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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Mame

SIETEC. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORFORATIONS

(3)

LD

98FEB -l PH 2: Lk

SEORETARY UF STATE
TALLAHASSEE, FLORIDA

ORI RRRR VAN M

DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualiticd

J32427

o M_dllll’lg Address
HOA-DUNBAR-AVENUE
GLDEMARH-F-34677-290Y

Principal Placo of Business

110-A DUNBAR AVENUE
OLDSMAR FL 34677-2003

2. Principal Place of Businoss 2a. Maimg Addross T 4. FE( Number Applied For
21 sl 20 wesTwa Yy i 590720087 [ [nopppicabic
Suite, Apt. #, 8lc. ‘Suite, Apt, ¥, etc. - ) $8.75 Additional

;ﬂ 5;] 2- s b. Certificale of Slatus Desired [ Feo Required
City & Slale - Cny & State €. Eloction Campaign Ninancing $5.00 may Be
Ei-] o 2a_| VELIAGTOR _l 5{ o Trust Fund Conlribulion Addad 1o Fees
Zip | Counlry 2o Country 8. This corporalion owes of has pald the current year Inlangible
24] %] ] TLOI® [n] 4SA | resonelpopony Txdwosreso Dlves [lNo
9, Name and Address Qy_rfqn_l__ stered Agent 10. Nemo and Address of New Registerod Ageni ]
C.T. CORPORATION SYSTEMS 81| Namo
1200 §. PINE ISLAND RD. 82| “Strect Address (1.0, Box Number is Not Acceplable}
PLANTATION FL 33324 .l
83
84| City

F LJss l_/lp Code

14, Fursuant 1o the provisions of Seclions 607 0502 and 607 1508, F lorida Slalutes, 1he above-named corporation submits this slalement for the purpose of changing ils . registorod
office or registered agent, or both, in the State of Florida Such change was aullorized by the corporation’s board of direclors. | hereby accopt the appoiiiment as registerod
agent. | am familiar wilh, and ac.copi the ohhgalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE ___ i o e I I
Slgnature typea or pristed nan e ol regslennd agent and Wkl applicablo when relnstang) . OATL
12, orric s : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
e VD TIoiteTe 11TIME [ charge [ Addition
NAME HOEFERT, THOMAS 12 NAME BOOCE 2 2S00 5 e g
[ i r

streeTapess | 320 WESTWAY, SUITE 520 1.3 STREET ADORESS -02/08/M8 ..01 O =0 ,]4
crvysr-2e | ARLINGTON TX N [RLLCLet (T | *MMSD.QU%FM}},' o

PD I ot 21TMF Change Addition

PULS, MICHAEL 22 HAME
Reed apDress | 820 WESTWAY, SUITE 520 23 STHFL T AGDRESS
CIY-ST-2P ARLINGTON TX S pacmestpe ) ]
TITLE [-_I DELETE 31TILE D Change U Addilion
HAME 37 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-51-2IP o Rsaniyestae | |
TINE T vriETe FRRTT; [l Change. L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAHET ABDRESS
GITY-ST-2iP B o Raanyesw
TITE [T oace 5 OITLE O Change ] Addilicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
eY-S1-7p o ~ Msacrvsee | N Y, |
LE - [Joetere 6.1 HILE lgj Change L Addition
NAME 62 NAME L\ {
STREET ADDHESS 63 STHETT ADDRESS Y
GITY-S1-2iP 64 CITY-51- 2IF

an address

Block 12 or Block 13 1f chw\or on an allachment with .
Skl By B ,D""‘ ‘_——‘-':“‘

\I-:(J. \(2(.‘3

fm oy o L e

14. | herehy corlify thal the inlormation supphod wilh 1his hhng doos not quality far the exermption staled in Section 119.07(3)(0), Florida Slamtes | iurther certify that the information
indicated on this annual repon or supplemental annual repol is true and accurate and that my signature shall havo the same legal effecl as if made under eatts; that | am an
officer or diraclor o the corparation or tho receiver or fruslen empowored to exoecute this reporl as required by Ghapler 607, Florida Statules; and that my namo appears in

N

— ey Y

CR2E034 (10/97)




