FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o romrozmenorw | Jan 26 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P97000025155 (7)

1. Corporation Name

SIB ENTERPRISES, INC.

R0 MR

Principal Place of Business Mailing Address
8 LAUREL PARK ROAD 8 LAUREL PARK ROAD
FALLSBURG NY 12733 FALLSBURG NY 12733
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
_ , 03/20/1897
2. Principat Place of Buslness "' [ 2a. Mailing Address i 4. FEI Number ” T Applied For
2] 2312 Seven Serives Bvdzg a3z Sevien Sprives Bivef 55-34yJ 0887 Not Appilcable
Suite, Apt. #, elc. Suite, Apt. #, etc. - itional
18 AP sle e, Ap e 5. Certificate of Status Desired [:] $8.75 Adcl‘:tlonal
E_' ;I Fee Aequited
City & State . City & State 6. Election Campalgn Financing " $5.00 May &
. . X y Be
Za]New Pors R ierey L. wmlVar Poar Riemey  Fl. Trust Fund Gontribution | ‘Added 10 Feés
Zip Country 2ip Country 8. This corporation cwes or has paid the current year Intangible
2a] 34 b&f 25 29| 34 fa.S:( -3a Pearsonal Property Tax due Juna 30. ves  [dne
9. Name and Address of Current Registered Agent 40. Name and Address of New Regisfered Agent
FERRA, STEPHEN A B1; Mame ‘
1421-F COURT ST 82] Sweet Address (P.C. Box Number is Not Aceeptable)
CLEARWATER FL 34616
83 "
84 City ! FL 85 ’ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Flarida Statutes, the abave-named corporafion subhits this sfatement for the pur%ose of changing its registered
oifice or registared agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section B807.0505, Flosida Statutes. : ! o

SIGNATURE
Signature, typed or pnied nama of ragistared agent and title if applicable, {NOTE, Regisiered Agant signaturs required when reinstating) DATE
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DISECTORS IN 12
TITE D [ DECETE 11 TILE j D Change [ Addition
NAME OCILKA, SIBYLLA 12 NAME - 'Y
sweetsooress | 8 LAUREL PARK ROAD \asmemaness | 2313 SavEA) SPRWGS ALV,
CITY-5T-7P FALLSBURG NY 12733 samy-stze | NEw  PORT RieweY  Fl- 396855
TILE — [ pELETE 21 TLE T [ change . [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIty -8T-2P 2.4 OITY-5T-2IP
THLE ~ [ DELETE 3.1 THLE ‘ L fChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST 7P 34 CITY-§7- 218
TILE [T DELETE 41 THILE ' [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY - ST 71 4,4 CMY-$T- 21
TILE [T CeLeTE 5.1 TTLE " PElcChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY - ST-2IP 5.4 CITY-ST- ZIP
TILE - [ 1 oeEiE 6.1 TITLE ‘ [ Tchange [ Addiian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-2IP 64 CITY-ST-2IP
14. | hereby certity that the infarmation 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 an this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that 1 am an
olficer or direstor of the corporation o the receiver Or trusiee empowered & execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an.address. : e

SIGNATURE: K SURED 1-4369  (#1)372-241Y

NAME OF SIGNING CEFICER O OIRECTOR e Tronag #

CR2E034 (10/97)



