SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000081625 (3)

1. Corporation Name

SIESTA BREEZE, INC

FLORIDA DFPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

A0

Principal Prace of Business ' I\';\‘n’h-r'ma_Adci;ess
6643 MIDNIGHT PASS RD. §643 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA FL 24242
3. Dale Incorporated or Qualted 3a. Dale of Last Report
2. Principal Place of Busness Frﬂi{a‘—_l‘ﬁgl—i;w}] Address ) ) 4, FEI Number Appried For
2 | 2] . 65-0539684 bt Apgcante
Suite, Apt #, elo Suite. Apt #, el i
F v - y d ele 5. Certificate of Status Desired [] $8'75 Adc.mlonal
22 27_] ] Fee Required
City & State | Cily & Stae 6. Eleclan Gampaign Financing ] $5.00 May Be
’a 2;! . ___Trust Fund Contribution - Added to Fees
Zip | Counry L4 | Country 8. This carparation has Lability for intasgible tax under s 199 032,
24] 25 29| 30 Flonda Statuses (] ves [ wo
9. Name and Address of Current Regitlered Agent 10. Name and Address of New Reglstered Agent
81 Name
GRIFFING, MARILYN
7693 COOE TERRACE B2 Street Address (PO Box Number is Not Acceptable)
SARASOTA FL 34201
B3
84| Cay B FL 851 Zipy Code

11, Pursuant to the provisions of Soctions 607 0502 and 6371608 F londa Statutes the above named corporation subnuts th s statemon: for e pwp(?c of changing its registered
oftice or regislered agent, or both inthe State of Florida Such change was authorzed by the carporation’s board of directors. | hereby accepl e appainiment as regstered
agent | am familar with, and accept the obigations o, Seclon 607.0505, Flarnda Statutos

SIGNATURE I . e e e B - I I e e

Slgw sty type2hod v 1t of rpgieste et and Ly 4 aoplibea (NOTE e whed Agent signat e rezpred aben resnstatogl AT
12 OFFICERS AND DIRE-ZTORS 13. ADDITIONS/CHANGES TO OFFICE ﬁf:‘- ANO DIRECTORS iN 12 o
TITLE P i o (] oecere T1TLE - e L] changs ] Addainn g'
NAME GRIFFING, MARILYN 12 NAME 3
street aporess | 1693 COVE TERRACE 13STREET ADDRESS 2
oTv-ST- 7P SARASOTA FL 34231 1407y -ST-2P &
I S h o ] vécere 21T T[] Teheage [ Addiben O
NAME CALLAHAN, SHARON A 22 NAME
smeeraooness | 6643 MIDNIGHT PASS RD. 2 3 STREF 1 ADORESS
CITY-ST-21P SARASOTA FL 34242 L 2.4 TITY 52
TITLE T [ T otiete 31 HTLE L] Thange [ | Additian
NAME GRIFFING, WALTER 32 NAME
sreet anpaess | 7693 COVE TERRACE 3 3STHEET ADORESS
oTY-57. 27 SARASOTA FL 34231 14 G512
MLE o [T oecere G1TITE Change || Addiliot
NAME 4 2NAVE
STREET ADDRESS 43STREFT ADDRESS
evestzp | oo 44010Y-5T- 2P o B
TITLE ] okt T L] chsnge [ ] Addiien
NAME S2RAME
STREET ADDRESS 53 STREET ADORESS
CITY -5T- 1P 54CHY-51- 217 . e
TITE (] oo 61TILE Crange Additan
NAME 62 NAME
STREEF ADDRESS 65 STREES ABDRESS
CITY-ST-2IP 4Gy &1 2°

14. | do nereby certily that the informial.on supptied with g 1 no is voluntanly furmsshed and does nat qualify For the exemphion stated ;1 Soctan 119.07(3)k), Flonda Statutes |
further certify thal the informaticn inchcated o7 this anr ual report o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if
made under oath, thal | am are ofwcer or director Of the corparahon or the recever of trustaes ermpowered o exccute this report as raquered Dy Crhapler 617 Flodda Statutes, and
tha: my namie appoars in Block 12,0r Block 13 chang :d, ar on an attachment with an addross

SIGNATURE:




