ARIEEE B

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

4821 SIERRA, INC.

P95000049827 (5)

Mailing Address
99 STATERD 3

Principat Plage of Business

2195 BTATE RD 3
ST AUGUSTINE FL 32084

ST AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Princlpal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
I | E] 5&3331688 Not Applicable
W Sulte, Apt. #, elc. Suite, Apl. #, elc. i
m P uie. AP B. Cerlificato of Status Desired [ $8.75 Addtional
- S22 [27] Fea Required
& City & Stale City & State 8. Election Campalpn Financing - $5.00 May Be
;;I ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
3 24] 25] gl 30 Parsonal Property Tax dus Junae 30. Yoz (X No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORSE, WILLIAM J JR. 81i Name
2109 STATE RD 3 82| Street Address (P.O. Box Number is Not Acceptabile)
ST AUGUSTINE FL 32084
. 83
% 34| City FL 5] Zip Code

41. Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namead corporation 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 directors. | hereby accept the appoiniment as regisiered

) agent. | am Jiar with, and accei the obligalions of, geclion 607.0505, Florida Statutes.
y - W i S C, ¥
. SIGNATURE e
- owature. typed o prnted nage®l registered agent and lnlkw’aﬁhlcnmu (NOTE' Registerad Agent signature raquired when reinstating) DATE p
e E / JFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[T 1] [ CJ OELETE L1TME [ change [T Addition | =
L e MORSE, WILLIAM J JR. 1.2 NAME §
s | sreevaopness | 2199 STATERD 3 1.3 STREET ADDRESS o
CATY-ST- 2 8T AUGUSTINE FL 32084 14 CITY-ST-2P &
LE 1] [J DECETE 21TIMLE [J Change L] Addition |©
NAME DUPONT, ED 22 NAME
smeeraporess | P.0. BOX 551122 N/A 2.3 STREET ACDRESS
Z CITY - 8F-2IP MCKSONWU.E Fl. 32255‘"22 2 4 CITY-ST-2IP
o | TLE T_J DELETE 31TILE [0 change L] Addition
< | ame 32 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-2P 34, CITY-ST-2P
TILE [T DFLETE 41 TILE [T change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21F 44 CITY-87-2P
TITE [J DeLeTE 51TILE T Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CiTY-ST-2IP
TITLE [J oELETE 61TNLE [ ] change  T_F Additicn
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§1- 2P 64 CITY-81-7P
14. | hereby certify that the informalion supplied with this filing doas not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

77 N

r

b Y "~

indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an
officar or direclor of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 607, Florida Stafutes; and that my name appears in

William J. Morse, Jr. 3 2 98 904 471 3300

A



