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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthem . .
ANNUAL REPORT Secrelary of State
199 8 g DIVISION OF CORPORATIONS
DOCUMENT # P97000077298 (2)

SIBER CONSTRUCTION INC.

Principal Place of Business

3635 RILMA AVE
SARASOTA FL 34234

Mailing Address
3835 RILMA AVE

SARASOTA FL 34234

FILED
May 08 1998 8:00am
Secretary of State

TR A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

2. Principal Piace of Business 2a. Mailing Address ﬂmber Applied For
21 26] Q\ 87 ng) Not Applicable
Suile, Apt. #, 8lc. Suite, Apt #, etc. it
——I P — b € 5. Certificate of Status Desired [:] $3'75 Additional
22 27] Fee Required
City & State | City & Stale 8. Elgclion Campaign Financing $5.00 may B
23 25] Trust Fund Contribution Addad 10 Fees
Zip Country 2ip Country 8. This corporatian owes or has paid the current year Intangible
|24 25 29 m Persona! Properly Tax dug June 30, Elves [dMo
9. Name and Address of Current Raglstered Agent 10, Neame and Address of New Reglstered Agent
SIBER, BRUCE A 81) Name
3835 RILMA AVE 82| Street Address [F.O. Box Number i Nol Acceptabie)
SARASOTA FL 34234

83

B4) City

FL

85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Flarida Staiutes, the above-named caorporation submits this statement for the purposa of changing its registered
office or registered ageont, or both, inthe State of Florida Such change was aulhorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligatwns of, Section 607.0506, Florida Statutes

Block 12 or Block

SIRAMATIIDE:

officer or dirgclor of the corporation or the recaiver or truslee

nged, of on an atlaligpent wit S5,

S

~ W\ \sa

SIGNATURE .
Sigamture, typed o printed name ol registelod &pent and vlio il epplcatin (NOTE- Registerad Agent signatura required when reinslating) DATE

12. S OFTICERS AND DIRLCTORS X 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C_\\\k\‘qigk:{g. N LT DELETE T [ Change — L] Aadition
nem——T7 oy T FEN (A 1.2 NAME

. S RIS |
STReET ADDRESS T 3T 25 Wy -~ 1.3 STAEET ADDRESS
ev-s1- 20— SR I SRS VA ?‘\ IN23W\ 14 TITY-5T-7P
TILE [ DeLeTE 21TILE [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P - 2. 4 CIV-ST-ZIP
TITLE [ DELETE 31TILE [dchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIRE [T CeLETe L1THLE [TEhange [T Agdition
NAME 4. ZNAME
STREET ADDRESS § 43 STREET ADDRESS
CITY-ST-2iIP 440mY-51-20
TILE T peLeTe 5% TILE [V change [ Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY-§1-2P
TME LI orLETe 6.1 TITLE {1 change  TJ Addition
HAME 6.2 NAME
STRAEET ADDRESS B.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTy-51-2IP
14. | hereby certify thal the information supplied with this Tiling doos not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl 1 true and accurate and that my signalura shall have the same legal effect as if made under oath; that { am an
owared to execule this report as required by Chapter €07, Florida Statules; and thal my name appears in

CR2E034 (10/97)



