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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Fmai FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000056212

1. Corporation Name .

NORTHSIDE PACKAGE STORE, INCORPORATED

Mailing Address

925 N MAIN §T
HAVANA FL 32333

Principal Place of Business

925 N MAIN ST
HAVANA FL 32333

0055435

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90102 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For '
5 915 MNoMagd ST [l 925 A miai ST | pprigptoR 59345 3 18 T notroorcae
E} Suite, Apl. #, elc. ;ﬂ Suite, Apt. #, etc. 5. Certifcats of Status Desired 0 $8FB'LSR :;t!i:%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
El #&WA, FLD o4 ;a_l /’/A Vﬁ‘ﬂﬁ'} EMR( oA Trust Fund Cantribution 0 Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;I 32333 ’EI GADID&/\/ Z—QL 32 ?35 I—:;;] G’M sD eN Personal Property Tax. O Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registerad Agent
81| Name
MORGAN' CLYDEL 82| Street Address {P.O. Box NMumber is Not Acceptable)
3112 MAE RD [ix1 080l A/
TALLAHASSEE FL 32312
L 83 UTNCTT7TTIN JCL”
84| City FL 85| Zip Code

office or registered agent, or
agent. | am familiar with, and agcept the obligations of, 8

SIGNATURE

ion 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carpocation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, PICES loem)

APRIL Q;EH??

Signatyag . (NOTE: Registered Agentfignature reguired when reinstating) 3
12. ["4 OFFICERZAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql
e P I RELETE TATHE Dichange L1 Addon | =
NAME MORGAN, CLYDE 12 NAME 3
sreeTaporess| 3112 MAE ROAD 13 STREET ADORESS 2
CITY-ST-ZP TALLAHASSEE FL 32312 14 CITY-5T-ZP & t
TmEe v ] DELETE 21 TLE [JChange  [JAddiion] | |
NAME MORGAN, LILLIE § 22NAME E
smesTaooress| 3112 MAERROAD . | . 23 STREET ADDRESS | oo _ e
CITY-ST-ZP TALLAHASSEE FL 32312 2.4 CITY-ST-2IP
TmE [ DELETE 31 TME [ Change (] Addition
NAME 32 NAME .
STREETADDRESS 33 STREET ADDRESS C
CITY-ST-ZP 34, CITY-ST-ZIP l
Tme [] DELETE 41 TILE [JcChange . [ Addition '
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TINE [ DELETE 54TILE [Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME : {7 DELETE 6.1TITLE [Jchange [ Addition
P 1 ECIES AT Y 62 NAVE
STREETADDRESS| © 4+ T 83 STREET ADDRESS
avstze U] e B4 CITY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all gther like empowered.

SIGNATURE:

) ApRic 8, /192 (850) 539~ 4343

Daytime Phone #




