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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 5 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an ) am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
MENT ( )
DOCUMENT # (333428 5
SIBEX, INC.
N |
(R
Principal Place of Business Maifling Address ! ' I
1040 HARBOR LAKE DR 1040 HARBOR LAKE DR
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34895
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1283
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-2282974 Not Appiicabie
= Suite, Apt. # etc. =l Suite, Apt. £, etc. 5. Certificate of Status Desired PR 5%;5H::$ir‘;‘zf"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_Z?I El E‘ E‘ Personal Property Tax due June 30. ;2,\Yes [N
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
GROVES, DUANE. Bl Name e wasr T, MeCanTrY
1040 HARBOR LAKE DR 82| Street Address (P.Q. Box Number is Not Acceptabl - T
SAFETY HARBOR FL 34695 /050 LHARBOR LAKE -
83
B4| Cit 85| Zip Cad
‘sprETY H ARBOR FL |®3V5s

11, Pursuant 1o the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section &07.0505, Florid t /

canaTuRe M icHage T. M<CaeThy  Pres. M /ﬁ A’J’

Slgrature, lyped of printed namé of regrsterad agent and e it applicable. (NOTE. Registered Ment signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP ﬂ DELETE 1.1 TITLE D / = ¥l change [T Addition
NAME GROVES, DUANE 1 2NAME mécarvrY Mic HAREL
steeeT noRess | 1040 HARBOR LAKE DR 13STRESTADDRESS | p © G0 M ARBOIL ¢ AKE PR,
CITY-ST-2P SAFETY HARBOR FL 14 OTY-5T-2P SAFETY HARBOR Fc 3¥655
TmE w0 [T oeeETE 21 TE -7 /5 [T Change e, Additian
AME MCCARTHY, MICHAEL 228 poLT IJAMES D2
smemanpress | 1040 HARBOR LAKE DRIVE 2asmEs aoeess | fo¥ @ HA RPOR LAK
CiTY-S1-2P SAFETY HARBOR FL 2 4GITY-5T-2IF SHAFeTy HAR Bon Fe 3 Y6 5’5
TITLE [ L] DELETE 31TNLE [J Change [ Addition
NAME MCCARTHY, MICHAE; 3.2 NAME
erreer aooeess | 1040 HARBOR LAKE DR 3.3 STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 34, CITY-57-21P
TITLE 1 DELETE 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITY-3T-2P 44 CITY-ST-2P
TITLE L1 DELETE 51TILE [T Change L1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CiTY-§T-2P 5.4 CITY-ST-2IP
TITLE L] DELETE B TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CHTY-ST-27 6.4 CTY -ST-ZIP
14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statuies, | further certify that the information

indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cargoration or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with g& addregs.
SIGNATURE: A S EGUIRED /o/or 13-726- L343

CR2E034 (10/97)



