SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

! 08-17-1999 90007 046 ***

DOCUMENT #

1. Corporation Name

STATESIDE SOURCE, INC.

P98000027498

Principal Place of Business

13934 WEST HILLSBOROUGH AVE
TAMPA FL 33635

Mailing Address

TAMPA FL 33635

13934 WEST HILLSBOROUGH AVE

DO NOT WRITE IN THIS SPACE

550.00

A A

3. Date Incorporated or Qualified

FL

03/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5’100~ \ ;| 5—1” MEMOEQM\ B bq "3502. (7] oD Not Applicable
" Su“—;tAm #'\eii:'+ ;I Su:te*.Apl.l#[a 5. Certificate of Eiatus Desired O st::fesR:;fi':;?al
City & State “ City & State g. Election Campaign Financing $5.00 May Be
23] Du e F‘Obp b |20] jﬁ‘w . s Trust Fund Contribution ., L Added to Fees
Zip v Country Zip Y 1 Country 8. This corporation owes the current year
;I 33‘-9 ‘5 -2—5-| [)SA' g‘ 33“ t{— 3—D| u $A Intangible Personal Property. I:I Yes [E No
g. Namea and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent v
81 Name
AMERILAWYER :
343 ALMERIA AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 23
841 City 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE PSTD [ JoeLete 14 TITLE = [ change || Addition

NAME NORTON, JOHN S 1.2 NAME W__HT__%M

seeTapoRess | 13934 WEST HILLSBOROUGH AVE 13 $TREET ADDRESS

CITY-5T-2IP TAMPA FL 33635 1.4 CITY.ST.Z1 P

TALE [ oetete 247IRE Vv U] change [ Adition

NAME B 20 | gl IJ . mw\k - -

sWEETADORESS | . T T T Tt ooTmor YT aoRESs | Bve WARLILE Re.”

aTYSTZP 24 CITY-ST-ZP CWESA %gﬁ_\g Voo, 23%722

TE ] oeete 31 TTE [ change Addition

NAME 2.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.ST-ZIP 34 CITYST-2P

TME (] oeLete 4.4TIE [] change [ Asdition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS ‘

CITY.ST-ZP S4CITYST-ZP

nne [Joeere 6.1 THLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST-ZP - 54 CITY-STZIP

Tme B [oeLete BATHLE [ change (] Additon

MAME o : BZNAME

STREETADDRESS { o $.3 STREET ADDRESS

CITY-ST-21P . IR OITYSTZP

VRS (54 ¢

Aug 17,1999 8:00 am
Secretary of State

CR2E034 (5/99)

an officer or director of the corpol
in Block 12 or Block 13 if chang

SIGNATURE:

.4-99

jsp for the exetyption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
pccurate and\that my signature shall have the same legal effect as if made under oath; that | am
vghad to executd this report as required by Chapter 607, Florida Statutes; and that my name appears

£13-882: 4294

2

Meata

Navtime Phona #



