FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o wmerenzeme | Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000027956 (9)
SIESTA OAKS, INC.

A AR

Principal Place of Business Mailing Address
5463 SHADOW LAWN DR 5463 SHADOWLAWN DR.
SARASOTA FL 24242 SARASOTA FL 34242
us us 2O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1994
2. Principal Place of Business } 2s. Mailing Addrass 4. FEI Number Applied For
21 26 650483510 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc, i
P une. Ap 5. Certificate of Status Desired [ $8.75 Adsitional
E\ ;?I Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
;3_] 28 Trust Fund Contribution [ Addad 10 Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
\;4_1 25 29 30 Parsonal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
STEPHEN F VOIGHT PA 81[ Nome
2414 BEE RIDGE ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL
B3
84| Ciy FL [as‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered

office or ragistered agemt, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont. | am familar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE —
Signature, typed of prnled name of 1egistered agant and Inla it apphcabla (NOTE: Registerad Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE P [ oeLete 14 TLE L) Change [ Addition
NAME DALTON, DAVID 1.2 NAME
srreevaponess | 5483 SHADOWLAWN DRIVE 1.3 STREET ADORESS
CITY-S1-2P SARASOTA FL 1.4 GITY-5T-2IP
TTLE VP | mpEE 21 TITLE [ change [T Addition
NAME SIMPSON, MARK 22NAME
seeranoness | 5463 SHADOWLAWN DR. 2.3 STREET ADDRESS
CITY-57- 2P SARASOTA FL 2 40ITY-ST- 2P
e ] DELETE A1TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CitY-$1-2P 4. ClIY-51- 21
THLE r— 7 DELETE L1 TLE [T change [T Addition
NAME 4.7 BAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP AACHTY-ST- 2P
TIE T oELETE 5.1 FITLE T change ] Addition
NAME 62 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CiTy-S1- 2P
TILE ImEGHE 61 TILE [ crange L Addiion
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHIY-S1- 2P vy B4 CITY-5T- 7P
44. | hoareby cerlily that the informatig d Piis Jiling doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or

grigufal repart is true and accurate &nd that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporatiop <
Black 12 or Biock 13 if changed

{:] arcr’\gowared to execute this repont as required by Chapigr 607, Florida Statutes, and that my name appoars in
I I A ress.
-1, 10‘7 rd)/ ZS . %’//;
SIGNATURE: L LR Ly A= A
[l

SIANA PEC DI PRINTED NAME OF SHGNING OFFICER OR DIRECTOR rd Dapime Fhone 8 D4B2272

CR2ED34 (10/97)



