FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISION OF GORPORATIONS Secretary of State

DOCUMENT # PG4000087282 (7)

1. Corporation Name

NORTHSHORE INDUSTRIES, INC.

A M

Principal Place of Business Mailing Addrass
350 MT VERNON 8TR 350 MT VERNON STR
OLDSMAR FL 34677 OLDSMAR FL 34677
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
12/01/1994
2. Principal Place of Business 2e, Mailing Address 4. FEI Number Appliad For
';;] m 5&32@58 Not Applicable
Suita. Apt. ¥, otc Suite, Apt. ¥, olc. it
ne- AP uie. Ap © B. Cerlificate of Status Desired O $3.75 Additional
22 _3—7l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
.2—3] 2_81 Trust Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 :5.1 ;ﬂ ;o] Personal Property Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
CHIRICHIGNO, JERRY L 81| Nama
12703 com RD. 82| Swreet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33826
83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Slatutas, the ebove-named corporation submits this statament for the purpase of changing its repgistered
office or registered agent, or bolh, in the Stale of Florida. Such shange was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE
Sinature, typed o prinled nama of rogistered agant and litke It applcable (NOTE: Regislered Agenl signalure required wher ranstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [J OELETE 1170 [T change [ Addition
NAME CHIRICHIGND, JERRY L 1.2 NAME
sieeranoniss {12703 CORRAL RD. 1.3 STREET ADDRESS
CATY-SI- 2P TAMPA FL 33626 14 CITY-51-71P
TILE DV [T DECETE 21 1ILE [Jchange  [J Addttion
HAME CHIRICHIGNO, KATHLEEN J 22 NAME
seeranoress | 12703 CORRAL RD. 23 STRAEET ADDRESS
EITY-$T-21P TAMPA FL 33626 2 4CIT¥-§7- 2P
TITLE [T orieTe 31TLE [J Cnange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 OITY-$T-2IP
Tine LT DeLene 41 TITLE 1 change ~ [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREFT ADORESS
LAY ST-2P 44 CITY-ST- 2P
e [ perere S1TILE [Jchange [ Adaition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TIME [J oecete 6.1 FILE L) change [T Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-S1-7IP BACITY-ST-2P

14. heraby certity that the information supphiod wilh this fiing doos not qualily for the exemhption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tha carporation or the roceivar or trusioe empowered to execute this repprt as re?ired by Chapter 607, Fioride Statutes; and that my name appears in

Block 12 or Block 13 il changad, orf)r: an at!e:chmaM with an addre . Ml "I;P-/('//MO ]
SIGNATURE: s (7 rdiimen . Lhio Ibadidbost” N AN AN R

CR2E034 {10/97)



