~ FiE NUW FILING FEE AFTER MAY 118 $550.00 FILED

P R()f |T
CORPORATION
ANNUAL REFORT Secrelary of State

1997 - DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # F’9300001 3605 (9)

. Corporation Matne

SHIPSIDE SERVICES, INC.

™ M’IEI’[I:'\FF;HN(lH’-ln""”"‘ B Mailing Address | ‘l'HIIi ‘Il ||||I ""I IIJ" Ilm |||“ Il'll "IIl |}||| I"" |||I| ||" ||||

FLORIDA DEPARTMENT OF STATE

Sanrs 8. Mortham Mar 04 1997 8:00am

2610 SW B3 AVE 2610 W 83 AVE
DAVIE FL 33328 DAVIE FL 333281204
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 02/12/1993 03/07/1996
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
2 U - | 650390519 Not Appliceblo
Sule, Apt o#, eln Suite, ApL #, elc, i
L Sue N - M. A mle B. Certificate of Status Desired O $3'75 Aer!|tionaI
22_I e gﬂ Fae Required
[ ity & St | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] | S 28 Trust Fund Contribution O Added to Fees
|2 ) Ciourdry | Ip | Countey 8. This corporation has liabitity for intangible tax under 5. 199,032,
ﬂL, . ] E§J B 29[ 3D_| Florida Statutes Yos [ 1No
8 Naﬁmrerand Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
* COLLINS, MICHAEL C 81| Name
2610 SW 83 AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 88| Zip Cade

2 and €07.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
wqmn re aq( nt. o t.olh i of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sz‘Hl 1 arn Lt ar with, and accep! the ()h\.qahona af, Section 6070505, Flarida Statutes.

SIGNATURE

o Em[ i","" l,"zwr- fon ;-nr-h_u H g o e, e ] %',s"rv'e- sl e wl'é;p"',h(-a"uh‘ {NOTE Ragistered Agant signature required when reinslating) DATE .
A “TOITICE IS AND DIRECTORS 8] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN12 |
L D [ DeLeTt 110 [ Change [ Addiion | g5
hAste COLLINS, MICHAEL C 12 NaME 3
sine aioress | 2810 SW 83 AVE 13 STREET ADDRESS i
eIy st A DAVIE FL 14CITY-ST-7IP &
B CJ DECETE 21 TiMLE Tl Change L] Addition |©O
[ COLLINS, LINDA 8§ 2.2 NAME
st anoness | 2610 SW 83 AVE 2.3 STREET ADDRESS
Cily - S DAVIE FL 24CTY-ST- 2P .
e D T R DELETE 31TILE " ™ T Change L] Addiion
NAME COLLINS, CLAUDE L 3.2 NAME
STKELT ALCIRESS 5948 swAMP Fox ROAD 3 3STREET ADDRESS
sty JACKSONVILLE FL B 34,00 -§1-2F
THLE T D DELETE 417ITLE {1 Change D Addilion
NAML 42 NAME
SIRTETAIIRESS 43 STAEET ANDRESS
| oneston | - 44 CTY-ST-2P
TG [ oecete 51T4LE [Jchange [ Addition
HARSE 52 NAME
STRFF T ADYIRE S5 53 STREET ADDRESS
Oy A - 54 CITY-ST-2P
we T BE 61TITLE M| Change T addition
g £2 NAME
SEREE| AR5 63 STREET ADDRESS
oy & . 54 CITY-5T-2P

L1 do hereby L('rlﬂ'y That the mforraation supphed wiln this filing does not qualify for the exemption slaled in Section 119,07(3)i), Florida Statules. | furlher certity that the
information inoeatecd on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ami an officer or cdireclor of the corporation or the receiver or Trustee empowersd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 o Block 13 i changed, of onoan atlachment with an address.,

SIGNATURE: /’VM/C’ IMICHARLI0.Qods 5548 gy yR3okz/

EICNATURE AND FrBED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Prcne #
IS EIAA




