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

~ PROFIT
CORPORATION
ANNUAL REPORT

1. Comporation Name

FLORMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

SIDE BY SIDE ENTERPRISES, INC.

Frrivicips

1802 W. REYNOLDS §T.
PLANT CITY FL 33567-4740

al Place of Basiness

[21]

22|

(5)

Mailing Address

1802 W. REYNOLDS ST.
PLANT CITY FL 335674740

AR SRR IR W

11, Pursuar
Of reges

familizn with, and accept the obligations of, Seclion 607 0505,

SIGNATURL

FL ™

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/06/1988 05/01/1985
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
N _ 26 50-2877682 Not Applicable
Saiter, At a1, £10, | Suite. ApL#, etc, 5. Certifcate of Status Desired O $8.75 Addtional
_ 27] - Fee Required
Cir,y & State T f ‘ (:E;& State 6. EBiection Campaign Financing $5.00 May Be
23} Trust Fund Contribution O Addad 10 Fees
B 7;{; o Wv(i&nﬁr; a R Zip T Country B. This corparation has liability for intangible tax under 8 199.032,
25177 - - 2§|M o m Flarida Statutes 3 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o i 81| Name
CLAHK- HCHARD B2| Strest Address (P.O. Bax Number is Not Acceptabie}
1802 W. REYNOLDS STREET
PLANT CITY FL 33566 83
84| City Zip Code

o provisions of Sections 607.0502 and 6071508 F lonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
ed agent, or both, in the State of Florlda. Suzh chan%c was ;Saulhonzed by the corporation’'s board of directors | hereby accept the appointmen?t as registered agent. | am
londa Statutes.

Tl -S1- 21

rteiens Bl & i v .ﬁ--;i T ROTE Registersd Agant signalune e re0 when renstatngl DATE
12, OFFICERS AND DIRICCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
Tt ) o I DELERE 19TILE O Change [} Addition
Nk CLARK, RICHARD 12 NAME
sk aoness | 1802 W. REYNOLDS 8T. 1 3STREFT ADORESS
crvsae | PLANTOITYFL - 14CITY-ST-2IF
i VviD [ DELETE 2 1TILE [ Change [ Addition
Fiahsi CLARK, DEBBIE 22 NAME
swrnanress | 1802 W. REYNOLDS ST. 23 STREET ADORESS
| envsrze | PLANTOMYFL 2401 -5T-2P
Rl [Jorere 3 1TINE [ Change  [] Addition
W 37 NAME
SI4EE] ADDHE S5 33 STREET ADDRESS
R N R saov-stae
TILk [ JELETE LATTLE [ Change  [] Addilion
hAM: 42 NEME
SIHEF ADDRESS 43 SIREET ADDRESS
Loy s e, 44CTr-ST-2
L (] oeLere 5 1TE [ Change ] Addition
Bk 52 NAME
STREE| ADDHESS &3 STREET ADDRESS
Oy ST-2 I 54 CITY. 5T-2IF
1L ] DELETE 6 110LE [ Crange [ Addition
ke 62 NAME
STHE T ATRESS 63 STREET ADDRESS
£4CITY-S1- 2P

14, | cio horeby certify that the information suppled with 1% filing 1s vo untarily furnished and does nol qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further
cerlify that the information incicaled on tnis annual repart or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
cath’ that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appieas in Biock 12 or Block 13 0f changed, or on an attachment with an address.

SIGNATURE:

(st (' el

SIGNATURE AND TYPED DA PRINED NAME OF SIGNING OFFICER OR DIRECTOR

80
*
DEBBIE  CLakK  alav(fe His)

yln -8 Prane #

-

CR2E(034 (12/95)




