FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT SR % | FLORIDA DEPARTMENT OF STATE‘\ {; Mar 3 1 1 998 8 OOam

CORPORATION : Sandra B. Mortham

ANNUAL REPORT soavosae | Secretary of State

1998 s o DIVISION OF CORPORATIONS  /

DOCUMENT # P97000103670 (0) -~

1. Corporation Name

NORM'S REGIONAL SERVICE INC.

O AR

Principal Place of Businoss Mailing Address
2335-S 6IRD AVE E 2335-S 63RD AVE E
BRADENTON FL 34203 BRADENTON FL 34203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
12/08/1997
. Principal P fBusi Malli X i
2. Principal Place of Business 2a. Mailing Address 4. FEI M e:rJ Lrtq (D(f:( ._( Applied For
21 m 6 O . Not Applicable
Suite, Apl. #, Blc. Suitp, Apt. #, etc. g
_..I P 9. Ap ste 8. Certificate of Status Desired D $B'?5 Additional
22 [27) Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 E;‘ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangjfe
E ;ﬂ ?ﬂ m Parsonal Property Tax due June 30, [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DIXON, NORMAN W 81| Name
2333-S B3RD AVEE 82| Steot Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34203

83

84| City 85| Zip Code
FL [

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as repistered
agent. | am familiar with, and accep the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, lyped or printad namie of regisiered agant and tle i applcakle INOTE: Ragistered Agant signalure required when relnstating} DATE
12, QFFICERS AND DIRFCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T okcete LATILE Ye. M [ change  [MPAddition
NAME 1.2 NAME C (YA * s bnu..ar-. .
STREET ADDRESS 14 STREET ADDRESS | 2 23T = 'S BJ"! e .
£y-ST- 2P 1ACY-§T-2P Ol Lotoa FC A0S
e L] DELETE 21 TILE TJ Change [ Addittion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§E-2IP 2. 4 CITY-§1-2F
TILE T peLete 3.1 TITLE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-§T-2IP 34.CITY-5T-21P
TILE L) pELETE 41 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 440ITY-§T-2P
THLE LI DELETE 5.1 TITLE 1 change [ Addition
HAME 52 NAME
SYREET ADDRESS 5.3 STAEET ADDRESS
CTY-8T-2P 5.4 CITY-81-2IP
WILE L] DELETE §11TIFLE L3 Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-ST-2P ' 6.4 CITV-ST-7IP

14. | hereby certify 1hat 1he information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annug! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of th corporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Blogk 12 or Block 13 ifchanged. of on an atiachment with an addr:p
P WAJMA” M e e Z/O - /ﬂ?/




