FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

-

FLORIDA DEPARTMENT OF STATE

Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

DOCKSIDER, INC.

(6)

Principa Piace of Busingss

4888 FRONT 8T
PONCE INLET FL 32019

Mailing Address

4588 F

RONT ST

PONCE INLET FL 32019

W A A

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 59-2022848 Not Applcable
Suiler, Apt. #, elc. i Suite, Ant. 4, etc. 5. Corlitate of Status Desirod 0 $8.75 Adc!itionai
E] 2_7] Fe2 Roquired
__ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
|—23| El Trust Fund Contribution Added to Fees
Zp | Country | Zip Country B. This corporation has liabiity for intangibie tax under s 199.032,
[24] 25] 20 30 Florida Statutes 0 Yes MNo
i v': 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81 Name

FOSTER, WALTER E. JR
315 S PALMETTO AVE
DAYTONA BEACH FL 32014

82| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

lorida Statutes.

11. Fursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiarida Statules, the above-named corporalion 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 registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ e e o e e e e e e e e e o e e = e e S
Stygriatue, typed or pritted name of regislured apeat aed tile il apgd coble (NOTE Rogistered Apent signaturg required whan rangtatiog! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.17MLF [J Crangz [ Addition
NAME SCHLAUPITZ, EDWARD H 1.2 NAME
STHELT ADCRESS 4888 FRONT ST 13 STREET ADDRESS
CHY-§1-21P PONCE iNLET FL 14 CITY-S1-2IP
TILE ST [C] DELETE PR [C] Changz  [C] Addilion
NAME SCHLAUPITZ, MARIAN M 22 NAME
smertaooness | 4888 FRONT 8T 2 3 STREET ADDRESS
| oirv-sT-ap PONCE INLET FL 24CY-SI-2P ,
e ] DELETE SRR JAviD FERNANDEZ ~DCag: W Addion
HaME 32 NAWE VICE PRESIDENT
SIREET ATORESS 33 STREET ADDRESS ggg FRONT ST
CITY-S1- 7P 34CITY-5T-2P INCE TINLET FL J::.’-.’/a??
e 7 DELETE 4 1ILE i [] Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ATDRESS
oItY-51-219 44CTY-ST-2P
TeF 1 DELETE 5 1 TINLE [J Change  [T] Additan
HAME 57 NAME
STRELT ADURESS 53 STREE] ADDRESS
CITY-51- 21 £4GTY-57-2
T3LE [ DELETE & 1TILE [ Change  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
eny-51-2P §4C1Y-57-27P

’,ér Aon/n attach
SIOMATURE ANG 1vp'e_§on= P

t WiE; ar, ad

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. | further
certfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Blocky? %:f@ged

SIGNATURE: "

Da2-76 Y 760-0/%3

Daytime Phene

CRZE034 (12/95)




