SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON O_R BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90017 027 ***150.00

DOCUMENT # j97059

WESTSIDE T-SHIRT, INC.

ORIV IOV

Principal Place of Business

4445 SW 35 TER
GAINESVILLE FL 32608

Mailing Address

4445 SW 35 TER
GAINESVILLE FL 32608

DO NOT WRITE IN THIS SPACE

3. Date Incorpp_r_atgd or Quaiified —
- T 10/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 58-2853000 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . . it
uie. A et uie. AP et 5. Centificate of Status Desired D $8.75 Add‘monal
22 _zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year g[
;;l E) 2—91 ;‘ Intangible Personal Property. I:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBONO, MARIE 82| Stroet Address {P.O. Box Number js Not Acceptable)
rae ss {P.0. Box Nul is cceptable
4445 SW 35 TER @ Aeeep
GAINESVILLE FL 32608 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.G505, Florida Statutes.

SIGNATURE

Signature, typed or prnted hame of registered agent and ttia f applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TILE STD [ oerete 1A TILE L] crange [ addiion

NAME DEBONO, MARIE 12 NAME

sTREETADORESS | 4445 SW 35 TER 1.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 14 CITYST-ZIP

TITLE P ) D DELETE 21 TITLE D Change D Addition

NAME DEBONO, JOSEPH - J22aname . ———

sTreeTAooress | 4445 SW 35TH TERRACE 23 STREET ADDRESS

CITY.ST-ZIP GAINESVILLE FL 24 CITY.ST.ZIP

TME [ JoeLere SATILE [ change [ ddition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-2ZIP

TILE Ul oeLewe 41TITLE U] change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-ZIP

TITLE [ Jomete 5171 (71 change [ addition

NAME 5.2 NAME

STREET ADDRESS el 5.3 STREET ADDRESS

GITY-ST-ZIP - 5.4 CITY-ST-ZIP

TME [ I petete 61 THLE U chenge [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-ZIP

in Block 12 or Block 13 if changed,

SIGNATURE: AN

14. | hereby certify that the information suppfied with this filing does not qualify for the examplion staled in section 113.07(3)i), Fiorida Statules. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpoitif:fr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

an attachmep) with an address.
e T2 QUIRED

77299 351375 43873

CR2E034 (5/99)




T o - S9002)fe07-27

_ WESTSIDE T-SHIRT, INC. o5

: 4445 S W. 35 Terrace, Suite 410. _ o
it - Gainesville, Florida 32608 SR
- ~ - Teiephone (352) 375-4263 : :
S N Fax(352)372:9977 . :

o July 12, 1999 7
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S e Florlda Department of Stat:e
< DlVlSlon of- Corporatlons-

© .P.O. Box 6327 7 ='° 7 Ry -

Tallahassee; ‘EL- 32314 TV et L T R

o __TOVWhom It Maquoncern, ' -;.L'iii ;_ i; L f;‘ if;_fl_ o ~

" As per phone conversatlon W1th Rlchard I am paylng $l50 00
for the- orlglna}-payment due. - The flrst notice of payment due
-~ --was never ‘recerved. ~pPlease notice :our- past history, of timely
T payments. =T apologlze for any 1nconven1ence thlS may have caused
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