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

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

(3)

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SIERRA MANUFACTURING, INC.

SR AR

Principal Place of Business Mailing Address
812 APOPKA BLVD. 2812 APOPKA BLVD.
APOPKA FL 3270 APOPKA FL 32203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3129331 Nol Applicable
Suite, Apl. ¥, atc. Suite, Apt. 4, etc. iti
P L f 6. Certificate of Status Desired 0 $8.75 aaditionel
Ej |z _ Fee Required
City & State __ City & Slale 6. Election Campaign Financing $5.00 may Be
23 o ____________2_8_] e Trust Fund Coniribution Added to Fees
Zip Courtry 7P Country 8. This corporation owes or has pald the cutren] year Intangible
-2-4-] 25 29] m Personal Property Tax due June 30. Yes L] No
9. Name and Address of t_:yrrenl Reglsterad Agent 10. Neme and Address of New Reglsiered Agant
1
ADAMS, GARY D. 81[ Name
2812 APOPKA BLVD. 82| Street Address (P.O. Box Number is Not Acceplable}
APOPKA FL 32703
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporalion's board of dirsctors. | hereby accepl the appoinimenl as registered
agent. | am familiar wilh, and accepl the oblgalions ol, Seclon 607.0506, Florida Slatutes.

SIGNATURE _ o .
Signaturo. typod o panfod name of 1egelered B At tibe o gpphcalie (NQTL: Registored Agen signature required when reinstating) DATE

12 OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
e DPVT T oeLeTe 11 DPUT [FChange L] Addition
HAME ADAMS, GARY D. 12 NAME Adams, G-av7 0.
smeevaoeess | 1470 NEEDLEWOOD LOOP nasmeooness | Jop A vrowhéad (vt
oY= §T-2P OVIEDO FL B ucn-sie | flintey Sorings Fé 32720
e ' o CTDriete 2 I Vs ! 4 | ﬁange [T ddition
NAME NEWTON, GARY 22 NAME Ak u/ion Gav

v smecvaporess | 2477 GOLDEN EAGLE DRIVE 235TReET ADURESS | 4 94 € n{p/t’c ?'Ze& Circle’

|_CITY-§T-2P APOPKA FL 2405170 | fRp i [fmd- 3/

BT TT oetete 31TILE A [T Change ] Addtion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-5T-21 o 3.4 CITY-ST-2IP
TNLE T oeLere 41 T01LE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - §1- 2P 44 CITY-51- 7P
TILE T bicere 5THLE [Tchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 54 CiTY-S1- 7
e [ J CELETE 6 TIILE [T crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1- 21 6.4 CITY-ST- 2P
14, | hersby certily thal the information supplied willpJhis filing docs nol quality for the exernption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on this annual reporl or suppletnen
officer or director of the corparalran o
Block 12 or Block 13 if changed, or

annual feporl is true and accurate and 1hat my signature shall have the same tegal effect as if made under oath; that | am an

hiver W:c empowared to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
il an
f

achmaon @ dress.
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CORPI;R(;?%T{'ION A ,. Ko, i LORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 O O am

CR2E034 (10/97)



