SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DOCKSIDE, INC.

P95000004629 (8)

Principal Piace of Business

P.O. BOX 807
CEDAR KEY FL 32625

Maithing Address

P.O. BOX 807
CEDAR KEY FL 32625

FILED
Aug 08 1997 8:00am
Secretary of State

DN ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

01/18/1995 06/20/19
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 e 59-3201437 Nol Applicable

Sulte, Apt. #. elc. Sulle. Apl. #. elc. 5. Certificate of Status Desired L] $8.75 Agdiionet
.EI ;ﬂ . Fes Requlred

City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 E Trust Fund Contribution Added to Fees

Zip Country ip Country 8. This corporalion owes or has paid the current year Intangible

Zi
E] E} 29—| m Personal Properly Tax dus June 30. [ ves I Ne
9. Name and Address of Current Reglslered Agent 10, Neme and Address of New Reglstered Agent

HALLMAN, DAVID A 81| Name
312 E PARK AVENUE 82| Street Address (P.O. Box Number is Nol Accaptable)
CHIEFLND FL 32626

83

84| City FL 85| Zip Code

agenl. | am familiar with, and accep! the obligalions of, Scchion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonda Slalutes, the above-named corporation submis this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered

Signature, lypTdT); -;mﬂ_l;d-r:.:af_ﬁa'ol l}caih—rlt_\a 'édofr_a«:-a_t'l-l%-ll- Eiﬁ':\;[:gl:ﬂ_(r a (NOTE- H'Eﬁi—s;d;é-:i?;—;_em signature reauirad wlion reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
WILE DP e T3 orcere TATITLE [T change 7 Addition S’;
NAME FANSLER, DON 12 NAME g
smeetanoress | 222 DOCK ST, 1.3 STREET ADDRESS &
CITY-ST-2IP CEDAR KEY FL 32625 14 CITY-§T-2IF &
TITLE v 3 DELETE 21T [JChange L] Addition |O
NAME * FANSLER, J. 2.2 NAME
steeraporess | 222 DOCK ST, 23 STREFT ADDRESS
CITY-ST-2P CEDAR KEY FL 32625 2.4CIV-§1-2IP
TILE T DELeTE 3ITNLE [Fchange [ Adaition
NAME 3.2 NAME .
STREET ADORESS 3.3 STREFY ADDRESS
CITY-ST-2F 34, CITY- 5T 2
ML |BEGE 411ME [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
gITY-§T-21P - 44 CITY-57-21P
TILE TJoeLeTe 5.1 TITLE [T Cnange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ALDRESS
oITY-§T-21P 54 CIIY-S1-2IF
TTLE T I peaee 61 TILE TTchenge L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64CIIY-51- 21

I am an officer or diractor of the corparation or 1
appears in Block 12 or Block 13 i changed, or on an atlachment with an amss.

77}

14. | do hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
Information indicated on this annuat reporl or SUflpIonmental annual reporl is true and accurate and that my signature shall have the same legal e'fect as if made under oath; that
0 receiver or ruslec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

) p— L e e 5:32



