SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON QR BEF/ ; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

R Secretary of State
ANNL%QEPORT OMISION OF CORPORATIONS Secretary of State

DOCUMENT # G14160 (7)
DpCKSIDE BUILDERS OF SEBASTIAN, INC.

[T

Principal Place of Business o o Mél-lrihg Address
9660 RIVERVIEW DR 5680 RIVERVIEW DR
SEBASTIAN FL 32978-9113 SEBASTIAN FL 32976-3113
DO NOT WRITE N THIS 8PACE
3. Date tncorporated or Qualified
R , e 12/20/1982
2. Principa! Place of Business _2a. Mailing Address | 4. FEI Number Applied For
21 T 1 F 592247071 ; Not Applicable
Sulte, Apt. #, ete. ., Sule. Apt. ¥ et 5. Cerlificate of Status Daslred $8.75 addisonal
22I 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may e
23 o 23] o S Trust Fund Contribution [:] Added to Fees
Zip __ Counlry 2y ~_Country 8. This corporation owas or has pald the cyrrdnt year Intangible
El_____“__ o asp ] gsl T | i Parsonal Properly Tax due June 30. Yes [ INo
.. 8. Name and Address of Current Registered Agent IR R 10. Name and Address of New Raegistered Lgent
COBLE, CLAY W 81| Name
gg? RWERVIEW DR 82| Streel Address (P.O. Box Number is Not Accaptable)
(]

&3

84| City 85
FL

11. Pursuant to the pran;is;faﬁ_s of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in tho Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agant. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE __

Zip Code

CR2E034 (5/98)

Signalgre, iypad or printed name ol regislered agunt ard tis f apphesble " T(HOTE: Regisiered Agant signature required when rainstating) DATE
12. T T OFTICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) [l:l DELETE $ATITLE [jChange D Addition
NAME COBLE, CLAY W 1.2 HAME
streevaporess | PGGD RIVERVIEW DR 1.4 STREET ADDRESS
CITY-5T-ZIP SEBASTIAN| FL 00_0_00 o o o . _l}_plTY-ST-ZW
e [ Joeere 21Tme [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
owstZe | . Ruomvstze
TITLE [ Joetere 3ATIME [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CITV-STZP o e _Jracmysrae
e [ Toetere 41TILE (L] change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP e . RLsacirsrze :
TME [ Toktete S(TILE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITYSTZP e 5.4 CITYST.2IP
e [ Jpecere BATINLE T change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S$1.2IP E;‘!ﬁ'_TI'_S_T'Z'P

14. 1 hereby cortify that the information supplied with this filing does not qualify for the oxemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the nformation
indicated on this Bnhnual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am
an officer or direglor of the copporation or the rgegiver gr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch7/\g , ar on an atfachme ph an address.
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