
CATY-ST-ZiP e 6.4 CITY-8T-2IP ,
14. | hereby cerlifr] that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further cerlify that lhg information

indicated on thls annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made undar gath; that | am

an officer or dirggtor of the lion or acaiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 iycffangag} or oaél: ;lach jent with an address, ]
P N I N *r ] N Yy [.*?l“h‘.l!’))‘ f ﬂ(jﬂllmu\ Ql- 74"6% aiﬂma“)



