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

PROFIT LM FLORIDA DEPARTMENT OF STATE 9 9 8 . O O
CORPORATION Xl Sandra B. Mortham Apr 17 1997 8:00am
ANNUAL REPORT rar Secrolary of State S f S
| 1997 S DIVISION OF CORPORATIONS C Cretal y 0 tate
DOCUMENT # ( )
1. Corgalion Narme 886231 5
SIESTA SUITES, INC.
2211 RIVERWOOD COURT 221 RIVERWOOD COURT
SARASOTA FL 34231 SARASOTA FL 342314642
3. Date Incorporated or Qualified | 3a. Date of Last Repor
o 10/09/1691 04/15/1996
| 2. Pringipal Face of Business 2a. Mailing Address 4, FEI Number Applied For
ﬂJ.,,,,,_. e e . Eﬂ 65'0295073 Not Applicable
—Swite Apt # afc Suite. Apt. #, etc. B . = $B.75 additional
—"’J ________ ;l 8, Certificate of Status Desired Fee Requited
City & State | City & Stae 8. Elsction Campaign Financing $5.00 may Be
23 28) Trust Fund Contrlbution O Added to Feas
_ & | Counbry _ 4w Country 8. This corporation has liability for intangible 1ax uncler s. 199.032,
2a] i 25| 2| 30] Florida Stalutes Dves Tho
o 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
HAMMILL, ANDREW 81} Name
2211 RWERWOOD COURT B2| Sireet Address (P.O. Box Number is Not Acceptlable)
SARASOTA FL 34231

84] City FL |aﬂ 2ip Code

11, Fursuani 10 th provisans of Sections 607,0502 and B07. 1508, Flonda Slatutes. ihe abave-named corparation submils this statemant for e purpose of changing fis registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farnitar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Srgisture typed of phingad narme of mgstered agant and 1t if applicatile (MOTE Ragistered Agent signature required when rainstating} OATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D € smanhand (T DELETE 11TIRE ETChange LT Adaion
HaME HAMMILL, ANDREW 1.2 NAME
siweer anomtss | 2211 RIVERWOOD CT 1.3 STREET ADDRESS
oo | SARASOTAFL o SACITY-5T-2P
L D Vade Vodomandsnt [T DELETE 21TILE LUl change [ ] Additan
NAME REES, PAULA 22 NAME
stiect aonerss | 2811 RIVERWOOD CT. 2 3STREET ADDAESS
L onvsze | SARASOTA FL 2ACTY-ST-2P
1L : LY DECETE 81 THHE L} change ] Addition
NAME 3.2 NAME
SIKELY ADORESS 33 STREET ADDRESS
COY-5)-2p . 34.CITY-51-2P
e T peLiTe 41 TILE T T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CIre-§1- 2% 44 CITY-ST-2IP
MILE ] DELETE 5ATILE [ change LT Addition
HAME 5.2 NAME
STHEEY ATIHESS 5.3 STREET ADDRESS
CITY-&1. A S400Y-ST- 2P
i 7 DELETE 61TITLE | I Change L] Adaition
e 62 NAME '
STHEET ADDRESS 63 STREET ADDRESS
| CiFv-sT-aw - B4 CITY-51-2IP
14. 1 go hereby certily thiat the informabion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information inclicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga!l etfect as if made under oath; that
1 arn an officer or dreetor of the corporation or the receiver or trustee smpowered to exacute this report gs required by Chapter 607, Florida Statutas; and that my name
appears in Binck 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: madnwsy Wimanll | it

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFIGER DR DIRECTOR

oublwh'! qui~ 366~ ¢ SoR

ale Daytime Phong ¥

CR2E034 {9/96)



