FILED

—

FIE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00

PROFIT ‘
CRPORATION
ANUAL REPORT

1998

FLORIDA DEPARTMENT (F STATE
Sandra B. Morthgm
Secratary of Stat
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

1

DOMMENT #

. Corgration Mame

(1)

SIFA ROSA INN AND CAFE, INC.

Princigl Place of Business

o Mailing Address

OB

506 DRTH RIDGEWOOD DRIVE 503 NORTH RIDGEWCOD DRIVE
SERING FL 33870 SEBRING FL 33870 . L3
' DO NOT WRITE INTHIS SPAGE + 4
3. Date Incorporated or Qualified
‘ 07/13/1987
2. Principal Place of Business _2n, Mailing Address 4, FEI Number Applied For
21) |28l 59-282403 1 Not Applicable
Suite, Apt. ¥, alc Stite, Apl. #, etc. N ] $8.75 Addiional
2_;| 5. Cerificate of Status Desired (] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
B e ﬁ] § Trust Fund Contribution Added to Fess
Zip |, Counlry D Country 8. This corporation owes or has paid the current year intangible
24 25] ) 29] . E)] Parsonal Property Tax due June 30. ves  [INo
9. Hame and _A__d_dp:-_ol _C_ugppt Reglstered Agent 10, Name and Address of Now Reglstered Agent
RHOADES, CLIFFORD R. 81| Name ,
107 NORTH RIDGEWOOD DRIVE, SUITE #11 83| Streot Address (F.0. Box Number Js Nol Acceptable)
SEBRING FL 33870
83
8] Ciy FL asl Zip.Code
1t. Pursuant to the provisions ol Sections 607 0HUZ and 607.1508. | lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Tlorida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am farmibar wilh, and accept the abligabions of, Section 607 0505, Florida Statutes.

SIGNATURE . ol }
Signaturn. tygrerd o printed riee o reagater e AGECT o Bl 1) ap gt {NOTE Registered Agent signature required when reinstaling} DATE
12, OFFICEHS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T 11TALE [ Crange [ Addition
WAME BOWDEN, DONALD L. 1.2 NAME
smeeraporess | 508 N RIDGEWOOD DR 1.3 STREET ADDRESS
CITY-51-21P SEBRING FL 1ACITY-ST- 2P
TE D |G 21TITLE [T Change [ Addltion
NAHE BOWDEN, JANETTE A. 2.2 NAME .
smeer apoeess | 509 N RIDGEWOOD DR 2.3 STREET ADDRESS
CITY-51-2P SEBRING FL o 2 40TY-S1-21P
TIE [T okiite 31TMLE [T changs — [T Addition
NAME 32 RAME
STREET ADDRESS 13 STREET ADDRESS
CITY-57- 2% L o 14 CITY-ST-2iP
THLE | LT S1TTLE [ Change™ [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-§1-2P L4 CITY-51-2P
TLE [T oeLere 5.1TILE T X Change |7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P o 54 CITY-51-21P
TILE EToeeeTe 6.1 TILE [ change [T Addition
HAME 62 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2P B.ACITY-ST-TIP

SIGNATURE:

14. | hereby cerlily that the informabion supplicd with ths Tiling doos nol qualify Tor the exemplion stated i Section 119.07(3X1), Florida Statutes. | further certify thal the nformation

indicatéd on this annual repart or supplemental annunl reporl 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver ar trusted empowerod to exacute this report as required by Chapter 607, Florida Statutes; snd that my name eppears in

Block 12 or Block 13 if ch

. of on an altachment with an Eidress

/
S R-9-75 4;8'.5‘—0 64y

CR2EQ34 (10/97)



