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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 1™ ! Sandra B. Mortham
ANNUAL REPORT hd k, : i Secretary of Slate
1996 % DIVISION OF CORPORATIONS

DOCUMENT #  P93000051810 (8)

1. Corporation Name

FAR SIDE, INC.

AU

Principal Place of Business Mailing Addrass
16956-1 MCGREGOR BLVD 169561 MCGREGOR BLVD
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
3. Date Inmrgorated or Qualifed 3a. Date of Last Report
995
2. Principal Place of Business 2a. Mailing Addross 4. fEI Number Applied For
21 26| 65-0423986 Not Appiicable
Suite, Apt. #, elc. | Suite, Apt. # elc. §. Certificate of Status Desired I $8.75 Additional
Eﬂ 27] Fee Required
Cuy & Stalo City & State 6. [Elootnon Campaign Financing 0] $5.00 may Be
23 El Frust Fund Contribution Added 1o Feas
Zip Country Zp L Country B. This corporation has liability for intangible tax under s 199.032,
24] 25] |29] 30| Flardla Statutes [ ves [JNo
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
THOMPSON, JEFF 82| strest Address (P.O. Box Numiber is Not Acceptable)
16956-1 MCGREGOR BLVD
FORT MYERS FL 33908 83
g4l Cry FL ‘35 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regisiered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of droctors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2EQ34 (12/95)

SIGNATURE R R o O
Signature, yped or pricted name of registored aget ard titie it apgd cabic (NOTE: Regsterad Agunt signature rooginedd whan reir statng® DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12
TIE PD [} DELETE 1 L TITLE [ Change  [) Addition
NAME THOMPSON. JUD'TH 12 NAME
STREEI ADDRESS 16956-1 MCGREGOR BLVD. 1.3 STREET ADCHESS
CITY-§T-2IP FORT MYERS FL 14CITY-51-21P
TILE VD () DELETE 2 1TILE [ Change  [] Addtion
NAME HOLLOPETER, ROBERT -
STRFET ADORESS 18956-1 MCGREGOR BLVD. 23 STREET ADDRESS
CITY-51-2P FORT MYERS FL 24 CITY-ST-21P _
MLE Sb [J DELETE 3 1TALE [J Change [ Addition
NAME THOMPSON, JEFF 32 NAME
STHEE| ADDRESS 16956-1 MCGREGOR BLVD. 3.3 STREET ADDRESS
| cimy-s1-1p FORT MYERS FL 34 CIY-5T1-2P
TMLE {J DELETE 4.1TTLE [ Change [T} Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51-2IP 44CITY-S1-2P
TITLE [C) DELETE 5 1TITLE (O crhange  [) Addition
KAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
| Cimv-§7- 2P . 54 CITY-§T-2IP
101LE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREI T ADDRESS 6.3 STREST ADDRESS
CITY-ST-2IP 64 CITY-ST-7P

14. 1 do hereby centify that the information supphied with this fiing is valuntarily furnished and does not qualify for the axemplion stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemeantal annual report is true and acclrate and that my signature shall have the same legat effect as it macks under
aath; that | am an offjeeresdirector of the corperation or the receiver or trustee empowered to execuls this report as required by Chapter BO7, Florida Statutes; and that my name

131 h

appears in Block changed, or g an atjac "RAvith an address.
e /C / %
) S/%% ooy b

SIGNATURE: ~/ _ 7 3

'SIGNATURE AND TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR




