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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000088559 (8)

ALBEE BRIDGE DOCKSIDE STORE, INC.

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

¥ Sacretary of State
DIISION OF CORPORATIONS

AU CR AR B G

Principal Place of Business, Mailing Address
100 CIRCUIT RD. 100 GIRCUIT RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incor;)orated or Qualihed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m El 65'04558‘65 Not Apptlicable
|, Sulte. ApL. #, elc. Suite, Apl. 4, etc. 5. Certificate of Status Desired [W; $8'75 Adc!ilional
BJ E] Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
El 5] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liatylity for intangible tax under s 199.032,
m ?5-1 El ?s?l Florida Statutes O] ves [CNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GMSER, WILLIAM 82| Sireet Address (P.O. Bax Number is Not Acceptable)
100 CIRCUIT RD.
NOKOMIS FL 34275 LE
84| City FL Iss] Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . L . . i
Signature, byped or printed name of regsstered agan and tile if applicatin. NOTE: Registered Agerit signature required wher: reinstaling) DATE L'n‘-

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 12 %

Nt D DI DELETE LATLE [ Change [ Addition | =

NAME GLASER, WILUAM 1.2 NAME 3

STHEET ADDRESS 100 CIRCUR RD. 1.3 STREET ADDRESS 8

CTY-ST-7 NOKOMIS FL 34275 14CTY-ST-2P &
e [] DELETE 2 17NLE [J Change [ Additen | ©

HEME 22 NAME

STREH ADDRESS : 23 STREET ADDRESS

CiTY-81-2IF 24CITY-ST-2P

TITLE [J DELETE 3.1 TILE [ Change  [] Addition

NAME i 3.2 NAME

STREFI ADDRESS 33 STREE] ADDRESS

iy -81-2IF 34CY-ST-2P

TVILE ‘ [ DELETE 41TLE [0 Change  [] Additian

NAME 42 NAME

STREET ADORESS 42 STAEET ADDRESS

CiTY-ST-2P 4400TY-81-7P

TITLE [] DELETE § 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2IP 5.4 CITY-5T-2IP

TILE {7 DELETE B 1TITLE [ Change  [] Addition

NAM: 6.2 NAME

SIREFT ADDAESS 63 STAEET ADDRESS

CIY-§1-2IP 64 CMY-ST-2P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repott as reguired byChapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, @ on an attachy t wifh g address

SIGNATURE: ( f%ﬁ D RAME BF FFICER OR DIRECTOR f/!)%fe - Dargture Prone o




