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

PROFIT _
CORPORATION /5”"
ANNUAL REPORT (&l

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # P93000013605 9)

1. Corporation Name

SHIPSIDE SERVICES, INC.

Principal Place of Business

Mail ng Adviress

IR A

3. Dat |-1cor;'xorat¢d_5r_0m\mcd

02/12/1993

3a. Date of Last Report

02/17/1995

[21]

30 SEVILLE GIR 30 SEVILLE CIR
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business T 2a Mw\ ﬂ"l Adqu\:

26|

2GEI0 S CBR N

TEW0 SW.B8IRNE

4. FLI Numher B T Appl iod For

Not Applicable

-

Sute, Apt. ¢, elc.

ﬁ]

Suite, Apt. ¥, etc.

$8.75 additiona!

FL [

F 5. Certilicate of Status Desired
gfl e ' " tl Fee Requued
Lty 8 State | gty & swle 6. Election Campa:gn Fmancmg $5 00 May Be
23] &h\)\E" ‘ﬂ t . 74 b‘\‘) \‘c—— r—\ ) . Trust Fund Contribution t Added to Feas
2 Country | COUVW) 8. This corporalion has hability for intangible tax under s 199.032,
A3 & El US A |20 3332& ac] LS Fiorda Statutes Yos [INa
g9, Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
COLUNS MlCHAEL c 82| Streel Address (P.O. Box Number is Not Acceptatls)
-SEVHESI? 2.G\C =. w0 BARIE
DAVIE FL33884 =222 63 83
84| City Zip Coder

11, Parsuant 1o the provisions of Seclions 6070502 and 6071508, Flanda Stalutes, e above named corporation subimits tis statement far the p.rpase of changing its registered office
or registered agent, or both, in the State of Flodicds Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 637.0505, larida Statules.

. | do hereby certify tat {he infarmation Suppheri wit tis il ngyis voluntanl, furmshed and does not qual fy for the exem;\lmn stated in Sachon 119 07{%k), Florida Statutes. | further

SIGNATURE ) ) ) } . ,
Se @, DG BF DAt £ 1 OF 1epates bl 2y &0 T ay e A FITE T Frg here.d Ao sa A% e 1 W b Do etingh DATL

12  OFHICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T D T DELErE CATINLE ] /ﬂmange [ Addition
NAME COLLINS, MICHAEL C 12 KAM: racaneE C Caoos R AL,
sraeeanonzss | 90 SEVILLE CIR 13STHEEL ADDRESS | "2 £t D WA B AVE
Cry-sl-ne DAVIE FL 33324 o 14 IV ST 21P M’;§*ﬂ __.__33'5215
T-TLE D [7] DELETE T J& Change [ Addition
Nk COLLINS, LINDA § 2ana: by DA . Qa WS AbDRES
siee: aanress | 80 SEVILLE CIR ZASTHEETALORESS | "2 g0 S ) - DI RIR
ovsioe | DAVIEFLIS4 o sopestze | TRIGE, B XB320
L D [ DELETE 31T P Change (] Addiion
NAME COLLINS, CLAUDE L 37 NAML CALPooSST Qs NS Aersr
sraper anpess | 30 SEVILLE CIR 33 STATFLAPDRCSS | SRRy TUIRME T RorD

oo | DAVIEFLSSS4 o o Beorsie | SShessaanhuety BY 322000
TI1LE [ DELETE 4 2 VILE [] Crange  [J Addition
RaML 4 2 HAME
STRELT AZDRESS AASIRLET AR
Oy -ST-20 R WL (LT (N S e e e e e
e ] DECETE 5 TF [] Change  [] Addit:an
Natd 5.2 NAME
STREET ATDRESS 53SIHLE ADDRLSS
Cily-51-2IF o 54CT\’ Y Z\“ﬁw o L _
TiTLE [ DELETE AN [ Change {3 Additior
NAME 67 NAKF
STREET ADORESS 63 SIHECT ADORLSS
un S1- 2P GACNY-51-20

certify that the information mdicated en th's annual report o supplemental annaal report 1s true and accarate and thal my sgnature shalk have the same legal effect as if made undsar

aath; thal | am an officer or drector oF the corporahan of the recerves o rustes empoweared 10 execue s report as required by Chapter BO7, Floricda Statutes: and that my name

apprears in Block 12 or Bock% or on an altasament with an add-ess
SIGNATURE: _ T Maeh iz © Coon s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2296

Lagt-s

28423062y

Dy e P

CR2EQ34 (12/95)




