FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporation Narng

WESTSIDE OUTDOOR, INC.

Frincipal P ane c:r BLIs:rlsﬁR

% CHARLES 5. ISLER. Il
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

Prrcipal Place of Bosiness

Sure, Nvl, ﬂ','c':tc‘ '

Ciy & State
Country

2]

ISLER, CHARLES S., I
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

|11, Pustant w the'prbvi'él-or-lé-éfl‘ﬁé_é_fiaﬁ-é'ﬁo_'/? D537 and 607.1508. Florida Stalules, the shove namo ccn;-umh 1 subirnits: this statement for the purpose of changing its registered office
o redpistered agent, or both, in ther State of Flarida Such change was aathorized by the corparation’s board of dircators. Fherelyy acoept the appontment as rogistered ageat. Eam
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATUSRE .
St e o Pl Gz g atsered a8t e a s AN Bt AT St o Sy e ract

|12, T T T U ORFICERS AND DIFE CTORS 13 | ANOITIONS/CHANGES TO OF FIGE RS AND DIRLCTORS IN 12—
i PD TATTLE [ Change ] Addition
e EASLEY, JON T. Tohas
SIREET ADDRESS 1318 N.BAY DR. T3S IREE| ADCRESS

| osrze | LYNN HAVEN FL I RECEER T o I
103 T8 (] DECENE 3 1THEF [ Cwige [ Adddion
K EASLEY, JON T. (ASST) 22
SR T ATORESS 1318 N.BAY DR. 2ASTREET AICAESS

| Cry-at-ze LYNN HAVEN FL - PATITY-§1-
TILF ST Mgl 3 1LE [ Crange 7] Addtien
has EASLEY, ROBERTA A. 32NN
STHEE] ADIRESS 1318 N.BAY DR. 3 STRECT ADORESS

| ovsar | LYNNHAVENFL o gecnr i N i
TI.F D Closene 4 1TINE [l Change [ Adéion
HasL EASLEY, ROBERTA A. 42 NAME
STRELI ABDRESS 1318 N.BAY OR. 43 GTREET ALIORL

| ons-st-ae LYNN HAVEN FL. o s st R
TeF [ ELEIE 51T ) Change [ Adctorn
NAME 57 Nagt
SIEEFT ATDRFSS 5.3 STHEF T ADOIRL S

| Cnv-sr-22 [ L BACL s AR . - I o
1LF [ DELERE 6 1T [ Chznge [ Addiar
NAME B 7 NAMI
STHEE ACDRESS BAGTFELT ADDRESS

CCry 5t 64 CHY-51- 40

oalh th;h | am an officer or dire()or AN

J98375

.8, Name and Address of Current Regisiered Agent _

14. | dor herehy corlr y that thes information qupphf\r with 1his frieg i voluntarity fur st
certify that the infarmation Incicated on this annus reqion

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socretary of State
DIVISION OF CORPORATIONS

(5)

Maling Address

% CHARLES S, ISLER. I
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

2a. Mailing Addhoss
RN .

Suite, Apl. #, e3¢

E
City & State
7o Cauntey

29] E@l_

| B1| Nane

83

64 Gty

acthiment with an address

Jon T. Fasley
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_10. Name and Address 6%&

ecl and does 1ot gualy fur e exe pticn sla
1 sappiomental annual reporhs true and accurate aodd thal ny sigratune shall have the sama lega elact as it mazie un
ne recaver or trustec s\mptmi' ed 1o execute s report as requad by Chapter B07, Florida Stalates, and that my name

RV A

3. Dot Ine orparated or Gualifed

10/22/1987

P Nunber

_ 59'_2_8_55533

MRTARIRTRAT A0

3a Dt of Last Fiepot
03/16/1995

Appl e For

ol App!wca'ﬂe

| -

5. Cortifc ate of Status Dosired

6. Llection Cé'nﬁmgn Financing

'lru<‘.t fuﬂd COmlnhu'lUn

8 7? s (nfpo’dlorl has la”nhty fur it 1[6 mwhlv tax under s 199.032,

Flonda Statutos

Yot

] $8 75 Additional 7
” Fee Aequired

$5 00 May Be
“Added 1o Fees

01

12

[ItNa

(82] Strect Address (.0, Box Number s Nof Acesptabcy 77

Registered Agent

SR

fin Soction 1

9 April 1996
s

19.07(3

Zip Code

CFL®

|
CR2E034 (12/95)

wher

(904)769~5445

[t o Freog

b Ticrida Statites T futher |




