mm—————

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State ' sk
1999 DIVISION OF CORPORATIONS 03-29-1999 90091 001 150.00
DOCUMENT # |
1. Corporation Name 322079
SISTARE ENTERPRISES, INC.
Primeinal Placa of Businass Maiing Addrass “"m "'ll “m "'I' l'l" 'IIII 'l” I'l" II'” m" 'ml Iml lm] |l||
7X5 KINGS ROAD ' 7305 KINGS ROAD
JAGKSONVILLE FL 32249 JACKSONVILLE FL 32219 L
DO NOT WRITE N THIS SPACE )
3. Date Incorporated or Qualifed
10/10/1967
Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
b
525 deBassn Bue lul J535 4E Lgs fur | RIGY ot Aopicabis | '
=" Uit Apt #etE —— SulteT ApLH; eter—— e S ~=$8.75 Adanional | i
5. Cerlifcate of Status Desired [ i
22\ JAC £SoN Vi llE FL 2| TR S M 4/ [E, Fi Fes Required i
City & State City & State 6. Election Campaign Financing $5.00 may Be iy
;I FAR AT FHES (_/ (S A. 28L 3 ot T~ Fyes 45 A ' Trust Fund Contribution o Added to Fees Ii;
Zip Country Zip - Country 8. This corporation owes the current year Intangible i‘;
;l-l [2—5] EL E(;I Personal Property Tax. ves FINo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent g
84) Name H
SISTARE, JAMES B. g 82[ Streel Address (P.O. Box Number is Not Acceptabl
1535 LEBAEON AVE. ree ess (P.O. Box Number is Not Acceptable) =
JACKSONVILLE FL 32207 W é 0 ¢ 83 5
| 84 City FL s Zip Coda §_
11.- Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named curporahon submits this staternent 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 E
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. H
=
SIGNATURE ]
Slgnature, typad or printed name of registered agent ang lite if epplicable. (NGTE: Registered Agent signature required whan reinstating) DATE 3 E
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+ é
TTLE PD [J DELETE 1.4 TITLE CiChange  [JAddiion] +— =
|
NANE SISTARE, JAMES B 12NAME < B
swiziaporess) 1535 LE BARON AVENUE 13 STREET AQDRESS i
-= grzp | JACKSONVILLE FL 32207 14 GITY-ST-2P & =
- S1D I DELETE 21TE DiChange  ClAddton| O E
- SISTARE, JUANITA S. 22 NAME §
z351=1535. LEBARON. AVENUE ~=zocmee e e coo 2 3 STREET ADDRESS |mmssee NS = EYTER DUPey T
JACKSONVILLE FL 32207 2 4 CITY-51-2 E
_ [J DELETE JATME {IChange [ Addifion =
- 32 NAME =
__T 5DTRESS 23 STREET ADDRESS =
er-2p 34, CITY-ST- 2 =
, T DELETE 41 fME . [Change [ Aadition =
- 4,2 NAME -
43 STREET ADDRESS =
44 CITY-ST-2P : =
{0 oeLETE 51TIME [lChange [ Addition =
52 NAME =
573 STREET ADDRESS B
— 54 CITY.ST- 2P =
. [J DELETE B.1TIME [JChange  [JAddition -
- "‘ L 6.2 HAME
) ™ . J 6.1 5TREET ADDRESS
o zn oo 84 CITY-ST-Z

| hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Siatutes. 1 further cerify that the information
mdtcated on this annua! reporf or su i p and that my signature shall have the same legal gffect as if made under oath; that § am an
....... or director of th D eregAn exepgute this report as requiret by Chaplgr 607, Florigh Siatutes; and that my name appears in

ith all gfher like empowered. : ;
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o
=

WY i wiin it



