DEP Agresment No, CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales

(Due by the 20™ of each monih}
1578

parc FolT PIEALE 1MET srm7E SRR Date:

Corncessionaire Name: ljo. T P eriu f)w/ZZdW Qerd‘cf

pericd Covered:  From ! -/ g To____ Q’OO'/ (

Gross Sales y, 3 ? O
Sale Losation(sy, ___ [ort Prevels, Thlel Shis tar / 2\ 5( ;

If thers are muftivle point of sale [ocations, please include the total sales for -all focations on his o

line; and, list the name and total sales of each location on an attached second shest.

Subeoniraelor(s): *

Subcontractor is defined in paragraph 11 of this Aareement Ifthere are muitrp]e

subeonfraciors, please Include the fotal gross sales for all subcontraciors on this fine; and, list
. the name and fotal gross sales of each subconiractor on an affached second sheel.

e Cofoct /A
tal Taxes Collected -3

Totat Funds from Concessionaire Empioyee Food Consumpiion: -$

Total Customer Refunds: # of Refunds: -3 . S/
Total Gross Sales =3 /7 5’7 e’
#onthly Compensation 22
Monthly Commission {_/Q. % rate x Tofal Gross Sales) 3 7 5/ y

State Use Tax (% rate x Monthly Commission) +5

State Use Tax Exempt Amount (enfer $0,00 if not exempt) -§

Monthly Vending Machine Fee: # of Macﬁines: ) +% Q

Marithly Utility Fee(s) to Park +3 B
Pass through fes Pavilion rentals +3

Other Payments (identify) 5 "

1

o

N

oo

~C L
o

Total Monthly Compensation Due:

imerovements Spending

Monthly Spending by
Total Spending, Year to Date 5




DEP Agreement No. CA-0216

EXHIBIT E
Profit and Loss Statement for JUNE 2018 (Month)

LESS Less Cost of Less Operating

SERVICES GROSS SALES COMMISSIONS Goods Sold Expenses Less Taxes Net Profit/Loss
8390.99 550.38 5491.42 548.94 1800.25

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
8350.894 0 550.38 0 00 5491.42 0 548.9435 0 1800.25

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANAMGER FOR FORT PIERCE OUTDOOR CENTER
Date Submitted: A

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records iévailable for review/audit by )

the Department. /:" /'} //"
%ﬁ’:ﬂ"/f (/224 Date: 7/5:/

Signature of Concessionaire:




07 PM

05/18
crual Basis

Fort Pierce Outdoor Center
Profit & Loss

June 2018

Ordinary Income/Expense
Income

Kayak Rental Income
mangrove tour income
Membership income
Pavillion rental
Sales

launch income

Total Sales

Summer Camp Income
SUP rental Income

surf board rental income
Tandem Kayak

wedding income

Total Income

Expense

Automobile Expense
camp supplies
Contract Labor

Tiki Labor

tour labor

Total Contract Labor

Dues and Memberships
Dues/Subscriptions
Equipment /Lease rental
Fees Paid to State Park
Marketing/Website Maintenance
Office Supplies
Payroll Expenses

Admin

Marketing

Tiki Pay

Payroll Expenses - Other

Total Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
S8 Tax

Total Payroll tax

Square/Xola Fees
Tours supplies
Training Expense
Utilities

Wedding Expense

Total Expense
Net Ordinary Income

Net Income

Jun 18

1,119.48
40.00
40.00

250.00

5.00
5.00

1,955.00
1,400.00

109.86
1,622.71
1,300.00

7,842.05

25.00
43.37

-100.00
60.00

-40.00

30.00
20.00
1,078.44
550.38
600.00
-250.00

90.00
1,286.25
1,060.25

621.00

3,057.50

17.15
41.45
7717
177.20

312.97

322.08
122.00
-100.00
80.06
190.00

6,041.80

1,800.25

1,800.25

Pag



DEP Agreement No. CA-0216

EXHIBIT E
Profit and Loss Statement for JULY 2018 (Month)

LESS Less Cost Less
COMMISSI of Goods Operating Net
SERVICES GROSS SALES ONSPAID Sold Expenses Less Taxes Profit/Loss
8170.83 1500 9618.66 534.54 -3482.37

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
817083 O 1500 O 0 0 9618.66 0 534.5403 0 -3482.37

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: &7

CERTIFICATION: 1 certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records avail for review/audit by

the Department. W/
Signature of Concessionaire: I Date: ? /7//0D




DEP Agresmeni No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20™ of each month)

Parke olT PIENLE /MUET srRTE AR Date: X /7’/ f

Concessionaire Neme: ___fope T Prorew Oudeloor Qef‘f’e{/

Period Covered: From 7-/-1 J ___Teo 713 / //J/

Gross Sales s 3

Gl Lovation(sy: _[ort Prerels., Thlet ShE BrK :a#LlL

If there are multiple point of sale locations, please include the total sales for all localions on this
fine; and, fist the name and total seles of each location on an attached second sheei,

Subeontractor(s). o +$
Subconiractor is defined in paragraph 11 of this Agreement. Ifthere are multiple
subconiractors, please include the iofal gross sales for all subcontractors on this fine; and, ist
the name and fotal gross sales of each subconiractor on an attached second sheel

Total Taxes Collected: -% 5 3Y 5

Total Funds from Concessionaire Employes Fopd Consumpiion: -%

Total Customer Refunds: # of Refunds: -3 s g
Total Gross Sales =% 7é 3 6

Wonthly Compensation 6l
wonthly Commission ( /O % rate x Total Gross Sajes) 3 76 3

State Use Tax (% rafe x Monthiy Commission} +5

State Use Tax Exempt Amount {enfer $0.00 F not exempi) -§

Monthiy Vending Maching Fes:  # of Machines: +8

Monthly Utility Fee(s) to Park +3

Pass through fee Pavilion rentals +8 o+
Other Péyﬁ-ients {fdentify) _ % - "
Total Monthly Compensation Due: =5 7 6 Z 6;
Improvements Spending

Monihly Spending £ i

Tota! Spending, Year to Date 5 -

Page 38 of 43



M BM Fort Pierce Outdoor Center

07/18 Profit & Loss
crual Basis July 2018
Jul 18
Ordinary Income/Expense
Income
Body Board income 80.00
Concession Joe Dawgs 334.80
Custom Group 343.00
Food Vendor Income 352.92
Kayak Rental Income 1,045.57
mangrove tour income 400.00
Pavillion rental 400.00
private lesson income 180.00
Summer Camp Income -545.00
SUP rental Income 1,940.00
surf board rental income 20.00
Tandem Kayak 1,735.00
wedding income 1,350.@
Total Income 7,636.29
Expense
Bank Service Charges 36.00
camp supplies 9.00
Dues and Memberships 30.00
Dues/Subscriptions 30.00
Fees Paid to State Park 1,500.00
Marketing/Website Maintenance 600.00
Minimums Due - State Park 2,120.60
Office Supplies -150.00
Payroll Expenses
Admin 602.50
camp counselor 955.00
Private Lesson pay 30.00
Tiki Pay 3,336.25
Tours 82.50
Payroll Expenses - Other 495.50
Total Payroll Expenses 5,501.75
Payroll tax
FUTA Fed unemp annual 32.39
Medicare tax 78.28
RT6 FL unemp 145.77
88 Tax 334.73
Total Payroll tax 591.17
Professional Fees 370.00
Square/Xola Fees 270.59
Tours supplies 96.00
Utilities 113.55
Total Expense 11,118.66
Net Ordinary Income -3,482.3_7
Net Income -3,482.37

Pag



7 AM
11118 Profit & Loss
crual Basis August 2018

Fort Pierce Qutdoor Center

Ordinary Income/Expense
Income

Body Board income
Custom Group

Food Vendor Income
Kayak Rental Income
mangrove tour income
Pavillion rental
Summer Camp Income
SUP rental Income
surf board rental income
Tandem Kayak
wedding income

Total Income

Expense

camp supplies
Dues and Memberships
Dues/Subscriptions
Equipment /Lease rental
Fees Paid to State Park
Marketing/Website Maintenance
Payroll Expenses

Admin

Marketing

Tiki Pay

Tours

Payroll Expenses - Other

Total Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
8§ Tax

Total Payroll tax

Professional Fees
Square/Xola Fees

Total Expense
Net Ordinary Income

Net Income

Aug 18

20.00
405.00
179.42

1,705.00
280.00

80.00

-50.00

1,390.00
150.00
1,260.00
-425.00

4,994.42

13.00
30.00
30.00
639.22
763.62
600.00

245.00
50.00
2,660.00
97.50

33.25

3,085.75

16.67
44.26
75.00
189.26

325.19

100.00
210.92

5,607.70

-703.28
-703.28




DEP Agreement No. CA-0216
EXHIBITE
Profit and Loss Statement for AUGUST 2018 (Month)

LESS Less Cost Less Net
COMMISSI of Goods Operating Profit/Los
SERVIC GROSS SALES ONS PAID Sold Expenses Less Taxes S
5344.03 763.62 4934.08 349.61 -703.28

Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
5344.03 O 763.62 0 0 0 4934.08 0 349.61 0 -703.28

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER
Date Submitted: 7107/

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by
the Department. /7 //j

/_: //.-'? o /
4 / / /{/ 1 5
Signature of Concessionaire: /@f/&f% - 4 /V Date: _j // ¢ /4V
< o



DEP Agresmeni No. CA-0216

EXHIBITD
Monthly Report of Concessionaire’s Total Gross Sajes
{Due by the 20 of each month})

Paric AT PICALE 28T Srrvl [frIAK  pate

Concessionafre Name: }/mvT Pirarin yuﬁfow C&‘lt'(«r/

Period Covered: From 5~ & -/ K/ OD ’3 / '/ ﬁa

Gross Sales ¢
Sale Location(s): [oet Pierch. Thlf 5 )ézp /a K 5 f 33 / :
Ifthere are multiple point of sale locations, please include the total sales for all locations on this
iine; and, fisi the name and ftotal sales of each location on an attached second sheef,

PR N

Subeoniracion(s): +$
Subcontractor is defined in paragraph 11 of thlsAareement If there are multivle
subcentraciors, pfease include the fotal gross sales for all subcontraciors on this line; and, fist
the name. and fotal gross sales of each subcontracior on an attached second shest.

£/
Total Taxes Collecled: -5 3 ?/ 9
Totat Funds from Concessionaire Emplovee Food Consumpion: -3
Total Customer Refunds: # of Refunds: » -3 =

] ey
Total Gross Sales =3 [7/9<? V
fonthly Compensation

Y v i el

Monthly Commission { /&> % rafe x Tolal Gross Sales) 8

State Use Tax (____% rafe x Monthly Commission} + 3

State Use Tax Exempt Amount (enter $0.00 i not exempi) -5

Monthily Vending Machine Fee: # of Machines: _ +3

Manthly Utility Fee(s) to Park +8

Pass through fes Pavilion rentals +3
 Other Payments (identify) +3 :

Total Monthly Compensation Dus:

Improvements Snending
Monthly Spending g

Total Spending, Year fo Date §



DEP Agreement No. CA-0216

EXHIBITE
Profit and Loss Statement for SEPTEMBER 2018 (Month)

LESS Less Cost Less
COMMISSIE of Goods Operating Net
SERVICES GROSS SALES  ONS PAID Sold Expenses Less Taxes Profit/Loss
695.50 498.44 2273.64 45.50 -2122.08
Comments

Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors

TOTALS:
6955 0 498.44 0 o 0 2273.64 0 45.5 0 -2122.08

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: SO ~F7/ &

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accounting records available for review/audit by

the Department.

Signature of Concessionaire: ;%Z @Q Date: / 0 /9 // g




DEP Agrecmeni No. CA-0216

EXHIEITD
Monthly Repert of Concessionaire’s Total Gross Sales
{Due by the 207 of each month}

Pk [oQT PIENLE 12ET STHTE FAAK  pate:
___Congessionaire Name: ._'__.lf/anv?’ Prer i Qw/dr}_mﬁ (',Qflhi/ ER—

Pericd Covered: From Te____
@)

Gross Sales ' ; 4
Sale Lovation(sy _ [oet Pierels. JJ’I/J Shi /zf K $ ég 95

if there are muftiple point of sale locations, please include the total sales for all locations on this
iime; and, list the name and total sales of each location o an attached second shesi.

Subeontractor(s), i I +$
Subcontractor js defined in paragraph 11 of this Agreement. Ifthere are multiple
subcontractors, please include the fofal gross sales for al subcontraciors on this ine; and, st

O e otal gross sales of each subconiractor o an aftached second shest. 7
Total Taxes Collected: -5 6_'/-5(
Total Funds from Concessionaire Employes Food Consurnpiion: -5
Total Customer Refunds: # of Refunds: _ -5 2
Total Gross Bales =3 65 6.5.,__
Wonthly Compensation gO
Monthly Commission { /O % rate x Tolal Gross Sales) $ _é_'j _
State Use Tax (. %ralex Monthly Commission} + 3

1ata Use Tax Exempt Amount (enter $0.00 if not exempl) -$

Monthily Vending Machine Fes: # of Machines. _

Morithly Utility Fees) fo Park +3 =
 Pass through fee Pavilion renfals +§ B
Other Payments (identify) ___ + 35 e
' ©

Total Monthly Compensation Puse: =5__ é S :
imerovements Spending

Monihly Spending g

Total Spending, Year fo Dafe $

Page 38 of 45



Fort Pierce Outdoor Center

25 AM
09/18 Profit & Loss
crual Basis September 2018
Sep 18
Ordinary Income/Expense
Income
Kayak Rental Income 150.00
SUP rental Income 280.00
surf board rental income 80.00
Tandem Kayak 140.00
Total Income 650.00
Expense
Dues and Memberships 30.00
Dues/Subscriptions 30.00
Fees Paid to State Park 498.44
Payroll Expenses
Tiki Pay 935.00
Payroll Expenses - Other 364.75
Total Payroll Expenses 1,299.75
Payroll tax
FUTA Fed unemp annual 3.90
Medicare tax 18.67
RT6 FL unemp 17.55
§S Tax ) B 79.82
Total Payroll tax 119.94
Professional Fees 150.00
Square/Xola Fees 120.43
Utilities 198.52
Wedding Expense ) 325.00
Total Expense 2,772.08
Net Ordinary Income o _-2122.08

Net Income -2,122.08

Pag



DEP Agreement No. CA-0216

EXHIBITE
Profit and Loss Statement for November 2017 (Month)

LESS Less Cost Less
GROSS COMMISSI of Goods Operating
SERVICES SALES ONS PAID Sold Expenses Less Taxes  Net Profit/Loss
1102.28 157.16 5427.05 67.28 -4549.21

Comments
Add a second page, as needed to provide an inclusive list of services, including revenue from subcontractors
TOTALS:

1102.275 0 157.16 0 0 o 542705 O 67.275 0 -4549.21

Prepared by: SANDRA BEEL
Capacity: ACCOUNTING MANANGER FOR FORT PIERCE OUTDOOR CENTER

Date Submitted: Y b )

CERTIFICATION: | certify this monthly profit and loss statement is true and correct and is based upon actual
gross receipts for the period covered and recorded in the accountlng records avallabl?r review/audit by

the Department. ; / /
Signature of Concessionaire: /cZ i “ Date: //2 //7//7




DEP Agresment No. CA-0216

EXHIBITD
Monthly Report of Concessionaire's Total Gross Sales
{Due by the 20% of each month}

oo FoldT PIEACE 1T srr7E [fIRK  Date:

Concessionaire Name: }-:/p_r?’ Pier e @')u./zldm' (',e(\f'ef

Period Covered: From /, / =/ 7 __ To___ S/~ 30~/ 7

Cross Sales 2

Sale Location(s); _ [ort Pierch Thlt S 4 Hlk $ / /0Z

if there are multiple point of sale locations, please include the total sales for ail locations on this
line; and, list the name and fotal sales of each location on an attached second sheet.

Subecontractor(s). o +§
Subcontractor is defined in paragraph 11 of this Agreement. If there are multiple
subconfractors, please include the total gross sales for all subcontractors on this fine; and, list
the name and total gross sales of each subcontractor on an aftached second sheel.

Total Taxes Collected: -3 L] 2 %
Total Funds from Concessionaire Employee Food Consumption: -%
Total Cusfomer Refunds: # of Refunds: -3 ,
Total Gross Sales =35 / o) Z S _
Monthly Compensation SE
Monthly Commission (/o _ % rate x Total Gross Sales) % / 0 3
State Use Tax (% rate x Monthly Commission) +5%
State Use Tax Exempt Amount (enter $0.00 if not exempi) -5
Monthiy Vending Machine Fee: #of Maci;ines: ) + %
Manthly Utility Fee(s) to Park +5
Pass through fee Pavilion rentals +3
| Other Payments {identify) + 3
Total Monthly Compensation Due: = / 0 g S
improvements Spending
Monthly Spending 3
Total Spending, Year to Date g

Page 38 of 45



M AM Fort Pierce Outdoor Center
Profit & Loss

14/17
crual Basis

November 2017

Ordinary Income/Expense
Income
Kayak Rental Income
SUP rental Income
surf board rental income

Total Income

Expense

Commission Expense
Dues/Subscriptions
Equipment /Lease rental
Insurance Expense
Payroll Expenses

Manager wages

Payroll Expenses - Other

Total Payroll Expenses

Payroll tax
FUTA Fed unemp annual
Medicare tax
RT6 FL unemp
8S Tax

Total Payroll tax

Square/Xola Fees
Telephone Expense
Utilities

Total Expense
Net Ordinary Income

Net Income

Nov 17

900.00
75.00
60.00

1,035.00

157.16

15.00
539.22
627.00

3,750.00
90.00

3,840.00

0.54
55.68
243
238.08

296.73

-70.67
168.20
11.57

5,584.21

-4,549.21

-4,549.21

‘Pag



