FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT . G, FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION - “"g Sandea B. Mortham

ANNUAL REPORT ecratary of State
1997 ' 95:'!1_{,‘/ DlVISl;N oF COF?PSORATIONS Secretary Of State

DOCUMENT # (386278 (0)

. Corpordbian Mamg

D. A NORTHCUT CO., INC.

L M

14041 SW. 320 8T. P.0O. BOX 800-899
HOMESTEAD 6L 33030 PgMESTEAD FL 330900899
us U
' 3. Date Incorporated or Qualified § 3a. Date of Last Repor
I . - _ 02/24/1984 04/16/1996
2. Pancipal Flace of Busingss 2a. Mailing Address 4. FEI Number ] Applied For
21] o e 26| : 59-2383193 Not Applicable
Swler, Apt # els. Suite, Apl. ¥, slc. o ] $8.75 additional
221 LE 6. Certificate of Status Desired (| Fee Required
City & Stat: | City & Stale &. Election Campaign Financing ss_oo May Be
) o N 28] . Trust Fund Contribution Added to Fess
. Country | 2p Country 6. This torporation has liability for Intangtble tax under s. 199032,
o ggl 25] ) 30 Florida Statutes ves [No
) me and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NORTHCUT, DONALD A. 81 Name
14041 S.W. 320 ST MIAM, FLA 82| Sireet Address (P.O. Box Number Is Nol Acceptable)
PO BOX 0018D ‘
HOMESTEAD FL 33090-7018 |8 , .
84 City . FL 85| Zip Code
11 P\l h:ll-».

1o the provisions of Suclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemenit for the purpose of changing its rePlstarsd
ofice o egisterad agent, or bolh, in the Stale of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agens. | am taniibae with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURF

it i a3 Of i e agont and e f appheabic (NOTE- Rogistered Agant sigratre requirnd when reinstating) DATE
12, OFFICERS AND DIRECTORS 1, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
KT [ DeLeve T1TLE . LT Change T Addiion
wa NORTHCUT, DONALD A 12Ae
sweeracniss | 14041 SW. 320 ST, 13 STREFY ADDRESS'
Gy sl gE HOMESTEAD FL t4CTY-51- TP :
TR ] DELETE 21T 1 L L Ctange — [J Addition
NAME NORTHCUT, JOAN P 22NAME , :
srrracness | 14041 S.W. 320 ST. 23 STREE! ADIDRESS
ensior | HOMESTEADFL 24 CHY-5T-7P
—IITF T T D DELETE Z1TME U Cf\ange D Acdition
N 32 NAME
STEEET ADURESS 3.3 STREET ADDRESS
LN 15 A 34 GITY-ST- 7 '
i [T DeLETe 41 TLE . 13 Clange  TJ Addition
hAME 4. 2 NAME
STREEADURESS 43 STREET ADDRESS
gy-51 F L4CHY-SI- 7P
m'u”ﬁ B D DELFTE 5.1 TITLE [:] Crange T:lAdmtion
NEME 5.2 HAME
SIAIE) ADUE: 5% 5.3 STACET ADDRESS
u?'."’,,f:,‘, . o . 54 CITY-8T-2I
THILE ] pELere 61TN1LE [ Jchange T[] Asdition
Ak 6.2 HAME '
SIFELT ADLIRFSS 6.2 STREET ADDRESS
-‘ 1 7 64 CITY-SI-71P
14 rety i .fy that the infarmabon supplied wih this Tiling does not qualiy for he exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

nfarmation uimc ated on this annual reporl of supplemental annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
r am an olic er or threctgeyf 1he corporation or he receivor or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name
k 13 if changed, or pn an attgchmentgvith an address.

o

Merievr  U-12 -97 .

TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTO) Daytime Phone #
0181021

sianaruREAN

CR2E034 (9/96)



