- "“FI‘LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90232 025 ***150.00

1. Corporation Mame

SITINDUSTRIE, INC. - USA.

DOCUMENT # PG6000066928

AR A0 A

Principal Ptace of Business

5440 W MARINER ST

Maifing Address
5540 W MARINER ST

STE 205 STE 205
TAMPA FL 33509 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 200 NORIM ANESTHORE. 800L{z6] €00 AR WESTRORE BovL. |  59-3393212 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

$8.75 Additional

Y TP - RORIOA

El Sotte looo ;—l Suite (oo 5. Certifcate of Status Desired [ Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 Mmay Be
3 TANPA - FLORDA 5] i~ PORIDA Trust Fund Contribution O Added to Fass
ZipJ,QO36% [—l C’O‘-l‘l\f:tg o\ OA, _I Zipw,%@g |__| COU"%JOQ\DA 8. This corporation owes the current year IntarE;Iible O
24 |35 25 29 30 Personal Property Tax. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAUL, WILLIAM R 81| Namo  poyNINA; BAFTIERIE
82| Street Address (P.O. Box Number is Ngt Acceptable)
GO AKERMAN, SENTERFITT & EDSON, PA Mo RS S WRD
TAMPA FL 33602
a4 85

SR

FL

SIGNATURE mﬁ\‘.\ B;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named 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 appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, FI lorida Statutes.

SASE (REQGELED AGENTD) X

Signature, typed of printed name of registered agant and tifle if applicable. (NOTE: Registered Agent si raquired whan rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D /&DELETE 14TMLE Wg‘i;\)%e”\‘ DIREIDR, oun Change (] Addition
NAME SOTO, JESUS 12 NAME i \ W 85X
smeeTanoress| 5440 W MARINER ST 13 seer aporess N © RUONG! suo 3 } VALDOQGUA
CITY-ST-ZIP TAMPA FL vcorvstze | SNESUSGGIA A0 C\D) TALY
TME [J DELETE 21THLE SECRET m\f DEEEOR. _AXChange [ Addtion_
NAME 22 NAME OSSO e ew )
STREETADDRESS 23smeeraoress | NV ORUONQAERD ? 1A
CEY-ST—ZIP 2 4 CITY-5T-ZIP %melqlk /{1%@{,@ \IC/) tm\_
TLE [ DELETE 31TME ~IRECOR ,&Char?ge [J Addition
NAME 32 NAME oDAID W, BQENMN
STREET ADORESS 33 STREET ADDRESS £ OxFORD DL,
CITY-ST-2P seomv-stzp | GINGLE WeoD COLOPADT 040 054,
TME 1 DELETE a1TME ASAST AW QE:CRE:'\\AQ& _X{Change ] Addition
NAME 4.2 NAME PO CAPRVANY
STREET ADORESS +3smreeT aooress | N WA AVNI & _QONO
GITY-5T-7P A4 CITY-ST- 2P conO 22400 l\ﬁ\}l
TME [] DELETE 51 TMLE ' > TJChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2P 54 CITY-ST-ZIP
TIMLE ] OELETE 617ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SICAATUHAREQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND
Cre- OS5 TA O

ED OR PRI
™S

22 /Qqq[sq)-oms-z;aer

[T

/98)

CR2E034 (11

v

Aol
¥ Data Daytime Phone #



