FILE NOW: FILING FEE

1998

AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIDES & SONS, INC.

Mailing Address

3625 PLEASANT ACRES RD
FT PIERCE FL 34362

Princlpal Place of Businass

625 PLEASANT ACRES RD
FT PIERCE FL 34962

FILED
Feb 03 1998 8:00am
Secretary of State

GG AN

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650675104 Not Applicable
| _Sudts, Apl. #._ slc. Suite, Apt. #, etc. i
A e ap 6. Cenlificate of Status Desired O $8.75 Addiione!
;;] m Fee Requlred
City & State Cily & Stato 6. Eiaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Conlribution Added 10 Fess
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
m E] El EI Personal Property Tax due June 30. s e
§. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registerstf Agant
SIDES, EDWARD P B1] Name
3625 PLEASANT ACRES RD 82| Strest Address {P.0O. Box Number is Not Acceptabla)
FT PIERCE FL 34982

a3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Salules, the above-named corporation submits this statement far the purpose of changing its registored
office or ragistered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligatons of, Section 607 0505, Florida Stalutes.

SHINATURE —_— [P

Signatuwa typod o printed Ramo of registered Bgerl ang Wi if Appl catdo {NOTE Regestered Agenl sigralure required when reinslating) DATE p
12. OFFICERS AN HRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE 4] [ DELETE 11 TTLE [T change ] Addilion | &
NAME SIDES, EDWARD P I 1.2 NAME g
sweeTaporess | 9625 PLEASANT ACRES RD 13 STREE) ADDRESS &
CITy-S1-2iP FT PIERCE FL 34962 14 CITY-57- 218 &
TITE LT DELETE 21TIME [T Change ] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2% 2. 40IIY-5T- 2P
TTLE [T DELETE 31TLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 34 CNY-ST.2P
TILE [T oFteTe 41TIEE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2F
TIMLE [T DELEte S1TILE [ change T Addition
NAME 52 KAME
STREET ADDRESS 6.3 STREET ADNRESS
CITY-ST-2p 54 ClY-51-20
TITLE [J DELETE 6.1TNLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
Y- 51-2P 64 CITY-51- 1P

Block 12 or Biock 13 if changed, or on an altachment with an address.

N oA

SIASAMATIIDE. ‘:Al 2 A

S o7 I/

14. | hereby cerlity that the informalion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify Ihat the Information
indicated on this annual repont or supplomonial annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or direclor of the corporalion or the receiver of trustae empowerad ta execute this report as required by Chapler 607, Florida Statutes: and Inhat my name appears in

/A :-'/Aﬁ N4 VI



