-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g

AMOUNT DUE ON OR BEFORE 08/15/99: $530 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATé rrrrrrr
CORPORATION Kathorine Harris we o E)
Secretary ol State E— | 'u ‘..- +

ANNUAL REPORT

1999

DIVtSION OF CORPORATIONS
93 JUL 26 AM1I:58
SEC{(E ml-. ‘.’ bi 3 AT

- g

DOCUMENT # P98000051659
SIESTA MANAGEMENT CORP.

Principal Place of Business Mailing Address
1734 MCKINLEY STREET 1734 MCKIMLEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
| 3. Date inoorporaled or Qualified
e 06710/1998 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 26| - ]l 65 -0 _7_5/3 o0 [ Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] o
[—2_21_ ufte, Ap ste é;i ure. Ap ete §. Certificale of Status Desired D si;i:[?j:‘;%na'
City & State Ciy&Swe [ g EleclionCampaign Financing  _ $5.00 May Be
E_:il 28] o . ﬁi TruSLFErEEgrLlritlutlon e D __ _Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 28 29 sl ] menghepersonaipropeny. - [Jves Pwe |
9, Name and Address of Current Registered Agent ] 10 _Name and Address of New Ragl;tered Agent _ N
81 Name
POULIOT, MAURICE . o -
1734 MCKINLEY STREET 82| Street Address (P.O. Box Number is Not Acceptabile)
HOLLYWOOD FL 33020 & S

84| City ?T: 85

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Slakutes the abave-named corporahon n submils t thls statement for the purpose of changing its registared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

sgent. | am familiar with, and accept the obfigalions of, section 607.0505, Florida Statutes.

SIGNATURE — S ——
DATE

Bignalure, typed or prinled nama of regislered agent and hte I apphcable (NOTE Regns!eraa Agent aignalure lequ'h’d ‘when remsmrml
12. OFFICERS AND DIREGCTORS 13, T ADDITIONSICHANGES TO OFFICERS AND AND DlRECTORS IN12
e D T oecere 11TiTLE ) [T change L) addiion |
NAME POULIOT, MAURICE 1.2 NAME
streeraporess | 1734 MCKINLEY STREET 1.3 STREET ADDRESS
cmv.stae HOLLYWOOD FL 33020 __fracmestze o e
T D { Joecere 21 TME [T crange L) hddlhcn-‘
NAME POULIOT, JOSIANNE 22 NAME
srreeranoress | 1734 MOKINLEY STREET 23 STREET ADDRESS
CTv.ST.2P HOLLYWODD FL 33020 .. .ovan 240ITY.STZP ]
TMLE - [Joeiere  JarTme T T O Chang_e T addiion
NAME 32 HAME
STREET ADORESS $3 STREET ADDRESS
TvsTze __ Jsacoystae L _ _
e [Cloeere 41TmE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 13 STREET ADDRESS
ony-st-ne . 44 CITY-ST-2IP e e
{ Tme (Jopere s1mne . [V change (] adgition
 NAME 52 NAME
STREETADORESS 53 STREET ADORESS ' 18
CITVsTaF | 54 CITYST.ZIP - o
TME [ JoeLere EATHLE ] 50 N Change . ) adation |
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS l é /2
COvST e s4CITYST 2P J___ﬁ 1 ‘ﬁgq7ﬁgﬁ L )Qgﬁ& gggggg
Florida Statutes. 1 further certify that the inforrmation

“44.7) hereby carlify thal the information supplied with this filing does not qualify for the exemp!non stated in section 119.07(3)(}.
e t my signature shall have the same legal effect as if made under oath, that I am

indicated on this annual report or supplemental annual report is tue and accuratg and tha ?__
an officar or ditaclor of tha corparation or the receiver or trustee empowersdpor! as required by Chaptar 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addre
SIGNATURE: _ CmmmSggEm——nd 07—/~ 59 (95) TV 53
Late Daytne Frione ¥

SIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)



