FiL.E NOW: FILING FEE AIF'TER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretz ry of State

DIVISION OF CORPORATIONS

1. Corporaion Name

NORTHFORK INVESTMENTS, INC.

DOCUMENT # PQ5000080680

Principal Place of Business Mailing Add

4324 WYGLIFFF DRIVE

PENSACOLA FL 32514 PENSACOLA

ress

4324 WYGLIFFF DRIVE

FL 32514

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 045 ***150.00

VRN R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

10/16/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nunber Appied For
21 26) 59-3352292 Not Applicable
Suite, Aft. #, efc. Suite, Apt. #, etc. ) ) $8.75 Acditional
2] . o 7] _ _ 5. Certifcide of Status Desired ] Fee Requirad — -
City & State City & State 8. Election Campaign Financing 0 $5.00 nay Be
E\ ;\ Trust £ and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
;I ,2_5| E] @ Person al Property Tax. Cves ﬂ?\(o
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere.] Agent
B1| Name
DROSSOS, EDWARD
2 .0. i
3921 COLLINGSWOOD ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514 33
84| City Zip Cede

Fl_ "]

SIGNATUR =

9. Pursuant 1o the provisions of Se -tians 607.0502 and 6071508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or bota, in the State ot Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the appnintment as registered
agent. | am famiiiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

Slignature, typed or printed nane of registated agent . ind utls if applicable {NOTE : Registered Agent signature requ red when reinstating) DATE
12. _ QFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO COFFICERS # ND DIRECTORS IN 12
TMLE D {3 DELETE 11TIME [JChange [ Addition
NAME HEATON, CHARLES W 12 NAME
streeranorees| 1053 KATHLEEN AVENUE 13 STREET ADDRESS
CITY. ST-2IP CANTONMENT FL 32533 14 CITY-5T-21P
TITLE D [] DELETE 21TITLE JChange [ Addition
NAME DROSSO0S, MICHAEL 22 NAME
sweeraoore: s| 4324 WYCLIFF DRIVE 2.3 STREET ADDRESS
CMY-57-2P PENSACOLA FL 32514 2 4CAY-8T-21P
TIME [J DELETE 31TME [IChange (] Addition
NAME 3.2 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME {0 DELETE 417TME [IChange  []Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIMLE [ DELETE §1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informati>n supplied with this filing does
indicate 1 on this annual report o - supplemental annual repertT

Block 12 or Block 13 if changed, or on an attachinent witf an adHress, with all other like empowered.

SIGNATURE:

not qualify fo - the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
true and acct rate and that my signatu-e shall have the same legal effect as if made uner oath; that | em an
officer cr director of the corporaton or the receiver or trusjbe empowered 10 execule this report as req lired by Chapter 607, Florida Statutes; and that iny name appeas in

d-20-99 B 4531253

Dayume Phone #

CR2E034 {11/98)




