Ui

FILE NOW: FILING FEE AIFTER MAY 1ST I$5 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State j

1999 DIVISION OF CORPORATIONS 04-26-1999 90114 029 ***150.00

DOCUMENT # pg5000091962

1. Corporation Name

JOSEPH A. SIDARI COMPANY, INC.

T

DO NOT WRITE iN TH § SPACE
3. Date Incorporated or Qualifed

Principal Plice of Business Mailing Address
2814 S.E. DUNE DR. 2814 S.E. DUNE DR.
STUART FL 149% STUART FL 34996

12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
£a 26] | 13-3495131 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
f P 5. Certifct te of Status Desired [} $8.75 ac d]tlonal ‘
E\ ;] Fee Required N '
City & State City & State 6. Election Campaign Financing a $5.00 niay Be
E‘ EI Trust F ind Gontribution Added to Fees .
Zip Coun ry Zip Country 8. This corporation owes the current year 1 tangible
;\ EI a W Person 1l Property Tax. [ves [INo !
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent .
B1| Name .
SIDAR!, JOSEPH A :
82| Street Address (P.O. Box Number is Not Accentable) }
2814 S.E. DUNE DR. ‘
STUART FL 34996 83 :
84| City \ 85| Zip Code
FL

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Fiorida Staluies, the above-named co paration submits this statement for the puspose of changing its registered
office o' registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app xintment as registered
agent. | am familiar with, and ac sept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Signature, typed or prnted nar i@ Of registared agent ind title If applicable. [NOTE - Registersd Agent signaturs requ red whan reinstating) DATE =
12. JFFICERS ANC DIRECTCRS 13. ADDITICONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 =24
TTLE v (J DELETE 11TIMLE 'P DR Change [ Addition | =
KA SIDARI, BARBARA P 12N 1
sreeTavorets| 2814 SE DUNE DR 13 STREET ADDRESS i
CITY-§T-21P STUART FL 4omy-sTze | P B
TITLE [ DELETE 21 TALE ClChange [ ]Addiion | © d :
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-5T-2P 24cmy-stze |
TTLE ] DELETE 3ATITLE [JcChange [ Addition
NAME 3.2 NAME !
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIMLE I DELETE 44 TILE [(cChange [ Addition .
NAME 4 2 NAME J -
STREETADDRE! S 43 STREET ADDRESS | IS
GITY-ST-2IP 44CTY-ST-ZIP % .
TILE O] DELETE 5.1 TITLE (Qcharge [ Addition b
NAME 5.2 NAME r L
STREET ADDRE § 5.3 STREET ADDRESS P
GITY-ST-2P 54 CITY- ST-2IP .
TITLE [1 DELETE 61 TITLE IChange [ Addition
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14, [ hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; thatl e m an
officer ¢ r director of the corporat on or the receiv xr or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: @Mﬂ: 76 { Favbara ?&z/an) Y/3-97 Ll 225 /9L

SIGNATURE AND TYPED OR FRIN AME OF SIGNING OFFICEF OR DIRECTOR Da Daytme Phone #




