PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998
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DOCUMENT #

1. Corporation Name

- DOCKSIDE GIFTS & SUNDRIES, INC.

Principal Place of Business

932 E. MAIN ST.
LEESBURG FL 34148

Mailing Address

$32 E. MAIN ST.
LEESBURG FL 34748

FILED

Apr 30 1998 8:00am

Secretary of State

MM MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1987

2. Principal Place of Business 2a. Mailing Address

21 |26

4. FEI Number M| Appliad For

Not Applicable

22] 2]

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

6. Certificate of Status Desired O Feo Required

Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
’E‘ ?Bl Trust Fund Contribution Added to Fees
L &P Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| 2—9| m Personal Property Tax dug June 30. Oves [JnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RICHEY, STEVEN J ESQ. 81) Name
P. 0. BOX 482480 82] Sirest Address (P.O. Box Numbor is Nol Acceplabio)
LEESBURG FL 34749-2480
B3
B4| City 85| Zip Code

FL

agent. | am famlbar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutas, the above-named corparalion submits this slatement for the purpose of ¢changing ils registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered
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Signaiwre. typed o nlmtoa nan of ma{ﬁ:riﬁd niuri-vn'hﬁd tiber f appricablo (NOTE: Registored Agent signature reguired whan teingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [REEE 11TILE T change” 1] Acdition
NAME KOHLMEYER, LINDA 12 NAME
stee ockess | 7940 US HWY. 441 1.3 STREET ADDRESS
CTY- ST-21P LEESBURG FL 34788 14 CY-ST-29
VITLE V8T [T otLETE 23 TILE ‘[ change [T Addition
NAME SHEPHERD, DEBRA 22 NAME
seeTaporess | 1218 HOWARD RD. 2. STREET ADDRESS
CITY-§1-7IP LEESBURG FL 34748 2.4 CITY-ST- 2P
TiiLE [ DELETE 31 TIILE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CiTy-ST1- 280 34.CIMY-51-70p
TMLE 7 oecete 1TNLE “[Fcmange [ Addition
NAME 4 2 NAME
STREET ADPRESS 43 STREET ADDRESS
ATY- 5T-21P 44 THY-81- 2P
ITLE [ oECETE 51TILE [J change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 20 54 CITY-5T-2P
TITLE [T DELETE B.1 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 B4 CITY-ST-21P

o T N s e st ik son e

Indicated on t

Block 12 or Block 13 il changed, ar on an atlachment with an address,

ﬂ L Al .4 if'l

rF -9y T ¥ BT,

14, | hareby certiig that the information suppslicd with this tling does not qualify for the exemption stated in Saction 119.07{3)i}. Florida Statutes. | further certify that the information
is annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

I/H/GD'["‘L._._'\ e gt f

CR2E034 (1007)




