SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION 5# CORPORATIONS

DOCUMENT #

1. Corparation Mame

SIESTA TELECOM, INC.

P97000093960 V

Principal Place of Business

5975 CATTLEMEN LANE
SARASOTA FL 34232

Mailing Address

5875 CATTLEMEN LANE
SARASOTA FL 34232

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90002 018 ***550.00

r———

O

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number 1 Applied Faor
21 e e |26 | 050797444 | |NotApplicable_
ite, Apt. 3 i t. #, etc. Hi
Suite, Apt. #, etc Suite, Apt. #, etc s, Ceriificate of Status Desired D $8.75 Add_monal
El ;;I Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E _2;1 T Trust Fund Contribution [:I Added to Fees
Zip Country Zp Country 8. This corporation owes the current year
;\ E’ —2;\ ;\ intangible Personal Property. D Yes I.:'. No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DWIGGINS, DAVID V.
5975 CATTLEMEN LANE 82| Street Address (P.C. Box Number is Mot Accepiable)
SARASOTA FL 34232 5
84l Ciy FL 85\ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpese of changing its registered , 5
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent, | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

as

SIGNATURE w
Signature, typed o printed name of registerad agent and fitle f applicable. {NOTE: Registared Agent signatura required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D oeete 11TITLE (] change ] Addition
NAME MAY, B. STEPHEN 1.2 NAME

sreeTaporess | 7436 MYRICA DR. 13 STREET ADDRESS

GITY-ST-ZIP SAHASOTA FL 34241 14 CITV:ST-ZIP

mE VP [ oEwete 21TME 1] change [ Addition
NAME DWIGGINS, DAVID V o N EEIT

“streeranoress | 4274 BOCA POINTE OR T T T T T s e anoress | o e ) =TT

CITYST-2IP SARASOTA FL 34238 24 CITY-ST-ZiP

Tme [ ToeLete 34 TITLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 33 $TREET ADDRESS =7
CITY-ST-ZIP 34 CITY.ST-ZP

TITLE [ JoeLete 41TMLE (] change L] Addtion
NAME 42 NAME

STREET ADDRESS / 43 STREET ADDRESS

CTY.STZIP 44CITY-ST-ZP

TITLE [ I bELeTe 51TIME [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 5.4 CITV-ST.ZIP
ToE [ Ioeiere 61TME { 1change [ aadition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

cITYSTZIP 64 CITV-ST-ZIP

SIGNATURE:

Qr on an g

prachment withfan addrgss.

WL g K, REA W

L il

o,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an éa'fﬂc:: gr d:rectokr % t’?e corporation or the receiver o trusiee empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloci ot Blocl if cha

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR

or N

u
DIRE

e/t

Daytima Phone #

0102819

|

CR2E034 (5/99)



