FILED

" PROFIT
CORPORATION %5
ANNUAL REPORT

1997

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

'DOCUMENT # JO575

1. Corporation Nama

NORTH BROS., INC.

(8)

—Wn:—qm_rr'lar( o?[;n s:n-;“; Mailing Address

2232 HWY 44 WEST 2232 HWY 4 W,
INVERNESS FL 34453 leVERNESS FL 344533880
us u

L

3. Date Incorporated or Qualified $a, Date of Last Report

[ 2. Prncipal Flace of Busmess [2a. Mailing Address 4. FEINumber Applied For
:2‘ S iﬂ Not Applicable
 Suite, Apt #, elc Suite, Apt. #, etc. o ] 38-75 Additiona!
2] 57 8. Cenificate of Sigtus Desied L] Fon Roquired
| Ciyd Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23] __J;_;l Trust Fund Contribution Added to Fees
e Country Zp Country 8. This corporation has liability for intangible tax under & 199.032,
2al o [a] 20 30 Florida Statutes Yos [ No
| e. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registersd Agan
HALL, DEWAYNE $§ 81 Name
2232 HIGHWAY 44 WEST 82| Streel Address (P.0. Box Nurnber is Not Acceptable)
INVERANESS FL 34453
83
84| Cily 85| Zip Coda

FL

office or rogistored agent, or both, in the State of Florida Such chan
agent 1am familiar with and accept the obligations ol. Section 607,

SIGNATURE

["13. Fursuail o the provisions of Sections 607 0502 &nd 607. 1508, Florida Statites, the above-namad corporation submits this statement 1o the purpose of changing its fegisiered
\gasF Iaug]orsized by the corporation’s board of directors. 1 hereby accept the appointment as registered
. Floricla Statutes. .

S;i;;n.i\.;r}" ty(‘m‘.‘i-ni Em;u;-}i-;i apent a<d (me it applicable

(NOTE- Registered Agent signature requirad whan reinslatng)

DATE

appears in Block 12 or lock 13 ) changed, or on an aitachm

SIGNATURE: /¢

e ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt p - T L DeCETE 11 TME [T change L) Addilion
W HALL, DEWAYNE §. 12NANE
s aooness | 5870 TSALA APOPKA DR. 13 STREET ADORESS
cov.sen: | HERNANDO FL tacv-sr.2p
WVWLVI o ) D DELETE 217ITLE D Change El Addition
NAME 2.2 NAME
STREFT ADDIRESS 2.3 STREEY ADDRESS
G870 2 4GiTY-ST-7P
[T { T veleTe 31 TMLE v L] Change L] Adattion
LA 32 HAME
STREET ADDREGE 33 STREET ADDRESS
34,LTY-S1-2P
) o TToeiere LTI [T cRange [J Adoition
KANE 4, 2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CTy-ST- AP _ e 4.4 GY-SI-1p
e T DELeTE 5.1 THILE [T Change ] Addition
KAME §.2NAME
STREET ADDRISS 5.3 STREET ADDRESS
L covste L 4CITY-ST-2P
T LT DELETE &1TTLE [Tchange  LJ Aadiion
N 6.2 NAME
STREF T ACDAESS 6.3 STREET ADDRESS
LHY- ST 2if e BACHY-5T- 1P
14. |1 do hareby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated o this annuat reporl or supplemantal annual report is true and accurate and that my sigrature shall have tha same legal eftact as if made under oath; that
Lam an olticer or director of tha earporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

Deweyne 5, Hall

f/éf /27

SIGNATURE A#: OR PAINTED NAME OF SIGNING OFFICER OH DIREGTOR

Daytime Phone #

May 01 1997 8:00am

CR2E034 (9/96)



