ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

BIVISION OF yaﬁPORATIONs
JOCUMENT # Pg4000009528 L

NORTH - SOUTH ENTERPRISES, INC.

*rincipal Place of Business

1706 N. LAKESIDE DR
_AKE WORTH FL 33460

Mailing Address

P O BOX 1649
LAKE WORTH FL 33460

0080744

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90003 040 ***558.75

TR

5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifred
02/07/1994
. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
28] 650477105 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite, Apt. #, etc —-—l ute. Ap e 5. Certificate of Status Dasired E $8.75 Add.mmal
27 Fee Required
City & State ~ ~ = T = City & State 6. Election Campaign Financing $5.00 may Be
—zﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] E] —2;‘ ;‘ Intangible Personal Property. K Yes D Mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FLANAGAN, JOHN H. _
1706 NORTH LAKESIDE DR 82} Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 e
84! Gity FL 851 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
izad by tha corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change wag/u

agent. | am familiar with, and accept the obligations of, section 807.0505, Florid tut
£

IGNATURE . .2 [} 1 8 4
Signature, typed or printed nama of registered agant and fitle if applicabls. {NO; Registerad AJard signature requi when reinstating) DATI —
. OFFICERS AND DIRECTORS 7] BB ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS N 12__| &
LE 0.7 T 5 [ loeete 1.17ALE D P-- ?— <, [E Change pddiion | 2
ME FLANAGAN, JOHN H 12 NAME FLavagan doww #, (NDORES S §
seerancress | 1708 N. LAKES DR 1ISTREETAORESS | j70 6 A LMEESIOE DR c‘u‘“@ a
YST-ZIP LAKE WORTH FL 33460 14 CITY-ST-ZP LA E WORTH FL. 33460 5
LE [J oetete 21TmE L] change L) Addition
ME 2.2 NAME
IEET ADDRESS 2.3 5TREET ADDRESS
YST2IP 24 CITY-ST-ZIP
LE - ) [ 1oELeTe 31TME [Tchange [} Addition
wE 32 NAME
JEET ADDRESS 3.3 STREET ADDRESS
Y-3T-ZIP 34 CITY-5T-ZIP
LE [ Joeiere 41TmE £ 1 Change [_] Additon
ME 4.2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
Y-5T-ZiP . 4.4 CITY-ST-ZIP
(€ [ oeLere 51TME 7] change [ Additon
vE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
Y.5T-2IP 5.4 CITY-ST-ZIP
£ [ I oetere 84 TITE T change [ Addition
JdE 6.2 NAME
{EET ADCRESS 6.3 STREET ADDRESS
vS7ZP 84 CITY.STZIP

. I hereby certify that tha information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or-supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am
an officet or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

g, or on an attachment with an address.

in Block'12 or Block 13.if che

IGNATURE:




