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

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F5201 1

1. Corporation Name

STATESIDE INVESTMENTS, INC.

Principal Place of Business
4417 BEACH BLVD.

Mailing Address
4417 BEACH BLVD.

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90045 035 ***150.00

O R

200 20
JACKSONVILLE FL 32207 JACKSONVILLE Fi 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11702/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
Pp
21] 26] 59-2147336 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ith
po vie. ApL . #e 7 ulie AL 8 5. Cerlifcate of Status Desired [ $8};;5REA;;‘:::’“3'
City & State City & State 6. Election Campaign Financing |:| T T7$5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ |_2_5-| 2—91 m Personal Property Tax. Klves OnNe
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agont
8t Name
PHILLIPS, PHILIP B JR
3798 PHILLIPS HWY 39 82{ Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 83
84; City

as| Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnatura, typed or printed name of registered agent and Utle f applicabla. (NOTE: Regslered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [] DELETE 1.1 TME [XChange  [JAddition
NAME VON DONNERSMARCK, CARL 1.2 NAME
streeTaooress| TALSRASSEE 66 1asweeTanoress| Talstrasse 66
CITY-ST-ZIP CH 8001 ZURICH SW 14 CITY-ST-2P
TLE D [ DELETE 24 TALE [JChange [ Addition
NAME WINFRIED VON DONNERSMARCK 22 NAME
streeT aporess| TALSTRASSE 66 23 STREET ADDRESS
CITY-ST- 2P CH 8001 ZURICH SW 2,4CTY-5T-2P
TITLE S (] DELETE 3.1 TITLE - [AChange [ Addition
NAME RICKS, ALEX J 32NAME
streeTacoress| 265 N. LIBERTY ST. 33 $TREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 34.CITY-ST-2P Jacksonville, FL 32202
TITLE PT [ DELETE 41TME M Change [ Addition
NAME PHILLIPS, PHILIP B JR 4.2NAME
sTrReeTADoRESS] 3728 PHILLIPS HWY 39 43 STREET ADDRESS
orv-sr.ze | JACKSONVILLE FL sarvsrze | Jacksonville, FL 32207
TITLE [ DELETE 51 TMLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-21P
TMLE (] DELETE 61TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY. ST-ZIP

14. | hereby cerlify that thei

v this Ailing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
qdfel report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
trystee emdpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(904) 396-9960

CR2E034 (11/98)

S Had

Daytime Phone #



