0521510

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

PROFIT FLORIDA DEPARTMENT OF STAT .
CORPORATION ) KaliiﬁneMEarﬂsF : - A r 149 1999 8'00 am
ANNUAL REPORT Secretary of State | ecretary of State
1999 PIVISION OF CORPORATIONS | 04-14-1999 90078 012 ***150.00

DOCUMENT # P96000010170 | |

T

~ NORTHFIELD CORP.” =~~~ — = - oo o oo

Principal Place of Business Mailing Address
16701 SOUTH US 30t §. 16701 SOUTH US 301 8.
WIMUMA FL 3355 WIMUMA FL 33598
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
' 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
?1‘[ . Eﬂ _ B9-3364005 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti .
[—~I e, AdL #, € uite, Apt. #, et 5. Certifcate of Status Desired 0 $8.75 Adqmonal )
22 27| - Fee Required .
City & State ‘ . City & State " | 6:Election Campaign Financing o $5.00 Mmay e
E] - L 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m - E‘ 2 E-L @ Personal Property Tax. O ves MG: )
9,_Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
\ 7 81! Name :
GAUTHER, DAVD 82| Street Address (P.O. Box Number is Nat Acceptabl
3038 STATE ROAD 674 reet Address (P.O. Box Number is Not Acceptable)
RUSKIN FL 33570 83
34t City .z FL 85| Zip Code

11. Pursuant to the provisions of. Sections 607.0502 and.§07.1508,.Florida Statutss, lhe above-named corporation submits this statement for the purpose of changing its registered | |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature, typed or pnntad name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE a\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME P U DELETE AATIE ’ ' Dichange  [Addlen | =
NAME NUGENT, PAUL W 1.2 NAME 3
smeet ppress| 163 MAGAZINE STREET 13 $TREET ADDRESS a
CITY-ST. 2P CAMBRIDGE MA 02319 14 CITY-ST-2P &
TME v [] DELETE 2 TILE [JChange  [JAddion | ©
NAME . NUGENT, GARY E 22NAME .
sezraooress| 6310 COTTONWOOD LN ‘ o . NeasmeeraooRess| o
CITY-ST-ZP APOLLO BEACH FL 33572 2.4 CITY-ST-2P .
TINLE TS [ DELETE 31TILE [JChange [ Addition
NAME NUGENT, PATRIGIA L 32NAME
street aooress| 6310 COTTONWOOD LN 33 STREET ADDRESS
GITY-ST-2ZP APOLLO BEACH FL 33572 34.CIFY-ST-2P
TME [] DELETE 4 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

' omy-gT-2P 44CITY-ST-2PP
TINE [ DELETE 51 TITLE [JChange [ Addition
FAME 52NAME '
R AR o e o e o o __|| 53 STREETADDRESS | o . L W
CIy-sT1- 2P - - 54 CITY-8T-2F ) i
T™mE CI DELETE 61TILE [JChange [ Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.ZIP : 8.4 CIY-ST-4P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trise and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer 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 in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ,_?;94 7’3 127 b3y -sPL

Daylima Phone # .




