03011999.90038-028-5150.00-5150.00 i

NMkie IV/IY, FILIITG | i AL VoAl JST IS $550;00

FILED

| [}
PROFIT FLORIDA DEPARTMENT OF STATE - Mar 01 ’ 1999 8§ . 00 am
CORPORATION Katherine Harrls. -*
ANNUAL REPORT Catharne Mo Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90038 028 ***150.00
DOCUMENT #
DOCUMENT # P98000049105
WESTSIDE SERVICES, INC.
I I A
3511 BUJEFISH OR. 351 BLJEFISH DR.
HERNANDC BEACH FL 34607 HERNANDO BEACH FL. 34607
DO NOT WRITE iN THIS SPACE
3. Dats Incorporatad or Qualilad
05/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
) 26 S?2-357 98 % ot Applicable |
Suite, Agt. #, eic, Suite, Apt. #, etc. $8.75 Additore!
B} ;2—[ ;] 5. Cartticate of Status Desired [ Feo Required
Chty & State Clty & State &, Elaction Campaign Financing 'D  $5.00 May Be N
|2} |28} Trust Furd Contritution Aelin 1o Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
L e | e L ampemtsassiosama 1] sttt i { Property Tox, —= == pPVes..CINo.
9. Mama and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
LOPEZ, CHRISTOPHER 5
3511 H-LEF'SH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH FL 34607 &
84| City FL lss Zip Cote
11, Pursuani to the provigions of Sactians 607 0502 and 607, 1508, Fiorida Slatutes. the above-named covporation submits this statement fos the purpese of changing lis registered
office or Fegistered agent, of bolh, 1 the Stats of Florks. Such change was autharized by ihe corparebian’s boaed of directors, | heraby accept the appolntment a3 reg ored

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

SIGNATURE Fignaturs, typed o prrted nama of Megistred agont and tie £ apolicadia. INOTE: Registarad Ager ngnawns raquired when reinstatng) N ~ DATE oy
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PRESIENT , TLES [ OELETE 14TmE : i DiChange  ClAdditon|
HAME CHRISTOP fTER- ,5,9?&’% 1INAME §
smeeranoress] S5 VEFSH DR 13 $1REET ADORESS o
CIFY. 5129 SN M-, Fi 3%0? TACTY-EL 1P : &
TILE \/iCE“ thg‘p'Em- , Sl 1 DELETE 29TME [JChange  [JAdditon [ &
nave CAMILLE TANNEA 22
STREET ADDRESS 23 STREET ADDRESS
cTy-St-2P B (%;’Y% '\',l_.ﬁb 235273 2.4 CNY-ST-ZF
TNE ’ [ DELETE ITME [OChange [ Addition
NAME I2NAME
STREET ADDRESS 1) STREET ADDRESS

__ |arv-sTze 34 COY-ST-2P

) whe - === i ] DELETE ==~ 4 TME SRR i DOchange  [JAdGion |
NAME 4 2NAWE
STREET ADDRESS 4 3 STREET ADORESS
£ifY. ST-ZP 44CTY-ST-ZP .
TLE 3 DELETE 51TME Cithange [ Addilion
NAME 5.2 NAME
STREETADDRESS 51 STREETADORFSS
CITY-ST- 2P S4CITY-ST-ZP
TME [J DELETE 61TME CChange  [7] Addition
NAME 62 NAME
STREET ADDRESS 1 3 STREET ADDRESS
CITY-ST-2P 6 4 CITY-57-2P
14. { hereby cerlify that the infosaMaion AUppligd with: this Alingdoes not qualify for tha exemption stated in Section 119.07(3)i). Flofida Slatutes. | furthver certify that the information

indicatad on His annyal re lels a\ snnufal i3 true and accurats and that my signature shall hava the same legal effect as if made undar cath: thal 1 am an
afficer or director of the cofporatipfi of fhafr L""}‘“ &:?;;%; ampowared 10 exscute this repont as raquired by Chaptar 607, Fiorida Statutes: and that my name appears in

Biock 12 or Biock 13 if chdnged, - on an address, with all other ke em

SIGNATURE:

&

129

B85 930 262

O TY G QFFICER OR DMRE

v “Quvtme Phora ¥




