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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

*  PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 . 2 % DIVISI(?:c(r)eFia(;zzP%EI:ETIONS Secretal'y Of State

DOCUMENT # V0845 (3)

1. Corporalion Name

DOCKSIDE OF NAVARRE BEACH, INC.

MR IR

Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT ROAD
SUITE 118 SUITE 118
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
01/21/1992
2. Principal Place of Business | 28, Mailing Address 4, FEI Numbear Applied For
21 __Joe} 58-3153573 Nol Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
P . P ee 6. Cerlificate of Status Desired (] $3.75 Adaitional
2 - ;ﬂ Fee Required
City & Stale | Ciyd State 8. Eloction Campaign Financing $5.00 May Bo
23’ e, o ga:l Trust Fund Conlributicn O Added to Fees
Zip Cauniry L Zip Country 8. This carporation owes or has paid the current year Intangible
m 25 21;] ;J Perscnal Property Tax due June 30, Clves [No
9. Name and Address of Curren! Reglsiered Agent 10. Name and Addrass of New Regletered Agont
MORRIS, LARRY L. B1| Name .
B2| Streel Address (P.0O. Bax Number is Not Acceplable)

SUITE 118

DESTIN FL 32541 "4 CAraBAa CT

"I bEsT U FL |®| 255

11, Pursuant 0 1he provisions of Sochans 6070507 and 607 1508, Flarida Stalules, 1ho above hamed corporation submils this statement for the purpose of changing its registered
ofiice or regislered agont, or bolh, in the State of [ lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registerod
agenl. | am familigFwith, andgccep the ohigations of, Section 607.0605, Florida Statutes.

SIGNATURE e il ~
Signature. byt o1 printed nan e of tapaterad agent and tile f appisatie (NOTE - Rogislared Agenl signalure reqsired when relnstaling] DATE
12, T ONHGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] ] betete 11707LE [Jchange (] Agdilion
HAME MORRIS, LARRY L. 1.2 NAME
srreeranorrss | 1234 AJRPORT ROAD, #118 13 STREEY ADDRESS
CITY-ST-2IP WS“N FL 14 CHY-ST-2IP
TITLE I orLere 21 TLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
£iyY-$1- 2P e 2.4CITY-ST-7IP
e [ DELETE 31 TILE ] crange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY= 51-29 24 CITY-51-2IP
TE T DELETE 41 THLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP 44 CITY-ST-7IP
TME ] peLERE 51 THILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CATY-8T-2IP 54 CITY-ST- 2
TIFLE ] oELeTE 6. TTLE [l Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-SY-2@ 64 CITY-51- 2IF

14, | hereby certilg thal the Information suppiied with this ling doos Aot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ! further cerlify that the information
indicated an this annual ropori or supplemental annual roporl is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direciar ol the corparation of 1he: receiver or frusleo empowered Lo execute this reapon as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an address.

A P 3 A0 oo 01 WHlaelaG omn ~-G2G-1 0677

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CR2E034 (10/97)




