SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON QR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIERRA & LABOY, INC.

P96000070668

Principal Place of Business

Mailing Address

IR

QLA SUMMIT-BLYD- P.O. BOX 18047
STE-505—
WEST PALM BEACH FL 33416 DO NOT WRITE IN THIS SPACE
~Us— Us 3. Date Incorporated or Qualified
08/22/1996
2. Principat Place of.Busines 2a. Maiag Address ) 4. FEI Number Applied For
w777 30 /;:/Q@ Jeg. & 70 oK (504 T 65-0692574 Not Appiabl

Sulte Apt. ¥, etc.

Suite, Apt. #, etc.
27

5. Certificate of Status Desired

| $8.75 Additional

Fee Required

_I T}U%w alm E)&/’) 7

State

28)

/mgi/’r | *

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
[___] Added to Fees

Country

7 3340

I ?5_] Counlu S _;9] %}7}/@

W S 10

This corporation owas the current yaar
Intangible Personal Proparty. Yes

Bt

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

VILLANOVA, RENEE

~ %ﬂee m/afvo O

8

%]

R

Yl

s§p 23,1999 8:00 am
ecretary of State

09-23-1999 90004 044 ***550.00

—SUMFE-505—

83

84 cﬁ l TP/I’V\—?

T (e

FL

office or regi d agent, or both, in the State of Florida. Such chan
agent. ﬁar with, and f / & obligations of, section 607.0505, F
SIGNATURE ) @7 €& AoV~

& was au
ida Stat

11, Pursuant io the provisions of sections 807.0502 and £07.1508, Florida Statutes, the above—nam d corporation submits this statement for the purpose of changing its registered

co oratlon s board of directors. | hereby accept the ap |rf11739 re;lstared

Ignature, typed or prinied Rame of registared agent and tie # spplicabla.

(NOT_?’_gg‘md Agenl slgnature required y\’en reinstating)

R 10l

I MATIIRE-

12. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 12 _(%3
TITLE PD ] oetere 11TRE T chenge L] Addiion | S
NAME KILDAY, BRENDAN 1.2 NAME §c§
streeTanbRess | P.O. BOX 18047 N/A 13 STREET ADDRESS w
CITY.ST.ZIP WEST PALM BEACH FL 33418 14 CITVSTZP %
TME SD [ oeLere 21TNLE [ crange [ ] Addition
NAME VILLANOVA, RENEE 22 NAME

smeeranoress | PO BOX 18047 N/A 23 STREET ADORESS

CTYST-ZIP " WEST PALM-BEACH FL-33416 - 24 CITYST.ZIP [

TE CD {JoeLere S TITLE [ I change [ Addition
NAME VANDERWIEY, KENNETH C. 3.2 NAME

smreeranoress | 5709 19TH AVE. SOUTH 23 STREST ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33707 3acmysTIP

TME [Joeere 41TmLE [ change [ Adition
NAME 42 NAME

STREET ADDRESS 43 $TREET ADDRESS

CTY-ST2P L4 CITESTZP

TTLE ] oevete 5.4 TALE (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY.ST-2P 54 CITYST.ZP

TmLE [ Joegre 8.4TTLE [ change [ Asdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZIP §.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filng doas nat qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne |egal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attacnment with an

A=Y ({MM Zoonsant T Ly CLIBELO <1198 TR

iorida Statutes; and that my name appears




