H
:

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

PROFIT - . iy

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

J19262

(1)

SIA SALES MANAGEMENT CORPORATION

Principal Place of Business

Mailing Addrass

May 18 1998 8:00am
Secretary of State

0 AR

150 8. MAIN STREET P.O. BOX 672
LABELLE FL 33835 LABELLE FL 33835
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated of Qualified
— 06/13/1986
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Numbaer Applied For
26“1 _B3-2699903 Not Applicable
Suite, Apt. #, et Suite, Apt. #, eltc. i
ue. A ¢ wie AP ee 5. Cerlificate of Status Desired O $8‘75 Additional

27]

Fee Roqulred

=] [B] [8] 2]

City & State . Giy & State 6. Election Campaign Financing $5.00 Moy Bo
3 _— 28] — Trust Fund Contribution Addsd to Fees
2ip Cauntry ap Country 8. This corporation owes or has paid the curren year intangible
4 ?5—| ;ﬂ ;‘ Personal Property Tax due June 30. Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
KINNEY, KENNETH JR. 81| Neme
150 S, MAIN ST. 82{ Streel Address (P.0O. Box Number is Not Acceptable)
LABELLE FL 33935
83
84| City FL 85} Zip Code

11. Pursuani to the provisions of Scchions 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submite this statement for the purpose of changing its registered
office or reglstered agont, ot bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am famdiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE R
Slghature, typed o prnted nane of regrstored agont aad Iile if epplicable {NOTE Regislered Agenl signalute requited when reinstaling) DATE
12, CHFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PTS [T DELETE 11 TTLE [J Change ] Acdilion
NAME KINNEY, KENNETH JR. 1.2 HAME
streeTapess | 835 S MAIN ST 13 STREET AGDRESS
cITy-S1-2IP LABELLE FL 14 CHY-§T-2P
TITLE [T DELETE 21TITLE [Jchange ] Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CIY-§1-2IP
TITLE (] DFLETE 3.1 TI7LE [Jchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21 3.4.CITY-ST-21
TmE [T oeLETE 41TITLE J change  [J Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 44 CITY-5T-2IP
LE [T peceTe 51TILE [T cnange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP . 54 0TY-81-2IP
Mme [T briERe 61 THLE [J Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2iP 64 CITY-51-2IP
14. t hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplemontal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the gprporalion o e receiver ar trusloe cgnpowered xocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if iangnd ar on ii alljhmem with an Ta%s.
<" N
L ' - C_l - A N i/n.,.nhl,’.CVlmmnrl\ﬂ‘Ll!"'\omq a”lL"mw

CR2E034 (10/97)



