FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN] OF STATE

Sandra B Morlham

Secretary of State

DIVISION OF CORFPORATIONS

1. Corporation Nane 000003046 (8)
NORTHERN EXPOSURE OF SPRING HILL, INC.

Principal Place of Businass

120 COMMERICAL WAY
SPRING HILL FL 34688

Mail ng Address

120 COMMERICAL WAY
SPRING HILL FL 34688

A R

3. Date Incarparated or Oualited | 3a. Date of Last Beport
01/13/1993 " 02121/1995
4 FEtNember Applied far

593150648 [W [Not Appicable

O  $8.75 Additional

Fee Required

“City & State 6. Fiection Cz.xmpaign VFlrnamA(:nnrgr $5.00 may Be
28] o I B = Added to Fees
| i 8. This corporation has kahiity tor |ny\c tax under 5 199.032,

2. F'hnc:ipa‘ Place of Business

é, Mailing Addres
1 26]
Suite. Apl. #, elc

Suite. ", et ional
vite, Apt. ¥, et 5. Ceditcate of Status Desred
]

Tity & Stale

Trust Funa Contribution

rds Country

20 | foiastaues  [lves N0
omie.._ .. 10. Name and Address of New Registered Agent

- -
Name:

2]

CAMPBELL, KATHLEEN
7715 ROTTINGHAM
PORT RICHEY FL 34688

Street Adclress (P.C. Box Number is Not Acceptabie}

83

84| Ciy T =, |8s] Zp Cage i

F ]

A1, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florda Stalutas, the above-named corparation submils this statement for the purpose of cf\an—giﬁg dgrr'eéi_sféred office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby acceqt the appaintment as registered agent. 1.am
famitiar wathh, and accept Ihe pbligations of, Section 607.0505, Florida Stalutes.

SIGNATURL ) o . . :
Sl puatre, typod 2 priited n..!:\fz:;‘l negistered agent and tite f agich bl HOITE Regatined Agerls g wpeel wren madtalng. D - ﬁ
12, OFFICERS AND DIRECTORS 13. DOITKONS/CHANGES 7O OFFICERS AND DIRECTORS [N 12 x
[wy 7} DPST N B iTaT: 1T 1 T o ' T Dcotage [ Adation | E
NiME CAMPBELL, KATHLEEN 12 RamE 3
swer i anoress [ 7715 ROTTINGHAM 13 SIRELY AORESS T
| cuy-sioow PORT RICHEY FL 34688 o 14 GY-51-71P ] &
Lk [ DELETE FRRA [ Cnange  [] Addtion |©
KAME 22 HAMLE
SIREE| AODRESS 2 4 STRFI T ADORFSS
(Gt SE 2 - i . I LR IAN IR G . _ . P
ik [ DELETE 3 1UNF [T Change [ Additinn
KARE 32 NAME
STHRETT ADDRFSS 33 SIREE ! ADOKESS
L. e . Jacny-st-ap ) L R .
[CTDELETE 4.1 Ttk [ Change [ Addibon
NAKE 42 hAME
SIKELT ADDRESS 43 STREE | ADDRESS
Lonesal 1 e QARTAYCSEOE N
TirLe 1ottt 51T [] Ctange [ Additon
RAME 52 NaM
STREET AZDRESS 53 STHEN T ADDHESS
| ClY-§r-ai o S4CTY-ST-4F . . e -
Ll [C] DELETE £ 1NTLE [ Cange [ Addion
NARE 62 NAME
STHELT ADDFESS £3 STHEF I AUDRESS
CITY- SI-2F e B4C1Y-ST-20 | o . D e
14, | do hereby cerify that the information supplied with this filng is volungarily furnished and does nat gualify for the exernption stated in Seclion 118.07(3)tk}, Florida Statutes, | furthex
cerlity that the information indicaled o1 this annual repont o supplemental annuai repod is true and accurate and that my signature shall have the same legat effect as if made under
oath; that 1 an an officer or director of the corporation or the receiver or rustee empowered 10 execute this repord as requiced by Chaptor 637, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachmanl with an
SIGNATURE: fFlbnpbell F-09.68 Yoy 649-4495
SIGNATUHE AND YYPED OR PAINTED NAME OF £IGNING OFFICER DR DIRECTOR i [,2 11 Prone ¢
P e 1



