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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
' : _ FILED 8
—
PROFIT FLORIDA DEPARTMENT OF STATE Q r 27 1 999 8 . 00 am
CORPORATION 9 Katherine Harris b *
ANNUAL REPORT T Secrtary of tate ecretary of State
1999 I DIVISION OF CORPORATIONS 04-27-1999 90049 004 ***150.00
DOCUMENT # P97000052183
1. Corporition Name
SIERFA RESOURCES INTERNATIONAL, INC.
Principal Place of Business Mailing Address u“ | “ “
2103 ISLE OF PALMS DRIVE 2103 I1SLE OF PALMS DFIVE
VALRICO FL 335%4 VALRICO FL 33594
DO NOT WRITE IN TS SPACE
3. Date |1corporated or Qualifed
06/12/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
121 28] 59-3451574 [ No Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it '
P o 5. Certifcate of Status Deswrad ] $8.75 Adcl_monal I
Ei ;' Fee Re juired :
City & {iate City & State 6. Electicn Campaign Financing O $5.00 vayBe :
;:q m Trust und Contribution Added ti> Fees )
Zip Country Zip Country 8. This corporation owes the current year Intangible l‘.
;l IE\ EI [;l Personal Property Tax. [ Yes #fo '
o, Name and Adcress of Curren. Registered Agent 10. Name and Address of New Register:d Agent ‘}
81| Mame i
PIERCE, M. WEBSTER 82| Street Acdress (P.0. Box Number is Not Acceptabl j
reel ress (P.Q. Box Number is Not Acceptable ]
203 SOUTH PARSONS AVENUE ldress { piable) ]
BRANDON FL 33511 & 5}
34| Ciy FL \asl Zip Code l
11. Pursuant to the provisions of Sictions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office ur registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. # hereby accept the apyicintment as reistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.
SIGNATURE
Signature, typed or printed nz me of registered agen! and title if applicatle {NCTE: Registered Agent signature req nred whan reinstating) DATE 8
12. OFFICERS ANI? DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 =2
TMLE PD [ DELETE T1HILE [JChange [ Addition E .
NAME FOSTER, MICHAEL P 12 NAME 3 |
smeeTaooress| 2103 ISLE OF PALMS DRIVE 13 STREET ADDRESS b
CITY-ST-2IP VALRICO FL 33594 14CTY-ST-21P ‘ 2
THLE ] DELETE 21TME OChange [ Addiion | <
NAME 22 NAME
STREET ADDRE 55 2.3 STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE L DELETE 117ITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE () DELETE 41TME [OcChange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2P
TITLE "] DELETE 51TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY. ST-ZIP 54 CITY-ST-2ZIP
TIMLE [J DELETE 61 TME [Jchange  {]Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further c ertify that the iniormation
indicate-d on this annual report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oalh; that | .am an
officer ur director of the corpora ion or the raceiser or trustee empowered to xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:rs in |
Block 12 or Block 13 if changed of an an attackment with an address, gfh all other like empowered. ]

i Do e 23Reri) 1998
SIGNATURE: N Yo X = il - R A A L EE
SIGNATLIRE AND TYPED OR i'RINTED NAME GF SIGNING OFFICEH OR DIRECTOR Date Dayttma Phone # | '



