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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1998

DOCUMENT #

. Corporalion Name

SISTARE ENTERPRISES, INC.

Principal Place of Busingess

7305 KINGS ROAD
JACKSONVILLE FL 32218

2. Principal Place of Buginess
Suite. At #. tc. T
22)

City & State

322079

26]

Ed

Secretary of Stato
LIVISION QF CORPORATIONS

(5)

" Maln K Address

7305 KINGS ROAD
JAGKSONVILLE FL 32216

FILED

Mar 10 1998 8:00am

Secretary of State

I R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2a. Mailing Address

1071071867
4. FEI Number Applied For
59-1185312 Not Applicable
Suite, Apt_ 8, €1C, - ] $8.75 Additionsl
§. Certificate of Status Desired i Fee Required

City & State

7o Counmy

11, Purslant to the provisions

officer or difector of tho corporation of 1ho receivie OF trustes emp

Block 12 or Block 13l (‘hdng an attachmaont with an s
SIGNATURE: 27 cass

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBo
Added to Fees

S T Country
20| - 30

8. This corporation owes or has paid the current year Intangible

:___l I - Personal Property Tax dug June 30. [Oves [No
9. Neme me and Addrass of Currenl Heglslerad Agenl 10. Name and Address of New Registerad Aganl
SISTARE, JAMES B. 81| Name
1535 LEBARON AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL ssl Zip Coda

So i ! hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or lmlh it th( Stale Uf Hclrn(ld Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607 0505, Fionida Statutes.

SIGNATURE _ e
‘;lgnmuu. typea o pmm il tuare of Toge fores frmr ot e it o u; 1 At abie (NOTE : Rngistered Ageni signatwie required when reinstating} DATE

(12, T T UORnciRS aNbDiRECions 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

I gEPD T brier 1A TITCE [dthangs [T Addition

HAME SISTARE,JAMES B 1.2 NAME

steeer apomess | 1535 LE BARON AVENUE 13 STREET ADDRESS

CHY-51-2 JACKSONVILLE FL 32207 1ACITY-§T-21P

me P [ N ITET 21TIE [T Change L] Addition

NAME SIGLEY. CLERBERN WAYNE 27 NAME

street aponess | 11058 DANZIG WAY 23 §TREF1 ADDRTSS

CHTY-S1- 2P JACKSMW”.E_FL 32257 . . 2 ACITY-§T-7IP

TIE sTtD "D—n“[m 34 TOLE T Change L] Addition

NAME Juanita 5. Sistare 32 NAME

SREETADDRESS | 1535 LeBaron Avenue 33 STREET ADDRESS

CITY-ST-21P Jacksonville, FL 32207 34.CIlY-51-2IP

TNLE e ’ T ot T R ar e [ Cnange L Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-SI- 2P 44 TY-ST-2F

TILE T Do 51 TLE T Change [ Addition

NAME 52 NAME '

SIREET ADDRESS 5 STHEET ADDRESS

GIrY-S1. 2P e 54CIY-ST-2P

MLE T et 5.1 TIILE [JCrange  LJ Addition

NAME £2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

erv-st2e | o | 5 CiTy-§1-2P

14, | horeby cerlily thal The informmtion suppling wills this Ting) does nol qualily for thg exemplion slated in Section 119.07(3)1), Florida Statutes. | further ceftity that the information
indicatad on this annual repor or supplomental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an
wcied 10 cx o 1bis report as reqwred by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



