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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION Of CORPORATIONS

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Apr 20 1998 8:00am
Secretary of State

(6)

DOCUMENT #

. Corporation Name

DOCKSIDER, INC.

VNSRRI

Mailing Address

4888 FRONT &1
PONCE INLET FL 3201¢

Principal Flace of Business

4388 FRONT ST
PONCE INLET £L 32019

DO NOT WRITE IN THIS SPACE

BT T BT E

3. Daile Incorporated or Qualified
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Numbar Appliad For
2(;] m2848 Not Applicabla
Suite, Apt. ¥, tc. Suile, Apl. #, otc, it
P [ “ P e 6. Cortificate of Status Desired ] $8‘75 Addjtional
27] Feg Required
City & State . City & State 8. Elsction Campaign Financing $5.00 May Bs
a 23[ Trust Fund Contribution Added 10 Feas
Zip Courtry L n Country 8. This corporation owes or has paid 1he current year Intangible
El 29] :Tu| Persona! Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
FOSTER, WALTER E. JR 81) Name
315 S PALMETTO AVE 82| Stroet Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH FL 32014
B3
B4| Ciy FL 85 Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

1%. Pursuani 1o 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 agenl, or bath, i the Slale of [orida Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

SIGNATURE

Block 12 or Block 13k ghanged, or on an attachmonl wilh an adoress.

SR ..-) K_JA..‘ n',-f’ 0]\,-,

R R R W VR g —

BIgnali e, typead or pontud Roanw o8 regi-lrdd agn e o fide ¢ apohcnbin THOTE Ragistared Agerl signalure raquined when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TILE P {1 ofiTe 11IMLE [T Change L] Addition g
NAME SCHLAUPITZ, EDWARD H 12 NAME §
street aponess | 4888 FRONT ST 1.3 STREET ADDRESS &
CATY-§1-2iP PONCE INLET FL 1.4 OTY-§T- 7IP &
TILE 8T [Toeieme 21T0LE [ change [T Addition | O
NAME SCHLAUPITZ, MARIAN M 22 HAME
streer ppress | #4888 FRONT ST 23 STREET ADDRESS
CITY-ST-20 PONCE INLET FL 2. 4CHTY-ST-2P
TILE 1] - [T oeeTe 21T0LE [T change (] Addition
NAME 8COTT, NEELD 32 NAME N 8 E LI)
stReer apoaiss | 4888 FRONT ST 33 STRELT ADDRESS
CTY-§7-2IP PONCE INLET FL {24 car-srae
TITLE ] DecETE FERTE: [ Change ~ T_] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-S1-ZiP 44 0TY-$T-2IP
TInLE I preeee 517IMLE
NAME 5.2 NAME
STREET ADDRESS 53STREE] ADDRESS
CAY-ST- 2P 540TY-5T-2IP
MLE I oetETe 61TILE I N = —F!g_{:‘!lange T addifion
NAME 6.2 NAME N4/ 71 /92— ~[127
STREET ADDRESS 6.3 STREET ADDRESS 150 00
Ty -S1-2P 64 CTY-S1-2IP
14, | hereby carﬁfﬁ_tha! the information supplied vl;m] this filing does not qualify far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify thalllhe information

Indicated on this annual report or supplernental annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under eath; that | am an

officer or direcior of the carparation ot b recoiver of Truslec empaweraed 16 execute this reporl77)22q?7d by Chapt Ba?o:ida S1W that my name appears in
fO A

PR B

Y crrerd) 1l e ae/ Pp st \ 7L pr



