FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT Secrelary of Slate

1998 Secretary of State
DOCUMENT # P93000013605 (9)

1. Corporation Name

SHIPSIDE SERVICES, INC.

Principal Place of Business Mailing Address
2610 SW 83 AVE 2610 SW B3 AVE
DAVIE FL 33328 DAVIE FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
S 02/12/1993
2. Prungcipal Place of Businoss 2a. Mailing Addrass 4. FE{ Number Appliad For
21 S £ 65-0390519 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, eic. i
P P . Certificate of Status Desired | $8.75 Additional
;] ;T—I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E . —2;_] I Trust Fund Contribution Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Infangible
m l2s( E m Personal Property Tax dus June 30. ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
COLLINS, MICHAEL C 81| Name
2610 sw 83 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33328
83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections GO7.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent. or both, in the Stale ol Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the ohhigatans of, Secton 607.0505, Florida Statutes.
SIGNATURE S e e e
Sigrature typesd o pranlid namo ol iegus ered agont aed ttie it apphcalie (NOTE- Registered Agont signafure raguired when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] TT oFceTe 11 TILE [T change [ Adaition
NAME COLLINS, MICHAEL C 12 NAME
sreeranoress | 2610 SW 83 AVE 1:3 STREET ADDRESS
omy-51-2 DAVIE FL 14 GITY-ST-2P
TIMLE D TT DeLETE 21TLE Tl change ] Addition
NAME COLLINS, LINDA S 23 NAME
streer aoress | 2810 SW 83 AVE 23 STAEET ADDRESS
CaY-§1-29 DAVIE FL 2 4CITY-ST-2P
TITLE m G 317MLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
GITY-ST-2IP R 3.4.CITY-ST-2IP
e L] oeLete 4ITILE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2IP 44CITY-ST-2P
TITLE [J DELETE 5.1 TITLE ] Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2p 54 GATY-ST- 2IF
TME ] ELETE 61 TITLE 1 change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby certify that the information supplicd waith this Tling does not quelity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify thal the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation or the recoiver grkrusioo empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changcdwn atlaghr ih ap address.
CAIAERT AT IS N LA'

7 /RN T S NP VY T Y

PR e Mar 26 1998 8:00am

CR2E034 (10/97)



