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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED ‘

FROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

May 06 1997 8:00am
Secretary of State

e s R

DOCUMENT #

1. Corporation Name

ALBEE BRIDGE DOCKSIDE STORE, INC.

Principal Place of Business Mailing Address

G AU IR

100 GIRGUIT RD. 109 CIRCUIT RD.
NOKOMIS FL 34275 NOKOMIS FL 34275-3006
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
) 01/01/1994 04/30/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
28 2| 650455865 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

| $8.75 additional

5. Ceriificate of Slatus Desired

gt et i o

E‘ éﬂ Fes Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip __ Cauntry 8. This corporation has liabitity for intangible tax under 5. 129.032,
;] ;E‘ 2;1 30] Florida Statules Yes D No
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglslered Agent
81| Name -
GLASER, WILLIAM CALASTR_WIILL AT
1m CIRGU" RD 82| Street Address (P.O. Box Number is Nol Acceptable)
NOKOMIS FL 34275 LS NALEY  DRIVE
83
84| City . 85| Zip Code
YEenicte FL | {34292

agent. | am familiar with, and accept the obligalicrs of, Seclion 607 0505, Florida Statules,
SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was auhorized by the corporalion's board of directors. | hereby accepl the appointimenl as registered

lam an offiger or diroctor of the carporation or the receiver or frusteés empawered to execute this

appears in Block 12 or Block 13 il changed, or on anwm an address.
claNaTh e, LD / e

Signature. typed of printed naric of regsterod agent and 116 1 applicatic (NOVE: Rogistered Agent signatare: fequirad when renstal ngh DATE
12, OFFICERS AND DIRECIORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [ oevete 1ATE B Crange [ Addilien | &5
NAME GLASER, WILLIAM 12 HAME 3
srreer aporess | 100 CIRCUIT RD. swenss | 135 UAUEY  DE 3
civ-sr-2e | NOKOMIS FL 34275 14LITY-51- 7P JamwAz . L 34240 &
TILE - [T DeeTe 2L F ’ [Tehange [X Adgiton | O
NAME W 22 NAME GUNSTE | MpBPARA
STREET ADDRESS a3siEcT ADDRESS | e BG URULEYy DE
CITY-S1-2IP raciv-31-2p VUBIDMWLA . £ 34280 N
TMLE REIGE TITALE ) O change 11 Addition
HAME 32 NAMI
STREET ADDRESS 373 STREET ADDRESS
GlTY - ST-2iP 34 GHY-§1-21P
THLE ] pecte 41T [T change  [J addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREE1 ADPRESS
BITY-5T-2P 4400Y-81-2F
TITLE 1 oecet 51 MLE [Jchange [T agdition
HAME 52 NAME
STREET ADDRESS 5351REET ADDRESS
CITY-ST- 2P 54CY-ST-7P
MLE [ eLete 6.1 TILE [ Change [ Addition
NAME 5.2 NAMF
STREET ADORESS 6.3 STRETT ADDRESS
CITY-ST-7IP 64 CITY-81-2IP
14. | do hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Soction 119.07¢3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made undeor cath; ihat

report as required by Chapler 607, Florida Statules; and thal my name

Py /7 vy e - 77 5e)




