REOR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B FLORDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000081625 (3)

1. Corporation Name

FILED

May 09 1997 8:00am

Secretary of State

SIESTA BREEZE, INC
Principal Place of Business Mailing Addiess ”ll"l" ||”|H| |||“ I””Ilm "H"Im ||’|| "M IMI ”l” Im '|||
6643 MIDNIGHY PASS RD. 6643 MIDNIGHT PASS RD.
SARASOTA FL 34242 SARASOTA Fi. 34242-2506
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
11/04/1994 08/12/1996
2. Principal Place of Businoss Uga. Mailing Address 4, FLI Number Applied For
21 ] ?ﬂ 650539684 Not Applicable
Sulte, Apt. 4, alc. Suile, Apl. #, elc. i
ulte, Ap b [~ wie.An o 5. Cerlificate of Stalus Desired | $8'75 Additional
@ 27_] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 23] i Trust Fund Conltribution AddedtoFees
Zip Counlry 1 2\ __ Country 8. This corporation has liabilily for intangible g under s, 199.032,
;;l ;ﬁ—l E] 301 Flerida Statutes [ ¥es &NO
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIFFING, MARILYN 81| Name
7683 COOE TERRACE 82 Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34231 —
82
84| City FL 85| Zip Codo

agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0505, florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slatules, he above namea corporalion submits this statement for the purpose of changing its registered
olffice or registered agont. or both, in the State of Florida Such chango was aulhorized by the corporation's beard of direclors. | hereby accept the appeiniment as registerod

i
CR2E034 (9/96)

Pf o4t

SIGNATURE e e e o e e
Signature, typed of printed namc of regisiored agent sad tile i applicatic (NOTE Regislered Agont s'gralure required when reinstaling) DATE

12, OFFCERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P Cloiioe ) e T ) Change 1T Addition”

NAME GRIFFING, MARILYN 1.5 NAME

streeT anoness | 7693 COVE TERRACE 13 STREET ADDRESS

orv-sr-ze | SARASOTA FL 34231 L CY-51 -2

TLE [ I DiveTe PYSEN: T Change 1] Addition

NAME CALLAHAY, SHARON A 29 NAME

stacerappaess | 6643 MIDNIGHT PASS RD. 28 SIKIES ADDRESS

orv-si-ze | SARASOTA FL 34242 ) 2 4CNY-51-70 o

e 1 T otIeTe SUINLF T change T Addition

HAME GRIFFING, WALTER 3.2 NAME

swheer aporess | 7683 COVE TERRACE 38 STRELT ADTRESS

CITY-$1- 2P SARASOTA FL 34231 3.4, CIY-ST- 7P

TiTLE [ Decete AhTILE [J Change ] Additicn

NAME 4.2 NAME

STREET ADDRESS 4B STHECT ADDRISS

CITY-51-2iP 48 CI1Y-51-21P

TILE 1) OFLETE BATITE [ Change™ T Addition

HAME 50 BAME

STREET ADDRESS 6B STREE] ADDRESS

GiTY-ST-2IP SACIY-51-7iP o ]

TLE [ beLere 61 TILE [Jchange [T Addition

NAME 6.0 NAME

BTREET ADDRESS 6B SIREET ADDRESS

GIFY-ST-2iP ) | 6xcrv-s1-ze L

14. [ do hereby certify that the information supplicd with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | furlher certity that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that roy signalure shall have the same legal effect as it made under oath; thal
1 am an officer or direclor of the corporation o 1he receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il cliangod, or on an atlachment with an address. : _ L /\/
VAN - SHakoy A CALLAHA

sr L A 1 I




