_ FILE NOW: FILIN
[ PROFIT
CORPORATION

ANNUAL REPORT

1996

' DOCU

1. Corporation Name

SUMMERSIDE CORPORATION

Principal Place of Buqmcss
G/Q BOND. SCHOENECK & KING

1167 THIRD STREET SOUTH. SUITE 107
NAPLES FL 33840

| 2, Prifl&paf Place of Business
21|

Sulle, AL #, ote.
2

City & State

7 T Ccounty

9. Name and Address of Current R

SEXTON, DAVID N

BOND, SCHOENECK & KING
1167 THIRD STREET, SUITE 107
NAPLES FL 33940

11.
famitar with, and accept the otxigations of, Section

SIGNATURE.

s'gl"m'b’?[, Iypcd ot '

| Cinv-8)- o

aath; that | am an officer or director of the
appears in Biock 12 or Blogk 13 if chge

SIGNATURE: .

.y

M-e-uimg Addw 085 "

GfO BOND. SCHOENECK & KING
1167 THIRD STREET SOUTH. SUITE 107

|28
Az

2]

14, 1 do herelsy cen.ify that the ir|folriExfiun"s'Lli’)i-)-h-éEi_inil_iTti:f\-é‘ "f\ii'rig" ié’\;&[llﬁtél’i[y‘fu‘ﬁh‘éi"!é‘)d and
cedify that the informaltion indicaled o this annual rey
IR

FLORIDA DEFPARTMENT QF S1ATE
Sandra B, Mortham

MENT # P93000079388 (3)

NAPLES FL 33940

‘2a. Maling Addiess
CGuite, Apt 8, el

~Cily & State

Zp
egistered Agent

Secretary of Stale
DIVISION OF CORPORATIONS

G FEE AFTER MAY 11S $225.00

11

MRCEMU AR

Fedecad Tosg L0 # = 5 -045 - (o033

3.

“Tiees

j 3a. Date of Last Feport

5.

. [\ectioﬁ Campaign Financing

FLI Number s

APPLIED FOR

Applied Far
n whot Applicable
$8.75 addiional
Fee Required

$5.00 May Be
Added to Fees

7
L) .
Cl

Cerificate of Stalus Desired

Ol

Trust Fund Contribution

Ty :n'lhis corporation has ||ahilit§ for ntangible Yax under s 100.032,
Florida Statutes [ ves [t

IR . Name and Address of New Registered Agent

81] Name

82| Sweet Address (.0, Box Number is Not Acceptabic) -

i o - i

[T “C—ii;'_‘ ; o B5| Zip Code

070506, Flarga Stalules.

Aty

Furaiant 1o 1he provisions. of Soolions 607.0507 and 607, 1606, Florida Staties, the above-named corparation submits s slaterment for the purpose of changing its registared
o registered agent, or botly, in the State of Florda Such change was guthanized by the corporation’s bioard of directors, | herety ascept the appaintment as registered agent. | am

INCHE Flegistoras: Age il S Al e qred when feinsating!

office

“tpan

BACHY-SI-21P

[ 12, DIRECTORS 13. ADDTONSICH ANGES 6 GFFICERS ANG DRECTORS N 12 7|8
e [ PDTTTTTT B A [ R T o - o T Change ] Addition §I‘

NAME BARWISE, WAYNE L 19 NAME \g

sss aoonrss | 99 MOORE AVE.  TORONTO 1.3 SIREET ADDA 55 ]

CITy-57- 2 ONTARIO, CANADA MAT 1V7 14CHY-ST-7P &

e VIO A TR T 7%1?1{ BN ERTTT [ Crange [ Additon | &2

NAME B 22 NAME

STREFT AUDRESS 23 SIAE | ADDRESS

Cv-st-ap ) R TR 41t L 4 SO NS
e D 3 DELETE KRRA( lz‘ 344“’/5(3' M0 [ Crange mddition

st anvass | 99 MOORE AVE (/ ,f-,;f[,a-) X N 2 s anorrss

ClY-8'- 29 TQBPNTO ON s aacvse ) ) N

TLE [ ] DELETE 41TNE [] Ghange  [] Addition

NAME 47 KAV

STREET ADURESS 43 STREET ADDRESS

CIvy -5T- 2P _ 4TSI R . .

TILE DELETE 511010 [7] Changz  [] Addition

NAM: 52 NaME

STRFET AJDALSS 5 3 STHEET ADDRESS

Ciry-st-21° N e e R ACRYSST-DP — N o

TILE ] DELETE [ Change [} Addition

NAME

STREET ADDRESS ORESS

wort o supplemental annua’ reporl

W W P )

docs not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | further
is true and ascurate and that my signature shall have the same legal efiect as if made under
1 or the receiver or trustes emipowered 1o exacule this report as required by Chapter 607, Fiorida Statutes, and that my name

#87-8855

Dn-,{u e Prong #

2276 . ()




