SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%%[T';‘ION ‘{;}; 2 FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DawS|§:cg)|ft-acr:;::n;:inorqs Secretal'y Of State

by ot

1. Corporation Name

DOCUMENT # PO96000051033 (4)

SIESTA PARASAIL, INC.
Principal Piace of Busingss Maiing AGdoss H““Il”llll‘" |‘||| ||||| I|||| "“l“‘lIl“I‘ |||” I||||||||| "" ||||
6443 BEECHWOOD AVENUE 6449 BEECHWOOD AVENUE
SARASOTA FL 3423 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ 06/13/1996
2. Principal Placo of Businoss 20, Matling Address 4, FEI Number Applied For
21 ‘_ ;El _ LS~ 704 370 Not Applicable
Suite, Apt. #, olc. Suilo, Apt. ¥, Otc. iti
uite, Ap uilo, Apt. #, 0l 5. Certificate of Status Desired O $8.75 Additional
—2;1 __ _2;1 Fee Required
City & Stale City & Stato 8. Eiection Campalgn Financing $5.00 May Bo
23 . 28 Trust Fund Contribution O Added to Fees
Zip Country __hp Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 29"| 30 Personal Properly Tax due June 30. [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORTHERN, GREG 81 Narmo
1)
6449 BEECHWOOD AVENUE 82| Streot Address (P.O. Box Number is Not Acooplable)
SARASOTA FL 34231
83
84| City FL ssl Zip Code
11. Pyrsuant 10 tho provisions of Soclions 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agoni, of both, in the State of Florida. Such change was eulherized by the corporation's board of directors. ! bereby accept the appoiniment as registered
aganl. | am familiar with, and accept the obibgations of, Soction 607.0505, Florida Statutes.

SIGNATURE R
Signanre, typxd o proan nama ol regrsiened agent and utio if applcabln (HOTE. Aopgistered Agent signature required when rainstating) DATE
12, OFFCEHS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oewere 11 TME ores. B [ change A Addition
NAME 12 NAME Greg MorThern
STREET ADDRESS 13STREETADDRESS | gapgp  Mreehsror
CITY-8§1- 2P 14 GITY-ST-2IP Sargcols €/ 3423)
TIE U peLete 21 TME PR [3 Grange 7T Addition
NAME 2.2 HAME Anilo PorThern
STREET ADDRESS LASTREETAORESS | ¢ gy 7 Pee chswont At
CIY-S1-2P 2 ACITY-ST-0 sty bl F 2423)
THLE 7 pewere 31TME Treasir - I3 change ™ 271 Addition
NAME 3.2 NAME AAn o r noyfherh
STREEY ADORESS 33 STREFTADDRESS | ¢ A wa o’ A€
- Sty prechne
CITY-S1. 2IP 3.4 CITY-ST-2IP Sresple £/ Z¥AP)
TINE [ DELETE IRRLIT: v e L Change 71 Addition
HAME 4.2 Name Agither soverance
STREET ADDRESS 43STREET ADDRESS | p o 39~ Zorer
CITY-51- 29 44 CIVY-$1-2IP Saresola £/ 223/
TIHLE [T petere 51TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -S1-Ap° ) . 54 GTY-5T-2IP
TLE ] DELETE 61 TITLE J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CAY- S1-2F 64 CITY-51-21P

14. 1 do hereby carlily that the Information supphod wilh this filing doos not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | funther certify that the
Information ingicated on this annua! reporl ar supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tho receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 4 changed, or on an atlachment with an address.

SIGNATURE: _ _

CR2E034 (4/97)



