FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAﬂON v" 2 Sandra B. Mortham
ANNUAL-REFPORT Secretary ettt

1998

DIVISION OF CORPORATIONS

DOCUMENT # P97000044455 (8)

1. Corporation Name

NORMSAL, INC.

Mailing Address

SO7T-LUCERNE AVE—
CABE-CORAL—FL-03004—

Principal Place of Business

BF-LUCERNE-AVE
CAPE-CORAFLSI008——

FILED
Feb 24 1998 8:00am
Secretary of State

AN ARG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/16/1997
2. Principal Plage of Business 2a. Mailing Address 4. FE!I Number Applied For
21 V5N O Svesnd K \bis \Orestean) A (650057 3sG Not Appiicable
Suile, Apt. #, eic. Suite, Apl. #, etc. ) i
= P ' P 5. Certificate of Status Desired [ $8.75 Addilonal
22 m Fes Reguired
__ City&State City & State . Election Campalgn Financing $5.00 Ma
. . y Ba
23] L.,Q)'\ TS A‘U? “ FL ;ﬂ L—Q_&\lﬂh (:\ NN ﬁL Trust Fund Contribution Added to Fees
% . Caunlry Zip = Country 8. This corporation owes of has paid the current year Intangible
m ?ﬂ?&p E U‘DA ?9—] 5 Zﬁ% .'Tgl \)bg Personal Proparty Tax dua June 30, [ ves E No
9, Name and Address of Currenl Registersd Agent 10. Name and Address of New Reglstered Agent
DAVIS, THOMAS J JR. 81) Name
1401 KMMDALE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES F{ 33036
{ 83
. 84| City 85] Zip Code
v FL

agent. | am familiar with, and accept the abligations of, Section 807. , Florida Statutes.

1. Pursuanl to the provisions of Sectiens 607.0502 and 607.1608, Farida Stalules, the above-named corporation subrnits this statarment for the purpose of changing its registered
office or registercd agont, or both, in the Slate of Florida, Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
S05

SIGNATURE e e

Signature, typod of printad nanie of rogisirted agert and ke it appicallo. [NOTE: Rogrstered Agent signature required when reinstating DATE c
12, Lres, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

- AR PR DELET . ition | =

TITLE SHLUATORE CHInREI d E 11TILE [ change T ddition | =
NAME 1.2 NAME §
sweeraonss | £ IS Homesrewns ap 13 STREET ADDRESS g
CITY-ST-2IP Ath.an Mtam [Fe. 22¢2 |rovsw &
TITLE SECre Tan 4 i [T DELETE 21 TILE [J Change [ Addilion O
NAME N A CuAan gee s 22 NAME
SRETAORESS | 23,5 SHAomeSremo L 23 5TREET ADDRESS
CITY-ST-2 heHn'n Srensm Fe. 323546 2 £ CITY-§121P
TME ! ’ ") DELETE 21TITLE [Jchange T Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-§1- 2P 34.GITY-ST-2IP
TmE [ DELETE AV TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CTY-ST- 2P
L [T eLeTe 51TILE [T change [ Addition
- s 100002439791
STREET ADDRESS 5.3 STREET ADDRESS _02 ‘;25 .}33__01 UD 1 .......02?
CITY-§T-2P 54 CITY-S7- 29
HILE [T DELETE 61 1ML Change Addition
NAME 6.2 NAME 8
STREET ADDRESS 6.3 STREET ADDRESS 2 '7"'l
CITY-$T-2IP 6.4 CITY-5T-ZIP

indicated on this annual report of supplemental annual raport is true and accurate and t

Block 12 or Block 13 if changed. or on an atlachment with an adaress.

¥ T

BIARARIIATIISS

14, | hereby cerlifx that the infarmation supplied wilh this filing doos not qualify for the exemﬁltion staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
j at my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in

A/._,{f;n Yl VI,




