SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLNT DUE ON OR BEFORE 8/7/96: $225 (IF D!SSOL\!ED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

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

®

DOCUMENT #

1. Corporation Mame

NORTH BROS., INC.

J95752

Principal Place of Busincss Mai ing Address

]

RN BTN

2232 HWY 44 WEST 2232 HWY 44 W,
INVERNESS FL 34453 INVERNESS FL 34453
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss ‘2a. Mailing Addiess 4. FE} Number _|Apped For
L B £ D 59-2846548 No: Apel oo |
Suite Apt. #, eC Suite, ApL #, elc
: P L oueae §. Certficate of Status Des-red D $875 Adc_mlonal
Eﬁﬂ 27| . Fec Required
City & State | Gty & State 6. Flechon Campaign Financing [_j $5.00 may Be
23 e .______.._......2‘3].., e 1 TrastFund Contribytion __ AddedtoFees
2p Caunlry 2 Gountey & This corporation has hat:ity for mldnJm e tax under 5. 199 032
24 25 E ,,,,,,,,,,,,,,,,, ;l e Flonds Stalutes ] Yes N
9. Name and ‘Address of Current Registered Agent 10. Name and Address of New Registered Age
81| MName
HALL, DEWAYNE S
m ]"'Gl‘MAY 44 WEST B2 Street Address (RO, Box Number 1s Nol Acceplable)
INVERRNESS FL 34453 = -
84| City . FL IBS{ Zip Codo

11. Pwrsuant ta lhe pruvlaur_-l'i;b"”‘ic chions GO7.0502 aad 607,150
oflice or registencd agent or
agent | am famiiar with. aticd accept t

he: oblgations of, Seclion 6070505, F loroa Stalules

Flonida Statutes 1he ahove namod COMGAtion submits this
2h i the St of Flonda Such change was authorzed by the carporation’s board of dres

carient for ther purpose of changung is regstered
ars Tharcy accopt the appamlment as registered

SIGNATURE o e R e e
SHP e Bz e P el e et el e e 1 1 T e = o] Bageend 5 attire: feqens d whe 1 foe ried 4tn g [ht
12. CUFFICERS AND biE mon ) 13, ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12
TITLE P T T 7D7DELHE b RS [T change [ ] Addition
MAME HALL, DEWAYNE 5. 12 NAME
strestaporess | BBTO TSALA APOPKA DR. 1 3STRLET AGDRLSS
CiTY-§T 2P HERNANDO FL veorysrze |
TILE ] preete 21TIE [T crange ] Agdnm
NAME 27 NAME
STREE T ADOAESS 2 3STREET ADURESS
CITY- ST-2P 24CITY-§1-21P
ILE T I NEGE 31TITLE [T cnenge T adatin |
NAME 32 NAME
STREET AIDRESS 33 STHEES ADDRI S5
CITY -§T-21P . 34 CIY-57-2P B
TITE ] oecere T T Cnange [ ] Adiien
NAKE 4 2HAME
STREET ADORESS 43 STHEET ADDRESS
CITY-ST-P 44 CITY-51-79
TIE T [T peeere T s 7T change [ Adavion |
NAME 5.2 NAMT
STREET ADDAESS 5.3 SIKEET ADDRESS
oIy -57-2P BAETY-S1- 7
TIILE ) [ ] oeere E1TNE o LT Gnenge T Adarion |
NAME 67 NAMS
STHEET ADDRESS € SIREET ADDRESS
Ty -ST-2p E4LITY-ST-Iw

14. [ da hereby certily that e it nnibon suppled witt this hlmq 1% Voiantacily furnisned and does not qualify

further certity ‘hdl the inforrmation ndwated on s anraa’ repart or supplemenital annual reportis true and ascurate and thar my signature sh: 1I Fave the same legal efl

made vnder oath, thal | am ar olheer or direstor of the corporation o the o of rustes empowered (o

that my name appanrs in Biack 12 or Block 13 if chagged, or o an atlg Fment vith an address
SIGNATURE: Rel) o 4 Dela

SIGNATURE ANDJYPED O PRINTED KAWE DF SIGNING OFFICER OR DIREC

aype S ol

for the exemption slated it Secton 119.07(3)0K) Flonida Statuas 1
Stas f
617, Fland:a Statules, d Wi

352) 344~ 3553

exeoute ths repart as requircd by Chagner

¢rfie

Dyt Fine b

CR2E034 (3/96)




