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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIESTA MARINE OPERATIONS, INC.

S11517 (7)

Principal Place of Business

1265 OLD STICKNEY POINT RD
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

1265 OLD STICKNEY POINT RD

FILED

Apr 23 1998 8:00am

Secretary of State

A O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
11/05/1990
2. Principal Place of Business L.B" Mailing Address 4. FEl Mumber Applied For
21] 26 650231943 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. ]
? P §. Certilicate of Status Desired O $8.75 Aaditionl
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a-l z_sl Trusi Fund Contribution Added to Fees
' Zip Country | 7ip Country B. This corporation owes or has paid the current year Jritangible
24 25 29-| ;El Persongl Properly Tax due June 30. M Na
$. Name and Address of Current Reglslered Agent 1p. Name and Address of New Reglster. gent
MCDUFFEE, DAVID D 81} Name
1285 OLD STICKNEY POINT RD B2| Straet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
‘ 83
841 Ciy 85| Zip Code

FL

SIGNATURE

11, Purguant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing ils regisierad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered
agent. | am familiar with, and acceopt tho obligations of, Section 607.0505, Florida Statutes.

Sigrityra, typbd o printed name of regstarad agnnt andl tiio applicable

(NOTE: Ragislered Agent signature required when reinslating)

DATE

e e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1) [T OELETE 117ME T Change I Addition
NAME MCDUFFEE, JAMES R. 1.2 NAME
smeeranorsss | 1265 OLD STICKNEY PT RD 1.3 STREET ADDRESS
cy-51-2p SARASOTA FL 1A CITY-§1-2
TLE P [ DELETE 21TIMLE " [Jchange [ Addition
HANE MCODUFFEE, DAVID D 22 NAME
sweeraporess | 1265 OLD STICKNEY POINT ROAD 24 STREET ADDRESS
CITY-$T-2P BARASOTA FL 2 4CiTY-ST-2P
TTE ) [T DELETE 31 TILE “[JCmange [ Addilien
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIFY-$T-2P 34.CITY-5T-21P
e ] pELETE 41THLE [T Ghange 7 Adaition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

{ cmy-sr-ap 44CITY-5T-2P

{ e [ DELETE 5.4 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21 54 CITY-ST-2iP
TILE [T oELETE 61TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-ST-2IP

ofticer or director of the cor
Block 12 or Block 13 i

rF. 357 . 335/ JRET. .Y =

hgdd, or on an attachmenl with an address.

™ AR ) oph) /Z,

K hereby certify that the information supplied wilh this fiing does not quality for the exemption stated in Section 199.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this annual reporl or supplermental annual reporl is trie and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an
ration or ho receiver or lrustec empowered to execute this raport as required by Chapter 607, Florida Stalules; and thal my name appears in

Fahruarv 16 1Q0QR

CR2E034 (10/97)




