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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seg

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

retary of Slate

DOCUMENT #

1. Corporation Name

NOREX INC.

P96000089354 (0)

Mailing Address
RTE. 1. BOX 539

Principal Place of Business

RTE. 1, BOX 539
MICANOPY FL 3267

MICANOPY FL 32687

RGN KT AN

DO NOT WRITE (N THIS SPACE

3. DPate Incorporated or Qualitied
10/28/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2_‘IJ 26 59-3411815 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ete. ;
Ap I i 6. Coertificate of Status Desired ] $8'75 Aditional
22 ;ﬂ Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Inlangibie
;' 25 m EE] Parsonal Properly Tax due June 30, Yes [ Jo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RETH, THERESA A 81| Name
108 NDHIH MAGNOLIA AVENUE 82| Slreel Address (P.O. Box Number is Not Acceptable)
SUITE 318
OCALA FL 34475 83
84| Ciy FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _. .

Signature, typed o printed narme of registarad agont and (e i applicatle {NCIE Fegistoted Agont sigealure required when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 &
THLE )] TToeee 11TLE CJ Change | Aadition E
HAME WHITE, NORMAN L 1.2 NAME §
smeeTaporess | RTE. 1, BOX 539 1.3 STREET ADORESS o
ITY-ST-2P MICANOPY Fi, 32667 14 CITY- §T- 2IP &
TiTLE D [J vicete 211N [T change [ Addaion |©
NAME RETH, THERESA A 2.2 NAME
smeeraporess | RTE. 1, BOX 389 2.3 STREET ADDRESS
Ciry-§T- 20 MICANOPY FL 32667 2 4CIY-51-70 : .
TITLE [T oeiere 31TILE (] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-29 34, CATY-ST- 2P
THLE [T petete 4110 [ Change ] Addilion
HAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-51-21P 44CHY-51-21P
TILE [Jotiete 5.1 TITLE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ §1-21p B4 CITY-S1-7P
Tme [T oeLETE 8.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST- 2P

14. | hareby certify that the information supplied wilth this filing does nol qual

Block 12 or Block 13 if changed

Indicated on this annuaf report or supplemental annual reporl is truc and accurate and Ihat my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or tho recaivor or trustee empowerad to execute this reporl as reguired by Chapler 807, Florica Slatutes; and thal my name appears in

.yn anachyv Wss.
& e /J 'y /

J pﬂ"arﬂ g

ity for the exemption slaled in Secticn 119.07(3)(i), Florida Statutes. | further cerlity thal the information

-///.',\ S



