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

PROFIT - ‘70;5A DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 < i DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000058323 (5)

R

SIDELINE ENTERPRISES, INC.

Principai Place of Business Mailing Address
080 ROSEMERE CiR P.O. BOX 616893
ORLANDO FL 32635 ORLANDO Fi 32661
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4, FE' Number Applied For
7 |26] _59-3195049 Not Appiigable
Suite, Apt. #, etc. Suite, Apt. & etc .
" F 6. Certificate of Status Desired E $8'75 Add.'tmnal
22 2_7[ Fee Required
City & State City & Guate 6. Flection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution A Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m E 29 Persanal Property Tax due June 30. ﬂ Yes D Na
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUTLER, MICHAEL D 1] Name
660 ROSMRE C|R 820 Sireet Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL. 32835
83
'8al City FL ]Es‘ Zip Codd

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statementt for the purpose of changing its regislelef
office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Sigaature typed o prnted A3 ol fequintefed A0ent and tile -t apgdicable {NOTE Registe ed Agent signature required when reinslatng) DATE

12. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e pPY | DELETE 1 TE [ Change ] Audition |

NAME BUTLER, MICHAEL D 1.2 NAME

sweet apoktss | 960 ROSEMERE CIR 13 STREET ABDRESS

CITY-S1-7P ORLANDO FL 32835 L& CITY -ST- 2P

HLE ST [ peete Z1TLE T[T change [ Addition

NAME BUTLER, MARY S 22 NAME

sweeraooress | 850 ROSEMERE CIR 2. STREET ADORESS

CITY-S5T- 2P ORLANDO FL 32835 2.40ITV-51- 2P

TINLE U1 DELETE 31 TITLE TT Crange L1 Addition |

HAME 37 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P 3. CI1Y-ST-21P

L T DELETE a1 FILE T3 Ghangs L] Addition |

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADORESS

CITY-51-2IP 4.4 CITY-ST- 2P

TWLE T oELETE 51 TTLE T chaage T Addinon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20 54 CiTy-ST- 2P

TITE B T oeeTE 51T Change Additan |

KAME 6.2 NAME

STREET ADDRESS € 3 STREET ADDRESS

GITY-ST-2IP EACITY-ST-2P

14. | hereby certify that the information supplhied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am an
officer or director of the corporation or Ihe recever of trustee empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allac(hTer\t with an adfjress: m/}ﬂv S. BL)W
SIGNATURE: _ ~ . _ SERETARY [7REASILER  I17/98

BIGHATURE AR [ T T, YY)

PED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTO “hate
o7/ 294 - 7LD 2

CR2E034 (10/97)



