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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B G NORRIS, INC.

P97000103432 (5)

Principal Place of Business

222 KILMER LANE
APOPKA FL 32706

Mailing Address

2223 KILMER LANE
APOPKA FL 32703

0

DO NOT WRITE {N THIS SPACE
3. Daie Incorporated or Qualified

12/08/1697

2. Principal Place of Businass

2a. Mailing Address

4, FE| Number Applied For

21 I/t _Lﬂf\f;, E\ 9393 KILmEI'Z mn& Sq - SL" 80977 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
j H P o ute. Ap e B. Certificate of Status Desired O $8'75 Add_monal
22 ;} Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 ma
. - E y Ba
;} A pop}’\ﬂ CFL ;a ARPOPKA, EL Trust Fund Conlribution Added to Fees
_ Zip i Country Zip ’ Country 8. This corporation owes or has paid the current year Intangible
24 32703 '\S’“?;‘ UsAa m 33703 SN2 ;6] Ush Personal Property Tax due June 30. [ Yes No
9. Namw and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
NORRIS, BENJAMIN G 81 Name
2223 KILMER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0507 and 6071508, Florida Statutes, the above-named cor;
office or registorod agent, or both, in the Slale of Flonda Such change was authorized b
agent. | am familiar with, and accept tho obligations of. Section 607.05008, Flarida Statutes.

y the corporation’s board of diractors. | hereby accept the appoiniment as registered

poration submits this statement for the purpose of changing its regislered

SIGNATURE . e,

Signaturs, typed o prnted naire ol regstorod agenl and bl il applcable {NOTE Raglstered Agent signature requited when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D [T oELETE 11TIME [T cnange T addition 13
NAME NORRIS, BENJAMIN G 12 NAME %
smeeTaporess | 2223 KILMER LANE 13 STREET ADDRESS &
CITY-S7- 2 APOPKA FL 32703 140IY-51-7P &
TITLE [ oewete 24TALE I change  [J Addition O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P I 2. 4 CITY-ST- 2P
LE T poieve 3.1 THLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P a4 CITY-$T-2IP
TILE I oeLete A1T0MLE [ Cuange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-51-21p 44 CITY-ST-7IP
TILE [ pecete S1TILE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-29 54 CITY-S1-21P
TILE 7 veLere 617TITLE [T Change [ Aodition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1- 2P 6ACITY-SI- 2P

SINNATIIRE-

14. | hereby cerlify thal the information supptied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chaplter 807, Florida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

O;'-,..., $’ r)/)rw:.'_)

i = NADB L
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LetntNaooe /1 Co—



