FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 05 1 998 8 OOaIn

. CORPORATION Sandra B! Mortham

: ANNU1A9L SEPORT Dlvusé;c;;a'r:ﬁ::éiinonls Secretary Of State

DOCUMENT # PYbooco 83 700

Corporanon Name

Sikera Saces, INC

Principal Place of Business Mailing Address
Hasa 108 ™ wWavy 1asa 'oé""‘-*-"““lg
Lﬂﬂa{;J L 337118 n‘ao e 33N DO NOT WRITE IN THIS SPACE

3. Date mcograled or Quatified
10 =01~ 9(p
2. Principal Place of Busmess 2a. Mailing Address T"w 4. FEIl Number Applied For
] HeBa 108" Way, 26l HAS A (10K uoa-q L e, P Not Appiicablo
lle, Apt. &, oic Suite, Apl. #, elc. it
Su o © < . P 5. Certificate of Status Desired I $8'75 Additional
22 27] . Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
‘ zal Lﬂ%é CL. ;;I L_ﬁ o FL__ Trust Fund Contribution ] Added 1o Fees
i Zip Couniry Zin Country 8. This corporation owes of has paid the curram year Infangdle
: ;.} 3} '71 % ;E] DS A ;;[ 331 ’2 —:ﬂ U s 9 Personal Properly Tax due June 30. 3 ves M'ﬁf
9. Name and Address of Current Registered Agemt 10, Name and Address of New Reglstered Agent
:; M N \\ T 81] Name
: EnNDEN J QUbe'c' [82] Streel Address (P.O. Box Number is Not Acceplable}
reef ress (P.O. Box Number is cceplable
| 2353 108 Thu)q
! B3
'—mzéa C— 33717
{ 84| Cily 86| Zip Code
f FL
' 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reg\starcd agenl, or both, in the State of Flonda, Such change was authorized try the corporation's board of directors, | hereby accept the appointment as reqistersd
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE - e e e
Stgnature. typed o prated nae ool eegeeed agent rod itic b appheat g {NOTL. Rogsiercd Agen signature requ redd whoen re rstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DELET] 11 Chan Addili
[ Lacan moﬂﬁkdu:.c T oel e Tl LT change [T Agdilion | &
; NAME W3 X e Ll 17 NAME 3
: STREEF ADORESS | <5, Fl YA 33153 1.3 STREET ADDRESS g
CiyY-S-2P , v\';pt.a.ll" 14CiTY- §1- 2P o
TITLE Kes MGND"\“\N ) [T oELETE 21TME LT chenge [T Addition | ©
NAME h‘sa {oglhh b\Jﬂn\ 22 NAME
SYREET ADDRESS 1 2.3 STREET ADDRESS
eTY-5T-2Ip ﬂ g 131"" 2.4 CIY-§T-2F
TTE ]ﬂ X [J DeLETE 3LINE C O crange [ Acaition
: NAME a\’bﬂ' hﬂ 3.2 NAMT
; N33 1047 Wy '
g STREET ADDRESS 3.3 STREET ADDRESS
[ [ cnvestze . D378 34 GITY-51-2IP
i | wme O pecete 41TITLE O change T Addition
i Lﬁ-n.c.-ra
4 NAME by ~ 4 2 NAME
; I 53 Jo-l"' way ,
& STREET AQDRESS 4.3 STREET ADDRESS
: oy st 2P ‘ﬂo €L 33711 44CHY-ST- 2P e o P T e T g ot ¥ it S BB Sl -
o[ e T DELETE S1TE b e e hinge ‘Addilion
; -05/05/98--011 IS*“ES F
3 NAME 5.2 NAME ***ISD DU
? STREET ADDRESS 53 STREET ADDRESS i .
’; BTy -5T- 2P 540TY-5T-28
¥ | TMe MWDW hQI 1 T DELETE 6.1 TITLE A/ Change L] Addilion
: NAME étﬁwﬂ 1\.\. 2 NAML
;| STREEY ADDRESS mhnﬂ TN 1N 6.3 SIRFET ADDRESS
Solom-siar | chEReied NS . SIVRL Y 64 CTY-51-20
14, | hereby certify thal the information supplied with this Tiling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the infarmation
indicated on this annual roport or supplemenial annual reportis true and accurale ang thal my signature shall have the same legal effect as if made under oath; that § am an
officer or girector of the corparation or the receivep.gr Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allag ddriss.
SIGNATURE: _ (o ML, e P15 - -
{ NG OFFICER LR DIRECTOR Date Dayiime Fhote #




