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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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1 % CHARLES $. ISLER. Il
434 MAGNOLIA AVE,
PANAMA CITY FL 32401
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WESTSIDE QUTDOOR, INC.
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ISLER, CHARLES S., Il
434 MAGNOLIA AVE.
PANAMA CITY FL 32401

ot o redp sthered aagnt o bolb o the

T4 el ety coridy thad e infanaton supplied w
: catiot it vt e ey repor] O st o

Farn ars Oflcas G <h et 8 IDes o paoralica g
appuaro e iecek 10 0 Block 1300 chang

SIGNATURE:
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Malng Address

FLORICA DE PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
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% GHARLES S. ISLER.
434 MAGNOLIA AVE.
PANAMA CITY FL 324003127
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FILED
Mar 21 1997 8:00am
Secretary of State
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. Date Incorporatod or Qualfied

10/22/1987

3a. Date of Last Heport

04/11/1996

Mmlrng Addross

., FEI'Number

59-2855563

Apphed For

Not Appiic

Sue Ant # etc 6. Cerlilicate of Stalus Desired [} $8.75 Additonal
: Fee Required
Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
T Trust Fund Contribution Added to Fees
Ap . Gountry B. This corporation has liability for intangible tax under s. 199.032,
qu - Fiorida Statutes Yes [ Na
o 10. Name and Address of New Réglstered Agent ]

81| Name

82| Streel Address {P.O. Box Number is Nat Acceptable)

82

B4| City FL B5| Zip Code

T P e provises s of Sectans €07 D462 wod 6071608, [ onida Statules, he above-named carporation submits this stalement for the purpase of changing iis registercd
tate: af oridks Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

copent Laen b aryatn, andd ancepl the ebtgatons of, Section 607.0508, Florida Statutes.

SiGhAaTLRE . - e
Se oty e peel Trne s b i r e b bt IKOTE Kag Sered Agent Signaturs roquid wlien minslabeg) DATE

12, OF 1ICETS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD - R GITET 1HIRE [ Change (] Additean
tiasi EASLEY, JON T. 1.2 NAME
srnwenes | 1318 N.BAY DR. 1.3 STREET ADDRESS
L s LYNN HAVEN FL LACITY 5121
e 18 ' ' AR P [Jcrange  [J Additan
Lot EASLEY, JON T. (ASST) 22 NAME
swinan -, | 1818 NBAY DR. 23 STREET ANDAESS
Elg e LYNN HAVEN FL 2 ALITY-ST- 2P
i SVT RN EXETT: [Jchange [ Addition
Rt EASLEY, ROBERTA A. 37 NAME
cwn sees | 1318 N.BAY DR, 33 STREET AQDRESS
Clhobe i LYNN HAVEN FL 34.C1Y-51 27
U IF D [_] (TN YT [] Chamgs [:' Addition
LAk EASLEY, ROBERTA A. 4 2 NAME
sianes o | 1318 N.BAY DR, 4.3 STHEE T ADDRESS
STRANL LYNN HAVEN FL 44CI1Y-51- 2%
oL LT Delene 51 1ILE [J change T Additon
e 57 NAME
AP AL 53 SIREET ADDRESS
Ul se-nie 540TY-S1- 20
it e 61 TILF [T Changs 11 Addition
e £2 NAME
oA £3 SIRFET ALDRESS
it s Al €4 00Y-ST-

. idon'T. Easley
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3/18/97 (904) 769-5445
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CR2E034 (9/96)



