FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUWAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sale
DIVISION OF CORFORATIONS

DOCUMENT #

1. CGorporation Name

PO3000058323 (5)
SIDELINE ENTERPRISES, INC.

R A

Principa! Place of Busingss, |gAdr|resﬁ .
650 ROSEMERE CIR P.O. BOX 616833
ORLANDO FL 32835 CRLANDO FL 32561
3. Data Incorporated or Qualified 3a. Date of Last Reporl
............... 08/16/1993 04/26/1995
| 2. Principal Place of Business | 28 Muailing Address 4. FEl Nurmber Applied For
21] 26) £9-3195049 Not Applcable
L Sue At doete e, ApL §, et 5. Certificate of Status Desired 4 $8.75 Additional
2;] 2?| Fee Required
City & Stale | Gty & State 6. Election Campaign Financing 0 $5.00 may Be
E;l 23‘ " § Trust Fund Contribution Added io Foes
Zip B Country o dp | Country 8. This corporation has lability far intangible 1ax under s 189.032,
24] |25] |2s] 30| Florida Statutes P ves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Nerme
BUTLER. MICHAEL D 82| Street Address (P.O. Box Numnber is Not Acceptabile)
680 ROSEMERE CIR
ORLANDO FL 32835 83
84| Giy FL las Zip Code

1",

Pursuant to the provisions of Seclions 607 .01 08, Fiorida Statutes, 1he above-named corporelion submits this statement for the purpose of changing its reqistered office
or registered agent, or both, i the State of Florida. Su Clldncw veas autharized by the corporalon’s bicard of directors. | hareby accept the appeoiniment as registerad agent. | am
farniiar with, and accept the abligations ¢, Saction 607.0505, Florida Statutes.

2

.

CR2E034 (12/95)

SIGNATURE: .

Stggrmali ez, fyptail < el niewnng: &° 1 MOTE - Fasgieterizad Ageent Sigyafuto roguired whar reingzztingl DATE
12, 13. ADDFTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPV CIDELELE 1 1TIIE L Change™ L] Addition
NAME BUTLER, MICHAEL D 1.2 NAVE
STREET ADDRESS 660 ROSEMERE CIR 1.3 STREET ADDRESS
CIY-S1- 2P ORLANDO FL 32835 LACITY-ST- 2P
TILE 1] [C]DELETE 2 1THLE [[] Change  [] Addition
NARIE BUTLER, MARY S 2ThAME
siree aporess | 680 ROSEMERE CIR 23 BTREET AODRISS
GITY-S1-71P ORLANDO FL 32835 2400v-§1-2m
TLE 3 DELEIE A1HILE [] Change ] Addition
NAME 32 NaME
SIREET ADORESS 33, STREE] ADDRESS =SO0001 22382
GHTY-S1-2P 3405 7P -05/23/96~-01027--013
TILE [ DELETE 41T k253, 7o [ Crange [ Additian
HAME 42 NAME
STREET ADURESS 43 STREFT ADDAESS
CITY-ST-21¢ 44007 51-71P
TLE L DEETE 5 1171 z@)ge/m fon~
NAME 55 NGME
STREET ADDRESS 53 SIREET ADDRESS ( 7 ']Or—-.
ore-gtege f 54 GITY-51-7iP ;) j
TILE [ DELETE 11ILE [ Change ) Addition
HAME £ 2 NAME
STREET ADORESS b %SIREFT ADDRESS
Cry-SI- i B4 CIY-51-2F
14, | ¢o haraby cerldy thal the inforrmation suppehicd with Lhis filing is volunta“ily fumnishad and does not gualily for the exarnption stated in Section 119.07{3)k), Floricla Statutes. | further

cerlify that the information mdicated on this annual repor or supplemental annual raport is tue and accurate and thal my signature shall have the same kgal effact as it made under
oath; that | am an officer or diractor of 1ne corporation or the receiver or rustec ernpowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Bloack 12 or Block 13 if changed, or on an altachment with an address. m ; \( =, 6 (J'T_('Efe_
SECRETHRY [TREASURER, / MV’ 96 Ho1-29V-T,
[!ay‘mﬁ F’hc)n( #

" BIGNATURE AND rPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR oma

o

L



