FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
PREYMENT #  J98375 (5)

WESTSIDE OUTDOOR, INC.

Mailing Address
% CHARLES §. (SLER. NI

Principal Place of Business

% CHARLES S. ISLER. Ml

FILED
Apr 02 1998 8:00am
Secretary of State

AR MR AW

2]

434 MAGNOLIA AVE. 44 MAGNOLIA AVE.
PANAMA GIYY FL 32401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
126] 59-2855583 Not Appicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P —] uie. AP @ 6. Coertificate of Status Dasired ] $ﬂ.75 Additional
27 Fee Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Cauntry Zip Country

26] 29] 20]

=] =] 8] =

8. This corporation owes or has paid the currenl year Intangible
Personal Property Tax due June 30. [:J Yes [:] No

%, Narma and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISLER, CHARLES S., M 81 Name
434 MAGNOLIA AVE. B2} Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32401
B3
84| City FL |as Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored

officer or diractor of the corporation or the
Block 12 or Block 13 if changed, or on

Signature, typed or preinted name ol registered agent and nile il apphcable (NOTE" Ragistered Agent signatura requirect when reinslating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PD [J oecere 11 TITLE [T change T Addation g
HAME EASLEY, JON T. 1.2 NAME 3
smweeTaporess | 1318 N.BAY DR 1.3 STREET ADDRESS <
EITY-5T-2P LYNN HAVEN FL 14 CITY-§T-71P g
THLE TS [T oeLee Z1TIE O Crange 1 Addion | O
HAME EASLEY, JON T. (ASST) 22 NAME
streeraporess | 318 N.BAY DR. 23 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 2.4 CITY-SI- 2P
TITtE T BVT [T DeLETE STTILE L) Change [T Aadition
NANE EASLEY, ROBERTA A. 32 HAME
smeer aporess | 1318 N.BAY DR, 33 STREET ADDRESS
OITY-5T-7P LYNN HAVEN FL 34.CTY-ST-2¢
TITLE D | 41 7TILE Tl Crange 1] Addilion
NAME EASLEY, ROBERTA A. 4. 2NAME
smeeraooress | 1318 N.BAY DR. 43 SIREET ADORESS
CITY-51-21P LYNN HAVEN FL A4 CIY-5T- 7P
TITLE ] OFLeTE 5170t [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADTESS
GITY-1-2Ip 54 CITY- 51-21P
HILE [T DecETE 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2P 64 0ITY-S1-21P
¥4. | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes, | further centify 1hat the infarmation

indicated on this annual reporl or supplemantal annual report is rue and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
ee smpoweredAo exaecule this report as required by Chapter 607, Florida Statutes: and that my name appears in

P —— y i 7 B - .

3/30/98



