FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State |

1999 DIVISION OF GORPORATIONS 05-05-1999 90197 016 ***150.00

DOCUMENT # P94000087282

1. Corporation Name

NORTHSHORE INDUSTRIES, iNC.

RSN

Principal Place of Business Mailing Address
350 MT VERMNON STR 350 MT VERNON STR
OLDSMAR FL 34677 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1994 ]
2. Pﬂncipal Place of Business ~— 2a. Mailing Addre: 4. FE| Number Applied For
7] D50 ATVt ST 6 \O Vine Aoe 59-3285058 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it
A P 5. Certifcate of Status Desired | $8.75 dditional

(27] : Fee Required

[22]
City & State City & State 6. Election Campaign Financing $5.00 May B
23] é'l e Y 28] _@L,QSM Al &=L, Trust Fund Contribution d Acded to Foos.

Zip urhry 8. This corporation owes the current year Intangible

Z‘ fSA-L'\77 @ﬁ:n:;e\\é S El Z?) 4 9’77 [5] RIE \;D < Personal Property Tax. Oves §Z’No

x 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Nam. :
CHIRICHIGNO, JERRY L ‘ - %ﬁ& { Bq)‘?“\r}ﬁ/\’ﬁ LG ~NO %
12703 CORRAL RD. ) B ree ress P. ox Number is Not Acceptable , }
TAMPA FL 33626 : 20y Coed AN [

84| Ci 85! Zip Cotzé
A-YRFS FL | {27
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporationfsubmits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Regrstered Agent signature reguired when reinstating} PATE 3
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2]
e pP [ DELETE 11TILE . OChange  [Addiion | +—
NAME CHIRICHIGNO, JERRY L 1.2 NAME ’ 3
sreetanoress| 12703 CORRAL RD. 13 STREET ADDRESS 2
QITY-ST-2ZIP TAMPA FL 33626 14CITY-5T-2P &
TITLE pv 1 DELETE 21TME [IChange [ Addition | © |
NAME CHIRICHIGNO, KATHLEEN J 22NAME
streetaporess| 12703 CORRAL RD. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 2.4 CITY-5T-2P
TME [ DELETE 31TME [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIFY-ST-2P 34.GITY-ST-ZP
TME (] DELETE 41 TTLE [IChange ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TTLE - [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2P
e [ DELETE 6.1 TITLE OChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY.5T. 2P

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and/Accurate apd that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or, : prtl # this report as required by Chapter 607, lorida Statutes; and that my name appears in

7/%/%2 &13-E80x2

ate Daytime Phone #




