FILE NOW: FiLING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90286 002 *1,500.00

DOCUMENT # p40239

1. Corporation Name

SIERRA INTERNATIONAL INC.

1 SIERRA PL

Principal Place of Business

LITCHFIELD IL 62056

Mailing Address

100 DOUBLE BEACH RD
BRANFORD CT 06405

DO NOT WRITE IN THIS SPACE

ICRERAMIURNIR DR LR

us us
3. Date incorporated or Qualifed
08/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 28] c/o 4500 Dorr St. 36-2643586 Not Applcabic
Suite, Apt. #, etc. Suite, Apt. #, atc. i it
ute. Ap & uie, Ap e 5. Cerlifcate of Status Desired O $8 75 Add.mona'
El 271 P.0. Box 1000 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
23] 28] Toledo, OH Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El El 43697 m‘ USA Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 53
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provision:
office or registered agent, or

s of Sections B07.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnatura, typed or printed nama of registared agent arxt tithe if 3pplicable

(NOTE Registered Agant signature reguired when reinstating}

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME p f¥] DELETE 1A TME P [OcChange [y Addition
NAME VENTER, PETER 1.2 NAME Robert W. Daley

streeTaporess| 1 SIERRA PL 13streeTanoress | 175 N Branford Road

CITY-5T-2P LITCHFIELD 1L 14 CITY-ST-2F Branford, CT 06405

TME SVPD [ DELETE 21 ITLE [JChange [ Addtion
NAME LECKERLING, JON P. 22 NAME

streeT anoress] 100 DOUBLE BEACH ROAD 23 STREET AODRESS

CITY-ST-2P BRANFORD CT 2 ACITY-ST-ZP

MLE VPCF X DELETE 34TME YP/S [OChange  [X) Addition
NAME ONORATO, JOSEPH A. 32 NAME Steven E. Keller

smreevaooress| 100 DOUBLE BEACH ROAD 33STREETADORESS | 4500 Dorr St., P.0. Box 1000

CITY-$T-2P BRANFORD CT 34, CITY-§T-2P Toledo, OH 43697

mE C % DELETE aATmE VP/T [ICrange gl Addrion
NAME GURLEY, RICHARD A 4. ZNAME A. Glenn Paton

streer aporess| 1 SIERRA PLACE s3smeetaooress| 4500 Dorr St., P.O. Box 1000

CITY-ST-2IP LITCHFIELD IL 44 GITY-ST-ZIP Toledo, OH 43697

TME 24 I¥) DELETE 54 TIME VP/D [JChange ) Addition
NAME BENDER, JOHN 52 NAME Thomas Madden

streeTanoress| 1 SIERRA PLACE s3sReeTA0ORESS [ 100 Double Beach Road

CTY-5T-ZP LITCHFIELD H. 62056 54 CITY-ST-ZIP Branford, CT 06405

TLE VPAS X DELETE 6.1 TMLE AT [OChange [ Addition
NAME TOOLE, EDWARD D S2NAME Christopher J. Czarka

streeTaooress| 100 DOUBLE BEACH ROAD 63STREETADDRESS | 4500 Dorr St., P.0. Box 1000

GITY-ST-ZIP BRANFORD CT 06405 64 CITY-5T-ZP Toledo, OH 43657

0001411

CR2E034 (11/98)

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chzpaes

SIGNATURE:

Chri

pttachment with an address, with all other like empowered.
stopher J. Czarka

A TS T R B N
i R ANsTe ARt Treasurer

/31 lag

> NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




