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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90092 034 ***150.00

DOCUMENT # pG7000039913

1. Corporation Name
LA CROIX & NORDON, INC.

A GG

Principal Place of Business

1510 ELMWOOD DRIVE
OLDSMAR FL 34677

Mailing Address

1810 ELMWOOD DRIVE
CLDSMAR FL 34677

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] 27]

05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 0230 (-rand Blud. 260236 él“ﬂi\’d Biud. 59-3447314 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

]

5. Certifcate of Status Desirad Fee Required

?

| Ciyasate -~ .. | Gyasme _ | 6. Etection Campaign Financing $5.00 may B
3| New Port Richey, FL— 28] NECJ’P&TT “Rickey FL =~ TrrFind Contribulion - AIAET O f z’ésg =
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3“6 SQ— E‘ U.S . _2;] 3‘1(053' I;' U.S . Personal Property Tax. Oes [One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Nzgme l
o CROlX' CHARLES L JR 82 é?matiﬁ £ l’(\P Q IIS oNumber isr\rll)ot Acceptable)
1810 ELMWOOD DRIVE reat Addregs (P 0, Box
EAzepM
OLDSMAR FL 34677 p3e3l on
84| Cj 85| Zip Code
New Port Richey FL || 3%ess

agent, | am

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

familiae with, and gccept bligatipns of, Section 8607.0505, Flgida Statutes,

SIGNATURE M% L W‘Z’z Joseph Noedon Y10-29 _

,‘T’typed i nama of regi d agent and e f applicable. [/ {NOTE: Registered Agenl signature required whon reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE VP [J DELETE 11TRLE PresidenT/C WChange [ Addion | =
NAME NORDON, JOSEPH 12 NAME TJoseehnh Nordow 3
streeTAnoress| 3631 SARAZEN DR \astreEraDReEss| 3631 SArazen DA, 8
arv.stze | NEW PORT RICHEY FL 34655 worvstze | Nlew Port Bichey, FL 346587 &
THLE P beLeTE 21TME v, / D/s [JChange  WdAddition O'
NAVE LA CROIX, CHARLES L JR. 22NAME oo ElleNn Oheda
smeeTappress| 1810 ELMWOQD DRIVE 2asweenromess| 3530 Spe INQ-FICJJ De.
CITY-ST-2P OLDSMAR FL 34677 2 4CITY-ST-ZP iHoliday, EL 3HLYD]
TITLE ] DELETE 31TMLE ‘T'/ D i Olchange  [#%ditian

| name 12 NANE . . ‘ ordont :

STREET ADDRESS i - 3.3 STREET ADDRESS 3631 SAarazenN DR
CITY-§T-ZIp 34.CITY-ST-2P New Po o~ 'F?lc’\ 6:/ ! FL 34655
TITLE [ DELETE 41TME [JChange  []Additian
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-ST-2P 44 CITY-ST-2P
TME [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
omv-st-zr 54 CITY-ST-2ZIP
TME [T DELETE 6.1 TMLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2iP %4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-10-59 727- PH46-53L L

Data Daytime Phone #



