FILING FEE

AFTER MAY 1 1S $225.00

FILE NOW:
| PROFT e

CORPORATION S, ﬁ
ANNUAL REPORT  REEE=Z¥S

A, o
L0y, V6

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 465634

1. Corporation Name

NORTHROP'S OF SANTA ROSA, INC.

(4)

Mailing Address

204 CAROLINE ST SE

Principal Place of Busness

204 CAROLINE ST SE

AR

M

MILTON FL 325701809 MILTON FL 32570-1809
3. Date Incorporated or Qualited | 3a. Date of Last Repor
o S 12/02/1974 05/01/1995
2 ipal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21| 6754 Highway 90 [] 6754 Highway 90 591573624 Not Appiicable
O Suite Apt ¥, elc _ Suite, AL 4, etc. B. Cortificate of Status Desred 0 $8.75 Additional
22 o S g?__l_ ) Feo Required
| Oty & State Gy & Stale €. Electon Campaign Financing 5.00 May B
@ ) Ml ltOI’l: Fl1 - 2@‘!}1 ton, Fl. Trust Fund Contritbution .} s;Addgd to :zese
Lip _ Country 21 | _Country 8. This corporation has liability for intangible tax under s 199.032,
24] 32570 25Jsanta Rosa ’}ﬂ 32570 3D§anta Rosa Florida Statutes ﬂYes E_‘;No
7779, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name :! . ,L} /ro r‘..‘ll\ Yop :j‘{-
NORTHROP, ROBERT COLE 82 %r%g\gdress {P.23. Box Numbegr s Not Acoeptabls)
204 CAROLINE ST SE Highway 90
SIX FLAGS SHOPPING CENTER 83
MILTON FL 32570 8| Gi
“Milton FL [*|$38%%

farninar with, and agent tions of, Aoction 607.08

BRI AT

{MATE - Regrtinens AQETTt Signabure res g irad whin 1oL ping:

| 1. Pursuanl to the provisions of Soctions 607.G507 and 6071508, Foride Staiiss, the above-named corporation submils this statement for 1he purpose of changing s regslered office
or ragistored agant, or bath, in thg,State of Monda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

| HéIﬂda-Stﬁe-&,NOrH\LOP Y.

cr M regi DATE
i __ OFFICERS AND DIBLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T] DELETE L1TITE [3% Change [ Addition
new NORTHROP, H. JA. 12N
STHEE ALDRESS 204 CAROLINE ST. S.E. 1.3 STREET ADDRESS 6754 Highway 90
| cnys e CMILTONFL i LACITY -ST-2IF
L VST [ DELETE 2 1TIME {5} Ghange [T} Addition
e NORTHROP, ROBERT 22haE
SHHEF T ASDRESS 204 CAROLINE ST. S.E. 2 3 STREET ADURESS 6754 Highway <0
OrosRe MILTONFL . o 24CITY-ST-2P
T [J DELETE 3 1TIMLE [ Change [T} Addition
NAMi 37 NAME
SIHEE T ANDHESS 33 STREET ADDRESS
Clr §1-74 - L 34CNY-51-2F
TILE {T] DELETE 4 TILE [ Change  [] Addilion
NAML 4.7 NAME
Sl | ALLRESS 4.3 STREE| ADORESS
LIV -S1- A1k - 4.4 CITY-5T- 2P
VL [DJ DELEIE 5 1 TILE [] Change  [J Addition
HaM: 5 2 NAME
SINEFT ADDRESS 5 3 STREET ADDRESS
0 S1AE N o 54CIY-51-21
it [ DELETE § 1 TITLE 1 Change  [7] Addition
LA B 2 NAME
SIRELT ADDRE 55 £ 3 STREFI ADORESS
LAY Sk o 64 CITY-81-21P

appears in Block 12 or Block 13 /o an attagfment with an address.

SIGNATUR

hgnged,

T~ .

¥ oF #lGHING OFFICER OR DIRECTOR

1477 da harehy' certify thal the informabion supplied with this fiing s voluntarily furmished and does not qualfy for the exemption stated in Section 119,07 (300, Florda Statutes. 1 further
cerlfy thal the information indicated on this annuzd report ar supplemental annual report is true and accurale and thal my signature shafl have tha same legal etfect as if made under
cath; that | ar an officer or directog of the corpgration or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my narme

e Qud 623345 |

me Fnone B

CR2E034 (12/95)




