FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Name

D. A. NORTHCUT CO., INC.

DOCUMENT # G86278 (0)

Principal Place of Business

1404 5.W. 320 ST,
HOMESTEAD GL 33030
Us

Maiing Address

P.0. BOX 500-399
HOMESTEAD FL 30%0
us

RSV GO

3. Date Incorporated or Qualfied | 3a. Date of Last Report

24/1995

2l

T_F‘rincipal Piaca of Business 2a. Mailing Address 4. FE) Number Applied For
26] _ 59-2383193 Nat Appiicabie

Suite, Apt. #, eic.
B

|27

Suite, Apt. #, etc.

6. Cerlificale of Slalus Desired (N}

$8.75 Additional

Fee Required

29| 30]

Fiorida Statutes [ vYes [ONo

“Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
—'E] 2—B| Trust Fund Contributian Added 10 Faes
') Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

NORTHCUT, DONALD A.

14041 S.W. 320 ST MIAMI, FLA
PO BOX 0016D

HOMESTEAD FL 33090-7018

1] MName

82 Streat

Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

11. Pursuant to the pr:
ar registered agel

. orgooth, in the Stafe of F
familiar with, an g

Bkins of Sections 607. 0502 ang 607.1508, Flonda Statutes, the above-named corporabion submits this statement for the purpose of Ghanging its registered office
I .

uch ghange y/as authorized by the corporation’s board of drrectlors. | hereby accepl the appoimtment as registered agent. | am

it idaYatutes.

5 197

SIGNATURE. __ AT A WATCAY J Al - ... , o e
E namdl of Tegistercd agard and { Y © applican e TN £ ogisteren Agant signarure renu red whin cains atng! e

12. OFFIGERS AND DIRECTORS - 13, ADDITIONFCHANGES TO OFFICERS AND DIREGTORS IN 12
LE P CFoeceTe LTILE [ Change [ Addition
HAME NORTHCUT, DONALD A 12 NAME
STREET ADDRESS 14041 SW. 320 ST. 12 STREET ADDRESS
| cimv-sr-ze HOMESTEAD FL 14CIY-5T-2F
TILE 5T [T} DECETE 21T [] Changz [ Addilion
NANE NORTHCUT, JOAN P 22 NAME
STREET ALDRESS 14041 S.W. 320 ST. 2 3 STREET ACDRESS
- 81 2P HOMESTEAD FL N 240ITY-51-2F
TITE [[] DELETE 3 1TIRE [] Change  [] Addition
NAME 32 NAME
SIRELT ALDRESS 33 STREFI ADDRESS

| CRr-ST-28 34 CITY-§1- 2P :
TITLE [ DELETE 4 1TITLE [J Crange ] Acdition
NAME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
CITY-S1-7iP A4CITY-81-7P
THLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS

| omy-stze ~ 54CIY-§1-21P
TITLE [T1 DELETE 6 111TLE [7] Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIY-S1-20 64 TITY-SI-TP

te/this repaort

14, | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qual tity for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exe
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: "DsQMA u TYPED OR PaamsounmIﬂ%gomcenﬂmecvm

roprate and that my signature shall have the same legal effect as if made under
required by Chapter 807, Florida Statutes; and that my name

ot tf-87¢"

CR2E034 (12/95)




