FILE u@ éiiua FE? §FTER MAY 1’ ET |g)$€50 00 FILED

PROFIT FLORIDA DEPARTMENT O STATE May 1 8 1 99 8 8 Ooam

CORPOHAT|ON Sandra B. Mortham

ANNUAL REPCRT Secrelary of State S ecretary Of State

1998 DHVISION OF CORPCRATIONS

DOCUMENT # J37840 (2)

1. Corporation Name

JESSE'S DOCKSIDE, INC.

AR LM

Principa!l Place of Business Mailing Address
% R KELLEY JOHNSON % R. KELLEY JOHNSON
18167 US HWY 19 N.. STE. 680 18167 US HWY 13 N.. STE. €60
GLEARWATER FL 34624 CLEARWATER FL 4624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
_ 10/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
21 59-2736635 Not Applicable
Suite, Apt. #, etc. Suite, Apt #. etc iti
1 P , e 5. Certlificate of Stalus Desired lﬂ' $8.75 Adqmonal
22 27 Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Countey ip Country 8. This corporation owes or has paid the current year Intangible
24' 25 29 ;5] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
KELLEY, JOHNSON R 81] Neme
18167 US HWY 19 N-- STE. 660 82| Street Address (P.O. Box Number is Not Acceptablg)
CLEARWATER FL 34624 L .
oL
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florda Statutes, the abave-named corporalwon submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Plorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe ohligations of, Section 607 0505, Florida Slatutes

SIGNATURE - —
Signature, typed of prnted Name of fegisiesed agent and We il apphinatle: (NOHE Registered Agenl signature nequired when rensiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TITLE 17 DELETE LTI [ ] cnange T Addition

NAME EZELL, NEL 1.2 NAME

sweetaooress | 18167 US HWY 19 N, STE. 660 1.3 STREET ADDRESS

CY-51-21p CLEARWATER FL . 14 017Y-ST- 2P

e VT [T verete 21 TINE [Jcnange ] Addition

HAME JOHNSON, RICHARD C. 227AME

stheer anokess | 18167 US HWY 19 N., STE. 660 2 3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 2 4CITY-ST- 7P

TME DP LT oeLETE 317ITLE I Change L1 Addition

NAME JWNSON, R. KELLEY 32 NAME

seeT apohess | 18187 US HWY 19 N, STE. 660 13 SIREET ADDRESS

CITY-ST- 2P CLEARWATER FL 14.0UTY-S1- 79

e OV BLETE a1 TIE ] [T Crange . L] Addiion

NAME 4 2NAME

STREEN ANDRESS 43 STREET ADDRESS

CITY-S7-21P 440TY-31- 2P

TIE [T pELETE S1TITLE Ll crange ] Addition

NAME 52 NAME

STREET ADDRESS 573 STRELT ADDRESS

CITY-S1-2IP 54 GITY-ST-2P

TME T DELETE 6.1 TITLE [T crange 1] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-ST. 7P

14, | hareby certify that the informatan supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i). F lorida Statutes. 1 further certify that the inlarmalion
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or truslee enpowered to executs Mis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiment witn gn address

SIGNATURE: 724& &?4[4 _‘A/g&é@gu, #-29-28 Y12536 14>
%NA‘URE AND TYPEC DR QHINTED NA OF SIGNING OFFICER OR DIRECTOR Dw!é Diyl!f‘ e P e i m‘as‘

CR2E034 (10/97)



