FILED

- PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporatien Name

NORTHSIDE 4X4 INC.

| Principa
2297 GULF TO BAY
CLEARWATER FL 34625

Mailing Addrass
2297 QULF TO BAY

CLEARWATER FL 346254002

LA

3. Date Incorporated or Qualiied | 3a. Date of Last Repon

e 00/19/1094 03/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
]l 2] 59-3276737 Not Appicabic
Suite, Apt. #. ol Sude. Apt. ¥, elc. : i
oy S N . DG APLE 8. Cerificate of Status Desired [ $8.75 Adqmonat
2_2_1__“ e 27] Fee Requirad
| City & State 5 City & State 6. Election Campaign Financing $5-00 May Be
l??l R 2;] Trust Fund Contribution Added to Fees
A Country Zip Country 8, This corporation has liability for intangible tax under 5. 199.032,
[ii[____ s [29] 30 Florida Statutes ves [JNo
- . Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SPOKAS, CYNTHIA F 81| Name
2207 GULF TO BAY 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
84| City 85| Zip Code

Fl

agent ! am familiar with. and scceapt the obligations of, Saction 607.

|11, Pursuant to The provisions of Sections, BO7.0502 and 607. 1608, Fionda Statutes, the above-named corporation submite this statament for the purpose of changing Ils fegistered
othce or registered agent, or both, in the State of Florida Such changgoxgasé aut{;mrsized by the carporation's board of directors. | hereby accept the appointment as registered
. Floriga Statutes.

appears i Block 12 or Aock 13 if changed, or on

SIGNATURE: .

ATURE AND TYPED OR

SIGNATURE . . _
Slgratioe, tpoed or printad nama of wgisered agant and Ite If applicatie INOTE Registered Agant gighature required when reinglating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [PD [T oecere TIME vb Change L] Addition
NAME SPOKAS, ADOLPH A JR 1.2 HAME SPOKAS, ADOLPH A, Te,
steeet anoness | 2297 GULF TO BAY 13smeeTaoness {2297 G LE TO WBAY
env-sroor | CLEARWATER FL on-stze [CAEACWATER, F L
TILE ST RETES 21T [Tchange L] Addilion
NANG SPOKAS, CYNTHIA F 22 HAME
sieeranpirss | 2207 GULF TO BAY 23 SYREEY ADDRESS
orrestae | CLEARWATER FL 2 4 CITY-ST-2P )
L R [T pEcere 39 TALE [»] IR Change L] Addition
e KLINE, DONALD 5.2 NAME KLILE | Donatd
swett ansess | 10443 ROSE MOUNT DR usreTomess {3318 OREGON AVE
ori-srae | TAMPAFL wen-s-2¢_JTAme R, _Fla
B T betETE S1TILE ’ I Change 1. Addition
NANE 4.2 hAmE
STHEET ADDRESS 4.3 STREET ADDRESS
Lam-star 1 A4 5ITY-ST-2P
TILE T pELETE 51TIRE [J Change [ Addilion
HAM: 5.2 NAME
STREFT ADURESS. 5.3 STREET ADDRESS
| cny-si-a 5461TY-51-2P
e L] DELETE G1TIME [change [T Addition
HAME 62 NAME
STHEET ADDRESS 63 STHEET ADDRESS
|_aty star - BACITY-ST-ZIP
14. 1 do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cartity that the

information mdicated on this annual report o supplemental annuat report s true and accurale and that my signalure shall have the same lega! effect es if made under oath; that
1am an officer or director of the corporation or the receliyr or "USV?E;‘ empcéwered {o execule this report as required by Chapler 607, Florida Statules; and that my name
attkchment with an address.

pdos  Cynriin E Spoeas o.m.a1 (3912509,

INFED WAME OF SKANING OFFICER OR DIRECTOR

May 07 1997 8:00am

CR2E034 (9/96)



