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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y -
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
DOCUMENT # P94000081625 (3)
SIESTA BREEZE, INC
Principal Place of Businass Mading Address ”"""I "I 'Im Iml III" III" llm II’I’ ||||‘ "III II“I IIII' I"I IIII
0643 MIDNIGHT PASS RD. 0643 MIDMIGHT PASS RD,
SARASOTA FL M2 SARASOTA FL 94242
DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1994
2. Principal Piace of Business 2a. Malling Address 4. FEI Numbar Applied For
?;l ;g] 650539684 Not Appliceble
Sufte, Apt. #, elc. Suite, Apt. #, aic. N $8.75 Additional
[;2—1 ;] 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;] ;l 33' Personal Property Tax due June 30. DOves no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersed Agent
GRIFFING, MARILYN #1| Name
J
7083 CODE TERRACE 82| Strast Address (P.0. Box Number is Not AcCeplabia)
SARASOTA FL 34231
83
84| City FL ns] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agonl. | am farniliar with, and accept the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE
Signaiu, typed or printed name of registered 2pant and tile d appicabla {NOTE Repisterad Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTONS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LJ pELete 11TILE "1 1 Change ~ 1 Agdition
NAME GRIFFING, MARILYN 12 NAME
street aporess | 7683 COVE TERRACE 1.3 STREET ADDRESS
CITY-81-2% SARASOTA FL 34231 14 CHTY - 51- 2P
TILE [ [T oecee 21TME [ Change [T Adaition
NN CALLAHAW, SHARON A 22 NAME
sweet aponiss | G643 MIDNIGHT PASS RD. 273 STREET ADDRESS
£ny-s1-2p SARASOTA FL 34242 2.4 CITY-ST- 2P .
TME T T oEvEre 31 TALE I changs  [J Addition
HAME GRIFFING, WALTER 3.2 NAME '
sreer aporess | 7693 COVE TERRACE 3.3 STREET ADDRESS
CATY-ST-BP SARASOTA FL 34231 34 CITY-ST-7IP
e [T pecene A1 TITLE [J change [T Addition
MAME 4 2NME
STREET ADDRESS 43 STREET ADBRESS
CITY-ST-2IP 44TITY-S1- 2P
TME T DELETE 59TIMLE [Jchange T Aodition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-S1-20 54CITY-ST- 2P
TALE [ peweve B17ITLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
Y- ST- 29 6.4 CHY-ST-20F

14, 1 horeby certily that the information supplied with this filing does not quality for the examﬁtlon stated in Section 119.07(3)(i}, Florlda Statules. | lurther cartify thal the information
indlcaled on this annual rapor o supmeantal annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer of director of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appesrs in

Block 12 or Block 13  changed, or,on an atlachment with &n address. .fffﬂﬁ/ﬁ/ A LpLLAHRY
SIGNATURE: e Hzq/ 25

CR2E034 (10/97)



