FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ; £LORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secrelary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

SOUTHSIDE WATERSPORTS, INC.

WMailing Address

POST OFFICE BOX 200597
PORT ORANGE FL 32129

Principal Place of Business

8537 HALIFAX DRIVE
PORT ORANGE FL 32119

FILED
Apr 23 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifiod

08/02/1996

2. Principal Place of Business 2a. Mailing Address

21] 26]

4, FEI Number

59-3394021

Applied For
Not Applicable

Sulte, Apt. #, etc. Suile, Apl. ¥, elc.

0 $8.75 Adsitional

5, Certificate of Status Desired

;l 2-,-] Fee Required
City & State | Ciy & State §. Election Campaign Financing $5.00 May Be
' 23[ . 28 Trust Fund Contribution Added tc Fees
Zip Country | 7ip Country

g

j25] 20] 3]

8. This corporation owes or has paid the curept year Indangible
Personal Propery Tax due Juna 30, lRYes e

9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PERKINS, TERENCE 81| Name
444 WM BLVD 82| Streel Address (P.0O. Box Number is Not Acceptable}
STE 900
DAYTONA BEACH FL 32119 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Flerica Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE — e e [
Signatura, typrad or printe:d Aasne of rd mgent and Wie f aplicatle {NOTE Registored Agenl signalure required when reinstaling) DATE F:

12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
TITLE PSID [ DeLETE 11TTLE [T Change T Addiion | 2
NAME HAMPTON, DONALD E 12 NAME §
strecranoress | 3537 HALIFAX DRIVE 1.3 STREET ADDRESS 2
CITY-ST-2P PORT ORANGE FL 32118 140Y-57-2P o
TITLE L] peLete 21TILE [T change 1] Addition |<2
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 ACITY-ST- 2P
TME [T oiete 3ATHLE [J crange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2P
MLE ] oFLETE 41TILE [ Change T Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2Ip 44 CITY-51-2IP
MLE 3 DELETE 51 TITLE [ change  TCJ Addition
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2IP
TITLE [T OFLeTE 6.1 TIMLE { IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
LITY-ST-2P B4 CNY-ST-21P

Biock 12 or Block 13 it changed A fin an atlachyment yfih an address

14, | hereby ceriify that the informalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental armual report is truge and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tho corporatiopar the: receiver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in

ﬁ

TR, Crtt ™17 A oS



