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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # F3003 (9)
BAYSIDE MARINE, INC.
RO G A
7520 SW 19TH AVE RD 7520 SW 19TH AVE RD
PO BOX 106 PO BOX 106
OCALA FL 34476 QCALA FL 344766755
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/08/1981 05/01/1996
2. Principal Place of Businesifl 2a. Mailing Address .&‘ 4, FEI Number Applied For
2] @520 s 197 Ave Rd [26] 4520 s 197 Ave Bd 59-2002337 Not Applicable
;l Sulta, Agt ¥. et };ﬂ Sulte. Apt. #. ete. 6. Certificate of Status Desired IE/ $8l;a-’as'q::jirt$nal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2] Oeala ;| Fi 28] Ocala, £/ Trust Fund Gontribution O Added to Foes
Zp Country Zip Country 8. This corporation has liability for injangible tax under s 199.032,
m 3"’47(& 25 UsA ;{I 3447& 5] 054 Florida Statutes Yes D No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DYE, JOHN PAUL 81| Name
9520 SW 191“ AVE RD B2| Street Address (P.O. Box Number is Not Acceptable)
P O BOX 1068
OCALA FL 34476 83
84| City 85] Zip Cods
FL [*]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemaent tor the purpose of changing s regisiered
office or registered agent, or both, in Ihe State of Florida, Such ¢change was authorized by the corporation's board of directors | hereby accept the appoiniment as registared
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE ___ .
BignAlare Types or nrived Aame of regisioned Agent and tile { appacat'c (NOTE Regislered Agent sgnatire required whon renstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE P [ peLETe 1177LE ry A crange [T Audition
NAME DYE, JOHN PAUL 12 NAME DYE, JOHN Pruc
srert aooness | MM 81 1/2 OVERSEAS HWY VasmesT aooness (4520 sw {8 AVE RD
Y- $1- 2 ISLAMORADA, FL 33038 sz | Oeala, ) 3491,
TITLE ) I DELETE 21 TME =T [ crangs T Aadition
NAME DYE, JOHN PALL 2.2 NAME 'D\/E‘ doHA ?AU&\L
sieer anovess | MM 81 1/2 OVERSEAS HWY 235weet aooress | @520 swl 195 AvE RD
CITY-ST- 2P ISLAMORADA, FL 33036 2acni-st-2r | Oeala , £ BHHT,
L IREEGE 31TMLE ' [Tcrange ] Aduition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY - ST- 7P 34.CTV-5T- 2P
THLE [T CEET: 4TTME " [IChange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IF 44507 -81- 2P
TTLE (1 orLete 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2p 54TTY-51-7IP
TIILE ] pecere 61T1LE [J change  [J Addtion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-S1- 71 g4Iy 51-71

14. | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the
information indicaled on this anjuai reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflact as it made under oath, that
t am an officer or direclor of thelcorparation or 1he receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statules; and that my name

appears in Block 12 or Block 1B if chang or an an atiachment with an address.
70, S N ol zs2-873-904

CILNATIIRE.

CR2E034 (9/96)



