FILE NOW: FILING FEE

PROFIT 2
CORPORATION , '}é\
ANNUAL REPORT S
1996 G

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Santra B. Marlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation

Narne

SIESTA TOURS, INC.

Principal Place

2627 S.E. 26TH PLACE
GAPE CORAL FL 33904

of Busingss

00076148 (4)

};Aailing Addrass

2627 §.E. 26TH PLACE
CAPE CORAL FL 33804

ARSI R

3. Dals Incorporated or Qualifiad

3a. Date of Last Report
05/01/1965

2. Principa! Place of Business

_2a. Mailing Address

4, FEI Number

Applied For

24 26| 8166 Not Appiicable |
Suite, Apl. #, oo | Sulte Ant f, ol 5. Cortiicate of Status Desred [ $8.75 additional
22] Zﬂ Fee Required
City & State  City & Slate 6. Election Campaign Finanzing 0 $5.00 May Be
23 28] Trust Fund Gantribution Added to Foos
Fi's) - Country __&p | Country 8. This corporation has habilty for intangible lax under s 199.032,
24 25 20] 30 Florida Stalutes 0 ves ggNo
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HAWOX, HELEN L 82| Stroct Address (P.O. Box Number is Not Acceptable)
2627 S.E. 26TH PLACE
CAPE CORAL FL 33904 83
847 Gy 85 2ip Code

FL

11. Pursuanl 10 tne provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or ragisteracl agent, or both, in the State of Flori
0

<t

dacegrpl the oblgag

lil Statu%w

ug)h changa was auvthorlzed by the cor?oralion's hoard of directors. | heraby accept the appoiniment as registered agent. | am

N . %

Blgnatre. typwed o prinisd namo of dostornd 8300 and ntk: I apphcatys. 70 AQOer. sigranure: requirad when renstating! DAlE
12. _— OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
T Fiv (] DELETE LT [ Change  [] Aodition
HAME HAWOX, HELEN L 1.2 NAME
SIREET ADDRESS 2627 SE. 26TH PL 1A 5TREFT ADDRESS
GY-S1-1F C_APE CORAL FL 33904 140I0Y-8T-71P
TILE Yo 7] DECETE PRRAT: [] Change L] Addilion
HAME HADDOX, JAMES R 22 NAME
SIREET ADDRESS 2627 5., 26TH PL 23 STREET ADDRESS
CITY -51- 2 CAPE CORAL FL 33904 24 CITY-5T-7F
TILE [ DELETE 3 1TILE [[] Change  [[] Addition
HAME 32 NAME
SIREEF | ADDRESS 33. STREET ADDAESS
CITY-51-2F 34CHY-5T-7P _
TITLE [Jorees 4 1TITLE [C] Cnange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GHTY =51 2iP 44 CHY-§T- 2P
TLE [J OELRIE 5 1TITLE [7] Change [ Addition
KAME 53 NAME
STREE | ADDRESS 53 STREFT ADDRESS
CITy -S7- 2P 54CHT-ST-21p | ]
TInE [ DELETE 6 1TITLE [ change  [] Addition
NaE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-51-0 64 CIY-ST-21

14, Tdo hoteby certity that the Information suppliad with this filing is voluntarily fumished and does not qually for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. | further
cerlity that the information indicated on this annual repiorl or supplemental annual repor ts true and accurate and that my signature shall have the same lagal effoct as if macle under
oath: that | am an officer or director of the corparation ar tho receiver or frustee ermpowoared to execute this reporl as requiced by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachment with an address.

SIGNATURE: e/en A. Aeop

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER ORBIRECTOR ~ /7

Crats

- Y Sos 9yustPTS?

Duglirme Phons K

CR2E(34 (12/95)




