FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Socraty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90284 021 ***150.00

DOCUMENT # pQ7000103432

1. Corporaion Name

B G NORRIS, INC.

4 e

Principal Place of Business Mailing Address
2223 KILMEF LANE 2223 KILMER LANE
APOPKA FL 327035717 APOPKA FL 32703-5117
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated of Qualifed
12/08/1997
2. Principal Place of Business 2Za. Mailing Address 4. FEI Number Applied For
[21] 126 59-3480897 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
I I P 5. Certifcaite of Status Desired | $8'75 Add'utlonal
E ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
E 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangibl
;‘ Ea El [3_o| Personal Property Tax. Pes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORRIS, BENJAMIN G 82| Street Acd P.0. Box Number is Not Acceptabl
I m
2993 KILMER LANE reel Acdress ( ox Number is Not Acceptable)
APOPKA FL 32703 83
84| City FL 85| Zip Cude

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpese f changing its rzgistered
office cr registered agent, or be:h, in the State cf Florida. Such change was authorized by the corporition's board of tlirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Signature, typed o printed na ne of registersd agent and title if applicable. {NOT =: Registered Agent signature raqi red when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TITLE [OChange [ Addition
NAME NORRIS, BENJAMIN G 12 NAME
sreer aooress| 2223 KILMER LAME 13 STREET ADORESS
CTY.ST-ZP APOPKA FL 32703 14 CITY-ST-ZP
TILE [] DELETE 21 TITLE TChange  []Addition
NAME 2.2 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2ZIF
TME [J OELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [] DELETE 41 TITLE [Ochange  [C] Addition
NAME 4 2NAME
STREET ADDRE $§ 43 STREETADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TILE [ DELETE 51 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TMLE [ DELETE §1TITLE [JChange  []Addition
NAME 8.2 NAME
STREET ADDRE 5§ &3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP |

2
Lalify for the exemption stated i1 Section 119.07°(3)(i}, Florida Statutes | furlher .:ertify that the information
and accurate and that my signatare shall have t ¢ same legal effect as if made u1der oath; that | am an
wered to execute this report as re juireg by Chapter 607, Florida Statutes; and tha my name appears in
ress, with alf other like empowered.

-

14. | herety certify that the information supplied wit 1 this fili
indicat2d on this annual report or supplemental annua
officer of director of the corpore tion or the Jecei ser o
Block 12 or Block 13 if changed,

SIGNATURE:

-\

y -
SIGNAT'N NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

ooz (4] 9574155




